FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

b & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 90906

1. Corporation Name

FLORIDA PENSION, ING.

(3)

Princpal Place of Busnass Mailing Address

2620 SW 27TH AVE 2620 SW 27TH AVE
SUITE 100 SUITE 100

MIAW FL 33133 MIAMI FL 33133-3001
us us

FILED

Apr 17 1997 8:00am

Secretary of State

(T

8a. Date of Last Report

04/02/1996

8, Date Incorporated or Qualified

06/03/1990

A% foce So | 008 e do Lo

4. FEI Number Applied For

650351333

Not Applicable

Suite, Apl. #, el

2] Sovke. \WO4O

uite, Apt. #, elc.
27

O WO

] $8.75 Additional

5. Certificate of Status Desired Fee Required

ity & Stale

P e~

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstersd Agent

\ G"V &s 3190[1\'_)\ 8. Elaction Campeign Financing $5.00 May Be

. ? * m - 1 -;\ . Trust Fund Conltribution Added 1o Foes

| " Counlry Zip - Count 8. This corporation has liability for intangible tax under s. 19.032,
2_9] "5‘3\3\,« m GSA Florida Statutes ] ves O Ne

“ DUNCAN, ROSARIO P ESQ 81 Name
2600 DOUGLAS RD 82| Sirosl Address (P.O. Box Numbor 15 Nol AGoapiabie)
SUITE 410
CORAL GABLES FL 33134 83

84| City

85| Hp Cods

FL

agenl | am famitiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11, Parsuani Lo the provisions of Sechions 607 0502 and 607. 1508, Florida Siaiutes, the above-named corporation SUDMAS tis stalement for the PLIPose of CRENgIng 16 regisiersd
office or registerad agemt, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 §

SIGNATURE: .

SIGNATURE AND TTP

i atune, Iypid o6 pir 163 6o oF 1egatersd Bgont and blie 1 appicable {NOTE: Registated Agent signature (equired when 1enstating} DATE
T "OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE DP [T nELETE 1 T1TME L Change [ Addition
HANT MACEIRAS, LEONARDO R 1.2 NAME
strep) anciess | 2620 SW 27TH AVE 1.3 STREET ADDRESS
oIy 51 P MIAME FL 14 CITY-§T-2P
T [] ] DELEFE 21 TITLE L Change [ Addition
NAME DUNCAN, ROSARIO P 22 NAME
smepr anniess | 2600 DOUGLAS RD 410 2.8 STREEY ADDRESS
CTv- 512 CORAL GABLES FL 2.40ITY-51-2P
s [T okwere § aimme Cthange ) Addition
NANVE 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-22 34, CITY-5T-2i
me [T DELETE 41 TIFLE [T Thange L] Addition
RAME 4 2 NAME
SIHEE T ADDRESS i 4.3 STAEET ADDRESS
Y- S1-7P 44CTY-5T-2P
e - [T becere 51 TILE [TChange 3 Adation
HAME 5.2 NAME
SIREFT AGDRESS 53 STREET ADDRESS
Gy - 5170 54 CITY-SF-2P
i [ petete 61TIT¢E LT change™ [ Addition
HAME 6.2 MAME
SIRFFT ADDRISS €.3 STAEET ADDRESS
| orestne | 6.4 CITY-51-2P
14. | do hereby cerbily that the informaton sugphed with this Iing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annuaf report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer or director of théx corparation or the receiver or trugee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
hanged, or on an attachment pvith an address.

L oopzach ot QDAY (308)bka-0500

DR PRINTED HAME DF GIGNING OFFICER OR DIRECTOR

Daie Day’me Phone #

HIBITE

CR2E034 (9/96)



