FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secoretary of State
DIVISICN OF CORPORATIONS

pocuMENT ¢ MB6471 —(9)

PROFESSIONAL PENSION PLANNERS, INC.

Mallmg Addreqs

Principal Place of Business

C/O ALLEN COHEN & RANHCI KEVMAR XK
P O BOX 273310
BOCA RATON FL 334270910

P O BOX 273910

famibar with, and accept the abligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

C/O ALLEN COHEN SXPXTRIZ ARERNAK Hokitd
BOCA RATON FL 334270910

BRI RV

* PorRorieer ‘ = IS

‘Business 2a. Mailng Address ) A E|NLS§3_eé84
21 Jeof . UBSU | ] Not Applicabie
i . . i o, ) ) "
Suie. ApL 4. et ., Sdte Apld et B. Certificate of Status Desired |} $8.76 Aﬂ(’_'t"’"a'
;;1 o ?,7,1 Fee Required
City & State City & Statc 6. Election Campaign Financing 0 $5.00 May Be
E N 128 e Trust Fund Gonltribution Added 1o Fees
Zip .. Counlry o dp ___ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
A,,_ - 25J 291 30] Florida Stattes P Yos [TINo
9. Name and Address of Current Registered Agent ) T egict i
81| Name
GLEASON, GEORGE E
. 82| Strest Addrass (P.O. Box Number s Nol Acoeptabie)
8301 NE COUNTRY HWY 318
ORANGE SPRING FL 32182 e}
B4| City FL le Zip Code

11._Fjﬁ‘rs_ugng't“l—r-)—i}—w-c;ﬁ6@1355?6(éééf?éﬁéﬂﬁtﬁ.650? and £07.1508. Florida Stalules, the above narﬁ&dgéé}b‘o?é‘{ion subniits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | herebyy accept the appaintment as registered agent. | am

T ODATE

SIGNATURE: _ £ihe’ (ofr—

“Bigratee, typed O profesd i@ ne of reg.staned agee MO Fugistered Agunt s.gm}(rc Fequinocl whar resstatings
12. o OFFICERS AND DIRECTONS 8. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE v aai 1 v, g, s, T. P. 1] Change {] Aggition
COHEN, ALLEN

HAME 12 NAME ALLEN COHEN
STREET ATIDRESS ?i:‘s cheg{H COURT 1.3 $1AEET ADDRESS SAME
CHY-ST-2IF e o A ST
TITLE [¥) DELETE 2 17IILE [] Change (] Addition
e COHEN, PATRICIA NEWMAN - DELETE
STREE! ACDRESS 9815 N W 65TH COURT 2 3STREET ADDRESS

‘ TAMARAC FL ‘ -
oy-g1-qp | o foaniv-stpe _
TIRE D K| DECETE 3 1HILE [J Change [ Addilion
NAME COHEN LEONA D 37 NAME DELETE
STREET ADDRESS 8815 NW 65TH COURT 33 STREET ADDRESS

TAMARAC FL )

Oy ST- 2P e S 34 -
TITLE [C] DELETE 411 (] Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-$7-2P 5 B ) - o 44 C1Y-81-2IP
TILE [ DELETE 51 TILE [ Change {3 Adgition
NAME 52 NAME
STREET ADDRESS 53 STREE 1 ADDRESS
Oy -§1- 21 i e QP BAUTCSTIR . e e
TIME [] DELETE 6 1TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIKEF| ADDRISS
CITY-ST-2IP E4DITY-SI-BP

cotten]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

5118

14. | do hereby cerlify that the information supphod with this filing is voluntarily furnishod and does not gualify for the exemption stated in Section $19.07(3)k), Florida Statutes. | further
certify that thg information indicated on this annual report or supplermental aanual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustee ernpowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Fos5 Faz-9825"

D D.],'wrm Prione ¥

CRZE034 (12/95)




