e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P93000019029 (6)

1. Corparation Name

FMS PENSION SERVICES CORP.

o 0 IR S

FLORIDA DEPARTMENT OF STATE
Sandgra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TN

'3a. Date of Last Repér{”

- 05/01/1995

. VF—'Vrrmc:lpal Place of B;évness N'a Ilrlg A"ldms 3
20660 WEST DIXIE HWY. 31 YAMATO ROAD
NORTH MIAMI BEACH FL 33180 STE 2100

BOCA RATON FL 3343 L. e e e
us 3. Bate Incorparated or Cua'hed

03/12/1993

"5, Frincinal Place of Business T "”Ié-,if'ﬁzlnm Address | 4 FENumber © - Appliad For
2] i ol | 650410783 g ]t Appicabis |
__ Suie. Apl ¥, etc L, Sule Aploi, etc 5. Cenlilcate: of Status Desiod ~ $8.75 Additional
22| 27 B I __FeeRoquied
__ City & State | Ciy & Sate 6. Eloction C.ampzngm Fm’mung $5 00 May Be
rza] o _ . 28] o Trust Fund Contribution O Added to Fees
2 | Gountry 7o T oty T 8 MR carperation e labilty for intangiole tax snder 5 199 037,
[étll 25-1 29, . ﬂ - Flonida Statutes [] Yes [No
9. Name and Address of Current Heglslered Agenl 10 Name and Address of New Reglstered Agenl

L. rent H R 7 H _ R

LEVIN, MICHAE) 82| St Adias 03 o N 15 it Al

2999 NE 191ST ST N ]

STE 905 83

N. MIAMI BEACH FL 33180 ®al Gy T T FL IBSJ 7 Code

["11. Plrsuant to the provisions of Sectians 6070502 and 6071508, Florta Stalies, the abave: nanmsd e poralion sobits this st Ttor the purpiose of changing 18 registered offce
o regislered agent, or both, in the State of Flonida. Such clnngo was authorizec by the corporation’s toard of directors, | hereby accepl the appointinent as registered agent. | am
famiiiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . N B L
B su e, typad or;rmlc!lk:\n 4 . NEHTE Ry ‘h-rf‘-__\_f_i»-"r%s_; Ll g -vl-.-_ O DAlE 8

12. OFFisERS AND o] 13. ADDHION‘%’CHANGES]O OF tCEHS AND DIRECTCRS IN 12 =2
e | PD T Cloaen B BT T T [cthange [ Addition §

AT KLOTZ, JAMES 17 80N 3

STREET ADDRESS 2%60 W DIX'E HWY 1ASIR T ADTRESS 8

CIY-51-2P N MiAMI BEACH FL 33180 L e Qvoryesype | o ] %

TITLE VSTD [ ] DELETE 2T CORRECTION []Chang: 7 Addition | ©

NAME FERNSILVER, PAUL 25 NAME FEINSILVER

sieert anoress | 20060 W DIXIE HWY 73 SIREE ADDRESS

cry-stae Jfl MIAMI BE_ACH FL 33180 O W1 sar o i o e .

TILE [10aen KRR [ Change [ Addition

NaME 32 NAME

STHEET ADDRESS 33 SIREN AUDRESS

| CITv-ST-21F 3LCNY-S0-2F o o )

e [J DELETE 41T [ Charige [ Additon

AME 47 NAME

STREE} ADDRESS 43 STREET ADDHESS

CITY-S1-2IF _ ascny-g1-0 | . i

TITLE [ DELETE 5 1TILF [JChange ] Additien

NiME 57 HAME

STREET ADDRESS 53 SIREET ADDALSS

| CIIY-S7-7iP o S4ONY-Se f o

THLE Wil 6 1 TILE [ Change  [] Addition

HAME €2 NAM

STREET ADDRESS €3 STREET ADDRTSS

_CNy-sT-aF E4GIV-SI- k| o L

N4, ido hereby Cemfs that the information SJDph( d vath this fling is voluriarih y furmisted and daos not (|u.|lwly o T (,xe'np'coﬂ statod in Section 119, Oq.ﬁm) Florida Stalutes. | further
splemental annual report is true and accurate and thal my signature shal have the same legal eflect as if made under

cenlity that the information indicated on this annual report oe-s
oatly; that | am an officer or diceclor of the COTDOfdt'OY ver or trustee en'powered 1o execute 1S report as required by Chapter 637, Fionda Statutes, and thal ny name
i I,
y.

appears in Block 12 or Block 13 if changed with an address,
3/aslot  (205) 937-0660

SIGNATURE:

SIGNATURE AND TV, ARTES YaME OF SIGNING OFFICER OR DIRECTOR Uiyterw: Fouwin K



