FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # PO3000019029 (6)

FMS PENSION SERVICES CORP.

Principal Place of Bushoss

20600 WEST DIXIE HWY.
NORTH MIAMI BEACH FL 33180

Wailing Adtress

301 YAMATO ROAD
STE 2100

BOCA RATON FL 334314529

O

us 4. Date Incorporated or Qualified | 3a. Date of Last Reporl
[ "2 Principal Place of Rusiness [ 2a. Maiiing Address 4. FEI'Number Applied For
21] o 2 650410783 ; Not Applicable
Sule, Apl. &, elc Suite, Apt. #, etc. - iti
| e A © P B. Certificate of Status Desired 58'75 Adational
22‘[ m Fee Required
City & Suare City & State 8. Election Campaign Financing $5.00 may Be
a ;B—I Trust Fund Contribution Added to Faes
_dp Country v Country 8, This corporation has liability fof iptangible tax under 5. 199.032,
u 25] 20| 30) Florida Statutes Yos [ no
B p. Name and Address of Curront Reglstered Agent 10, Name and Addross of New Registered Agent
LEVIN, MICHAEL 81| Name
2099 NE 1918T §T B2 Siroet Addrass (P.0. Box Number is Not Acceptable)
STE 905 .
N. MIAMI BEACH FL 33180 83
84| City FL BS| Zip Code
14. Pursuan! tothe prowsnons of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or regwslcre’i agon! or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl | am familiar wilh, and accopt the obhigations of, Section 607.0505, Florida Statutes,

am an officer or diraclor of the ¢
appoars in Block 12 or Block 131

SIGNATURE:

poralion or the r
it changed

Signature., yoti o1 pimten narme of regretered agant o Ive if Appicacle (NOTE Ragistered Agent signairs required when reinalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] peLete 1.1 1MLE (T Change [T Addition | &5
NaME KLOTZ, JAMES 12 NAME 3
sirert anoeess | 20680 W DIXIE HWY 13 STREET ADDRESS &
CitY-S1-2P N MIAMI BEACH FL 33180 3ACITY-ST-7P g
TITLE Vvs1D | MR 21 MLE L Cnange I Addition |
NEME FEINSILVER, PAUL 22 NAME
sneel aooress | 20660 W DIXIE HWY 23 STREET ADDRESS
Ty -51-71 N MIAMI BEACH FL 2.4 0TY-ST-2P
e [T oerete 39 TIE [ change [T Addition
NANE 32 NAME
STREE} ADDRESS 33 STREET ADDRESS
Y -SI-71F ) 34.007Y-51-2P
e ] DecETE 418 [JChange L] Addtion
NAME 4.2 NAME
SIHEE T ADIDHESS 4.3 STREET ADDRESS
CITY-51- 21 ~ 44CA1Y-ST- 2P
Tt T oeLete 51TMLE [JChange ] Addition
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
QY- 5121 54 GITY-ST-2IP
e [T DELETE B3 TMLE [J Change T Addilion
NAME 5.2 NAME
STREET APDIAT SS 63 STREET ADDRESS
OTY-51- 2 SACITY-51-7F
14, | 6o hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

irformation indicaled or this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
pr trustee emp%wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

3|33 _(308) 937-06 0

SIGNATURE AND

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylvrie Fhong #



