PROFIT
CORPORATION

1997
DOCUMENT #

1. Corporation Nam:

Principal Place: of Busoess
440 EAST SAMPLE ROAD

SUITE 201
POMPANG BEACH FL 33064

ANNUAI REPORT

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

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

P94000061 779 (2)

PRIVATE PENSION CONCEPTS, INC.

Mailing Address

440 EAST SAMPLE ROAD
SUITE 201
POMPANO BEACH FL 330844440

FILED
Mar 17 1997 8:00am
Secretary of State

AV G

3, Date Incorporated or Qualified 3a. Date of Last Report

11, Pursuant to the
atice o regrntgif:c
agont 1an

e . 06/11/1994 09/03/1996
2. Prncipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[’gﬂ - i 2] 650516602 Not Applicable
Saitr At # clu _ Suite, Apl. #, elc. " : $8.75 Additional
|—22 2;| 5. Cenificate of Status Desired 3 Fes Roquired
City & Seane | City&State 8. Election Campaign Financing $5.00 Moy Bo
o o ) zs] Trust Fund Conlribution Added to Fees
_ Caontry | e | County 8. This corporation has liability for imkanglble tax under s. 199.032,
. . 29] 351 Florida Stalutes Oves £)no
B g a ‘and Address of C_ nt Reglstered Agent 10, Name and Address of New Registered Agent
STEPHAN, SCOTT F 81| Name
440 EAST SAMPLE ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 201
POMPANO BEACH FL 33064 8
84| City FL lns Zip Code

SIGNATURE
v a3gee S e il applsable {NOTE Fogisiered Agenl B'grialure requiréd when remstating) DATE
Ptin]
RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 12___| &
ot F N EG 1A LE o £ P Change [T Adaion | &
AN X , 12 NAME SCO Su e a ¢ §
}20?0 ¥
swert ks | 440 EAST SAMPLE ROADy Sr$0 A0 l 13 STREET ADDRESS mple \ o
| crysize | POMPANO BEACH FL 1400Y-S1-2¢ mMA)O ﬁ)ﬁﬂdﬂ A, 33 oty &
TV OeETE Z1TLE [ Change ] Addition | O
SAME 2.7 NAME
SIRZF I ALLRESS 2.3 STREE! ADDRESS
Lstar b _ . 2 4 CITY-ST-2P
L |G 31 TIILE [T Change ~ [_J Addition
RAM 3.2 NAME
STREEE ADEHESS 33 SIREET ADDRESS
| DSt am e 34 CfTY-§7- 2P
WiE L] DELETE 41TIME L] change [T Acdition
R 4.7 NAME
STRIF T ADDRESS 4.3 STREET ADDRESS
R A 44 CITY-S1-21P
e [T DeLeTE 51 TIE [ change [T addition
NadE 5.2 NAME
SIREED RIS 5 5.3 STREET ADDRESS
ewesiar Lo 54 CITY- ST-2F
TN [ Joeene 6.1 TILE [T Change [ Addition
HAKYE 52 NAME
" SIHEET ADDiG 5 63 STREET ADDHIESS
 onestae | 64 TY-S1-2P
14, Tdo herety conily thal ine infor g does not qualify for the examplion stated in Section 119.07(3)(i), Floriga Statutes. | further gerlify that the

infarrrahion mchicatod on this ann
| are an ofhcer or dicector of the
appears n Block 12 or Biook 131

dn sy; tphed W|lh thig hig

anl with an addres:

{ME OF SIGNING TFFICER OR

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narmo

S b Sighte)_ 3-o-92 553783099

Diaytime Priong #

0148328



