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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

% 1 s

PROFIT FLOHI:.A"E;E:A::[T‘?\:&:‘S'IATE Jan 3 O 1 99 8 8 O O am

CORPQORATION ﬁ{ s
ANNUAL REPORT 1 m Secretary of State

1998 " ‘ Z DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000075736 (6)

1. Corporation Name

GELLMAN PENSION SYSTEMS, INC.

00O

g sl

Principa! Place of Business Mailing Address
5881 NW 151 §T. 10 5681 NW 151 ST. 104
MIAM! FL 33014 MIAMI FL 33014
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 ;EI 650530129 Mot Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. . i
; r—| P P 5, Certificate of Status Desired O $8 75 Additional
122 EI Fea Regulred
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Foos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;1 25 EI 3?\ Personal Property Tax due June 30. i\‘(es O no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
GELLMAN, THOMAS H 81) Name
.l
5881 NW 151 ST #101 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33014
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Scctions 607.0602 and 607 1508, Flonda Stalutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
office or registered agent, or both, i lhe State of Morida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, ang accepi the ohligalans of, Seclan 607.0505, Florida Slatutes.

R T UL

SIGNATURE
Stgnature. lypad o printed Namg ol eperercd agent and Lo Il apphoable (NOTE: Registered Agent signature roguirad when toinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ oeteTe 11TME [ Change ] Addition
HAME GELLMAN, THOMAS H 1.2 NAME
seeTaporess | 21085 NE 34 AVENUE #3086 1 3 SIREET ADORESS
LIFY - §1- e N MIAMI BEACH FL 33180 14 CIY-§T- 2P
TILE [J oRETE 217IMLE [ Tchange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.ACIY-51-210
TITLE ] ECETE 3 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-51-20
TMLE TJokeTe A1 TITLE [thange L] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-5T- 7P 44 CITY-ST-2IP
TITLE [J OELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADORESS
Ty -ST- 7P 54 CITY-51-2IP
TMLE 3 DECETE 6.1 TNLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-51-2IP

14, | hereby certify that the infarmation supphed with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the informalan
indicated on this annual report or supplomental annug| report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or dirgctor of the corpggation or the recaiver
Block 12 or Block 13 K chang

s S ran . "Trrad arkd 9531 mbe ) f/),z./OQ’ I Y .H0

rFYr. s FL .yl 1=

CR2E034 (10/97)



