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

TH R e

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

il

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

DOCUMENT #

A1, Corporation Name

| PENSION BENEFITS SYSTEMS, INC.

Principal Place of Businass

. | 181 MAJORGA AVENUE
.- | CORAL GABLES FL 33134

Maiting Address

151 MAJORCA AVENUE ,
CORAL GABLES FL 331344533

FILED
Apr 29 1997 8:00am
Secretary of State

TR ROEA

3.

04/30/1996

Date Incorporaled or Qualified | 3a. Dale of Last Fleport

| 2. Principal Place of Business

Sulte, Apt. 4, etc.

"I 2a, Mailing Address

o

4.

Applied For
Not Applicable

bS5 0LG738S

Suite, Apl. #, etc.
7]

5.

$8.75 Additional

Cerlificate of Stalus Desired X Foe Required

City & Stale

| City & Statg
28]

6.

Election Campaign Financing $5.00 May Bs
Trugt Fund Contribution Added tc Fees

Zip Country

[25]

| Zip ’_ Country
20] 30

B

This corporation has liability for imangiblgtar under s, 199,032,
Florida Stattes [ Yes %0

.>. el L R R L
REIN L

9, Name and Address of Gurrent Roglstered Agent

10.

PRATS, GABRIEL
151 MAJORCA AVENUE
CORAL GABLES FL 33134

81| Name

Name and Address of New Reglstered Agent

B2| Siroct Address (P.O. Box Number is Not Acceptable)

g

B4} City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0002 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis regislered
office or registerad agont, or both, in the Slate of [ lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

1 am an officer or direclor of the c

] shosh S B EEEE S EE S

attachmenl with an address.

Fn'l %’H > ...b‘l.s-.

geiver or ruslec empowered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my namo

g SIGNATURE e e e e e e e e e e
": q - Signaluro, lypod o prinlod name of rogistered agenl and it i apjilicablo (HOTE Registered Agonl signature required when reinstaling) DATE
L | 12, OFFICERS AND DIRECTORS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A T CsD | W T £ T Changs [T addiion | g5
£ wame FERNANDEZ, FRANCISCO J 12 NAME §
smneeranoness | 191 MAJORCA AVENUE 1 SIREEL ADDRESS i
GITY-ST-2ip GORAL GABLES FL 3314 14 CITY-ST- 7P E
TITLE PT [T peveré 24 TE T Cnange ™[] Acdition O
A name FERNANDEZ, FRANCISCO J 22 NAME
| Brreevaooness | 151 MAJORCA AVENUE 2.3 STAEET ADDRESS
CY-ST-2P CORAL GABLES FL 33134 2.4 CITY-51.2IF
TITLE T Toeteie a1 [_] Change — [J Addition
HAME 3.2 NAME
| -stReeT ApDRESS 3.3 SIREET ADGRESS
CiTY - 57-21P 34 GINY-§1- 210
TILE T Dowee o [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREF1 ADDRESS
- | _ciy.s1-2P 44 CIY-§1-7IP
S KT CJ DILETE 51TILE [Jchange [ Addition
| HAnE 52 NAME
g | STREETADORESS 5.3 STREM ADDRESS
C | Cmy-St-ar o 54CNY-8)- 7P
TILE 1 pruere 6.1 THLE [Jchange  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-21P B4 0Y-5T- 7%
14, { do hereby cerlify kg s filing does not gualify for the exemplion stated in Section 119.D7(3)(), Florida Stalutes. | further certify that the
informalion indicaled on this & mtal annual reporl is frue and sccuwrate and that my signature shall have the same legal eflect as if made under oath; that

H/.n}a'—n Iy - Suu, pe



