[ SEE— )

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

ANNUAL REPORT Secretary of Stale

1997 T DIVISION OF CORPORATIGNS Secretal‘y Qf State
DOCUMENT # P96000073900 (8)

. Corparahan Marg

PENSION SYSTEMS OF AMERICA, INC.

A0 A

Poncipal Piace of Bosinges Mailing Address
8001 N. DALE MABRY HIGHWAY. SUITE 501K 8001 N. DALE MABRY HIGHWAY. SUITE 501K
TAMPA FL 33614 TAMPA FL 33614-3265
3. Date Incorporated or Qualified 3a. Date of Last Report
2 “Principal Face of Business »723. Mailing Address 4, FEI Number Applied For
26 VS 0 S9-avodauy Nat Applicable
suite, Apt. #, el it
oy Suille At #, etc 5. Certilicate of Stalus Desired ] $B.75 adgional
27 R0, Doxannss Fes Required
Gy s swte 6. Election Campaign Financing $5.00 May Be
28] Xooemee, . Fw Trust Fund Contribution | Added 10 Fees
L Zp iy Country 8. This corporation has liability for intangible tax under 5. 199.032,
20]33€ 13-335%  [30] W hshotou gy | Florida Statutes DYes ®No
9 Nameand  Current Registered Agent 10. Name and Address of New Reglstered Agent
FLEMING, DONALD W 81| Name
1700 MEDICAL LANE 82| Sireat Address (P.0. Box Number is Nol Accepiable)
FT. MYERS FL 33507
a3
84| Ciy FL 85| Zip Code

11 TPursuant 10 the provisions of Sechans 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offsce of reg-stered agent or both, inhe Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as regisiered
«agent | am farchas with, and accept he obhigations of, Seclion 607.0505, Florida Statules,

SIGINATURE

Seipatie by g R E::p;ﬁ\'in:d titie: 5,'r-htruh\(: (NOTE Registered Agent signature required when reinstating) DATE
ST T TONRICE P AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT ?|1| b T | REETE 114 THLE [Jcrange ] Acdition
NAKE Flming, Docald W 12 NAME
SIEEAGHSS | oo et blont Mtng 1.3 STREET ADDRESS
LR LN S = 2 P ar 3 ¥ 33407 14 CIy-§7-21P _
nn: [J oiLene 2ATITLE [JChange L Aodition
HALIT 22 NAME
STHEF T AINIHE S5 23 SIREET ADDRESS
B L L DO 24CNY-§1-21F
11t I DELETE 31TIME [ change [T Addition
NAME 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
| Gy St-aoe N N ) ) A4 CITY-ST-2IP
1L ‘ o T _‘D DELETE L1TIE [change L] Addition
NAME 4 2 NAME
SIHE| ADDRESS 4.3 STREET ADDRESS
| CrY-S1 o S . e e o e 44 CITY-ST-2IP
T [ ] oeLete 51 TILE [T Change  [J Addition
HANME 6.2 NAME
SIEE] ADDKESS 5 3 STREET ADDRESS
L CTveSl-pe ) L e S54C0Y-51-0p
.t [T oecere i1 TITLE [T change [T Adéition
HME 6.2 NAME
STHEET AJDRESS 6.3 STREET ADDRESS
| _LHY-ST e 64 LITY-57-2F
T4 T do hetely celly 1hal e information supphed with this Hing does nol qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the

infc rrnmlmn wche ated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or dicector of e corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my narme
annears in Block 12 or 13 il changed, or on an aliachmiy (th an address.

SIGNATURE: IR T W | G\ -AA3~S60 6

Cate Paytma Priong #

coimon (K TULIIIE™ | Feb 27 1997 8:00am

CR2ED34 (9/96)



