PROFIT &

FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 o

Ki
3

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P960

1. Corporation Name

PRIVATE PENSION FUND. INC.

Principal Flace of Businoss

4360 NORTHLAKE BOULEVARD
SUITE 205
PALM BEACH GARDENS FL 33410

0094554 (8)

Mailing Address

4360 NORTHLAKE BOULEVARD
SUITE 205
PALM BEACH GARDENS FL 33410

FILED

May 20 1998 8:00am
Secretary of State

NGO AIEAD R

DO NOT WRITE IN THiS SPACE

3. Date Ingorporated or Qualified
11/15/1996
2., Principal Place of Busincss 2a. Mailing Address 4, FEl Number Applied For
;-I e e 25] 650711150 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, efc. i
P -~ P 5. Ceriiticate of Status Desired [ ] $8.75 Addtlonal
EI 27] Fea Requlred
City & Stato - Gy & Sate 6. Election Campaign Financing $5.00 Mmay Be
23] - ] ) Trust Fund Contribution Added to Feos _
Zip Cauniry Iy Country 8. This corporation owes or has paid the current ysar Intangj
24] 2s] 20] 30| Personal Praperly Tax due June 30. L[] Yes o
9. Name and Address of Current Reglsterad Agent L 10. Name and Addrese of New Regisiered Agent =~
WASHOFSKY, E.A., P A, MARTIN € 81| Name
4360 NORTHLAKE BOULEVARD 82| Streat Addrass {P.O. Box Number is Not Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 83
B4 City FL 85| Zip Code

agent, | am familiar wath, and aceept the obligations of, Scection GOT 0505, Florida Stalules.
SIGNATURE _

11. Pursuant to the pravisions of Sochions 6070507 and 607.1508, [ ionda Statutes, the above-
office or regislercd agent, of both, in the State of Flonida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

namod corporation submits this statement for Lthe purpose of changing its registered

SIgnaIue ty) et or prnled Dt o rigistor 1_ Alm_'n_.i-_mnﬂ"{i url[_)i_l aiﬁéT'_ (NOTE Registared Aganl signature regquired wher 1einslaling) DATE -
12 . E‘]f FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD [ oecene 11 1ML [T Change [T Addition | &2
HAME COLAIZZO, PHILIP 12 NAME §
staeer aopaess | 4360 NORTHLAKE BOULEVARD 13 STREET ADDHESS S
LITY-ST- ZiP PALM BEACH GARDENS FL 33410 14 CIY-S1-2P o
TLE [ DELETE 21 TILE [Jchange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2 o 2 4CITY-ST-2
TILE (] DELETE 31 TITLE [T Change  [_] Addifion
HAME 2.2 NAME
STREET ADDRESS 33 SIREET ADOFESS
CATY-5T-2P 34 CITY-51-21p
TMLE [ ORLETE 41TILE [ Ghange 1] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 0i1Y-§1-2IP
TME ] pELETE S1700LE [Jchange ] Addition
HAME 5.7 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P o 5401Y-51-2IP
TITLE ’ — Ooeew 61 TME [ trange ] Addition
NAME 67 NME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

indicaled on this annual

officer or director of thefegrparahon or
Block 12 or Block 13 i jgod. or o
e h o h o B e

d/ft/ ﬁg

14, | hereby cerllfy that the injprmation supplied wilh This Tiling does nol qualily far the exemption staled in Section 119.07(3)(1}, Florida Statutss. | further certify that the information

yorl or supplemental ac-ual report is tue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
creceiver of rustoe empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an altachmoent with an address

I’IJIL:I Comradys o

Qs AOCE~ Ly




