'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLOH:::HTI:A:.T:?\:::; STATE Apr 3 O 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P96000094558 (9)

1. Corporalion Mame

PROFESSIONAL PENSION FUND, ING.

[ Principal Piace 6{'@)5”'&5‘_5 Mailing Addrass | ||II‘|II l|| ||"| |"" Ilul I|||| |I|M I|"| Ilm |||I| I'III I"I’ lI" 'I”

4360 NORTHLAKE BOULEVARD 4380 NORTHLAKE BOULEVARD
SUTE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106265
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/15/1996
| 2. Prncipal Place of Business 28, Maitng Address 4. FEI Number Applied For
= 26 LS-o1Mis | Not Applicable
Suwte, Apl #, elc SBuite. Ap!. #, etc. n
| Sute AL ek -— uite. Ap e b. Certificate of Status Desired O 38.75 Addtlonal
22] i 27] Fae Requived
City & State - Cily 8 State 6. Election Campaign Financing ss.oo May Be
2_3_[ e 28] Trust Fund Contribution | Added 1o Fees
L | Country Zp Country 8. This corporation has liability for intangi under s, 189.032,
24] o aﬂ 5] 30] Florida Statutes ] ves No
9. Name and Address of Curreni Registered Agent 10, Name and Address ol New Reglstered Agent
WASHOFSKY, EA. P.A., MARTIN £ 81| Name
4380 NORTHLAKE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 205
PALM BEACH GARDENS FL 33410 8
84| Ciy FL 5| Zip Code

177 Barsuan ta the provisions of Sections 607 0502 ant 607 1508, Flonida Statutes, he above-names corporation submits this statement for the purmse of changing its registered
afiice or registered agent, or bath, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered

aganl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURT e e et e e
‘ At O painted] e of et ag it applicakle (NOTE- Rogisiered Agent signature réquired whan reinstaling) OATE —
| 12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T PD [y teceTe 11T0LE Clchnge [J Adaition | &5
Nan RICCI, FRANK W 1.2 HAME 3
sinet) avoress | 4960 NORTHLAKE BOULEVARD, SUITE 205 13 STAEET ADDRESS &
| Gty-s-ar PM-M BEAGH GARDENS FL 33410 145TY-ST-2P - &
I [T oeceie 217MLE [T change L] Addition |O
NANE 2.2 HAME
SIRFH] ADDKE S 2.3 STREET ADDRESS
L T L 2.4 CIY-5Y-7IP
T | i 31TLE [T Cnange 3 Adation
hAM: 3.2 RAME
STREET ADDRESS 3. STREET ACDRESS
| Cav-sae 1 3a.Cmy-St-7P
e EE 41TILE [T Crange T Addition
(UL 4 2 NAME
STREFT AODRESS 4.3 STREET ADDRESS
CTY-ST- 2P 4.4 CITY-ST-2P .
i 1 DELETE 51TIME [Tonange [ Addition
Na 5.2 NAME
SIRELT ADLRESS 5.3 STREET ADDAESS
CTY-ST-21P 54 CITY-§F-21P
m [ ELETE 6.1 TITLE J change L Addilion
NaME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
| o £4 CITY-SI- 2P
it the information supplied with this liling does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

information indicaled o
larm an ofliceror d
appears n Block

SIGNATURE:

I3 annual re port or supplemental annual report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath; that
receiver or trustea empowered 10 execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
an attachment with an address.

ARG RS (P 4(1/?% Sl 69~ 4o

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Pnore #




