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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # P96000094558 (9)

1. Corporation Name

PAOFESSIONAL PENSION FUND, INC.

A GIMMARAR

Principal Place of Business Mailing Address
4360 NORTHLAKE BOULEVARD 4360 NORTHLAKE BOULEVARD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33810 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650711151 Not Apolicable
4. ate, Suile, Apl. #, #lc, iti
Sulta, Apt. 4. ete wie Ap oo 5. Certificate of Status Desired D $3.75 Addrtonal
22 ;I Fee Requited
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution ] Atdad to Feos
Zip Gountry Zip Country 8. This corporation owes or has paid the currant yaar Igtangible
;:l m m m Perscnal Property Tax due Juna 30, ] Yes lwrgo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent 7
WASHOFSKY, E.A. P.A., MARTIN E 81| Name
4360 NORTHLAKE BOULEVARD B2| Steet Address (P.O. Box Number is Not Acceptabla)
SUITE 205
PALM BEACH GARDENS FL 33410 83
. 84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ebligations of, Soction 607.0505, Florida Statutes.

SIGNATURE.

Signalura. lyriod o prated name o gislerad agenl And Biin ¥ applicable (NOTE: Ragislerad Agent signaturs raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE +1TLE DIRELTD R, QChange T Addition
NAME RICCI, FRANK W 1.2 NAME
szt aporess | 4360 NORTHLAKE BOULEVARD, SUITE 205 1.3 STREET ADDRESS
CITY-S7-2WP PALM BEACH GARDENS FL 33410 14 GRY-ST-2P
TITLE - [T DELETE 21 TILE DIRLETLTD ri_ [T change™ 2] Adgition
NAME 22 NAME P ARTIAD &. wAIHFAIKY
STREET ADDRESS 2.3 STREET ADDRESS 436o rpoLTHLAKE Aced 'ﬁ 208
CITY-§F-2 2 4GITY-§T-2IP nem Acd GARDEWS,FC 3 il
TITLE ] DELETE A1TIMLE L Ghange 3 Acdition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 CiTY-51-7IP
TITLE ] DELETE FRRAT: [ change T Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CiTY-ST-2IP
THLE L] DELETE 51 TILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TITLE T teeE 6.1 TITLE [ change L Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 GITY-ST- 2P

14. | hereby cerlity that thefinfgrmation suppligd with this filing does rot qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annugl rgplirt or suppldrmenia) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1hf: the rec vsipe empowered to execule thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 D/ . }7.74 é’ng%:"S/C‘(
CILNATIIRE: - sarag  Iel~L9E-r7rl

PROFIT & 3 FLORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 Ooam

CR2E034 (10/97)



