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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000104233 (7)

PENSION PROFILE, INC. __ | |
Principal Place of Business Maiting Address ”""“m”lﬂl Im"nu "m "m m‘l"m lml mn mll ml }m
243 MIRROR LAKE DR NORTH 248 MIRROR LAKE OR NORTH
ST PETERSBURG FL 33701 ST PETERSBURG Fl. 337013224

3. Date Incorporated or Qualified | 3a. Date of Last Repon

ofice or rag'stared agent. o both, in the State of Florida, Such

2. Principal Place of Business L_‘zja Maiting Address 4. FEI Ng| r g; Applied For
27 Ai? Drltph.ljnbd PA 65 i O ngﬂg - 3%5 /85 Nol Applicable
Sulle Apt. #, elc. Sune "ApL #, olc. 5. Corlficate of Status Desired [ s‘i’eisn:ﬁi%nm
Wy 0 8. Election Campaign Financing $5.00 may Be
23 31} %ﬁm FL ;;l S% M% Trust Fund Contribution Added to Fees
Zip Cdﬂ!ry Co 8. This corporation has liability for intangible tax under s. 199.032,
?] 3 57 0 5 u sﬁ m %67&' u JsA: Florida Statutes L Yes No
9. Name -nd Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
[]
SCHUH, DAMIEL B 81 Nemergd
248 MIRROR LAKE DR NORTH 82| Stree ﬁr (P Bo ar,is Not A 5
ST PETERSBURG FL 38701 - AT Do 4 R sE
84| City 8| g
S8t idersbui, FL || 58935
11, Pursuant ta tha provisions of Sectons 6070502 and 607,1508, Florida Statutes, the above-named corporation submlls this Bl nt for the purpoge of changing its registered
q

ange yas authonzed b the corporation's board of dn’eclor
Flofig Staty

eraby accept the appointment as registered

| am an officer or diractor of 1
appears in Block 12 geflp

SIGNATURE:

agent. | a am ! an?;a Qpl the obligatiopet), 5S¢ it

SIGNATURE iﬂ /] %M]
Sgnatuie, tyoad or prnled nanms draq-aleraa penl andlie T bia. OTE: Regisiared Auent mlm required when reingtatingy e LA

12. OFFICERS AND DiHEd‘bHS ‘@' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [ peLeTe 1.1 TITLE L] Changs mﬁ.dditiun )
NAME 1ZRAME j;'J' SH' EFﬁ é E
STREET ADDRESS 1.3 STREET ADDRESS D 00 'Bd 5E ' %
Ey- Si- 7P 14 CITV-ST- 2 a,l-'lij '{C.\’b L A2 ;Pﬁ &
TIE [ ) oELETE 21 WILE R Change Addition | O
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
G1Y-51-2ip 2.4CMY-81-2P
THLE T DELETE 31 TITE [ Tcerange ] Addtion
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CiTY-51- 26 34.CITY-ST-21p
e T oecete TmE [Tchenge ] Adiition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-2IP 44 LITY-ST- 2P
TINE TJ oeere 51TITLE [Jchange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 51-2IP 54 CITY-ST-2P
L [T DELETE 61 110LE TJthange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 1w §4.CITY-ST-2P
14. I do heveby certify that the information supplied with this filing does not qualily lor The exemption staled in Saction 119.07(aX), Florlda Statutes. ! further cartity that the

information indicated on this annual raport or supplemantal ennual report Is rue and accurate and that my signatura shall have the same legal effect as If mads under oath; that
corgorauon or the receiver or trustee empowered 1o execute thas report ae required by Chapter 607, Florida Statutes: and that my name
o angeg, or on a attachment with an address.

-Duwme Frone ¥ ODOTERM




