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

e | Feb 27 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT .
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000104233 (7)

1. Corporation Name

PENSION PROFILE, INC.
287 DRIFTWOOD RD SE P.O. BOX 208
$T PETERSBURG FL 33701 ST PETERSBURG FL 33701
Us Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- DU 12/30/1996
2. Principal Place of Busingss l 2a. Mailing Addross 4. FEl Number Applied For
] U | 50-3431238 ~[Nol Appicatis
Suite, Apt. ¥, slc L Slito, Apt. #. etc. N _ $8.75 Additional
E;I “ - »2}]77”7 6. Certificate of Status Desired (| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] B e8] Trust Fund Contribution ;] Added to Feas
Zp _ Country fp Country 8. This corporation owes or has paid the current year Intangible
3395- Z!LI L _@ ___5_575, L:El Parsonal Property Tax due June 30. Oves [One
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHEFFIELD, B.J. 81( Name
287 DRIFTWOOD RD SE 82 Stroat Address (P.D. Box Numbar 1s Not AGGaptabio)
ST PETERSBURG FL 33701
83
84| City FL ]asl Zip Code

11, Pursuani 1o tha provisions of Sochians B07.0002 ard 607.1508, Floride Statutes, the above-named corparation submits this statement for the purpase of changing Its registered
office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhgatiors of, Section 607.0509, Florida Stalules. . .

SIGNATURE ____ . ... ... .. . i B
Signotuee typed o prateg name of gegedered aoeet aod Bitle i gpgaln nble (NOIL Regiskorad Agenl signature required when reinstating} DATE
12. TTTORTICERS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T I I FiT3T3 VITTE [ change [ Addition
NAME SHEFFIELD, B.J. 1.2 NANE
saeer aponess | 287 DRIFTWQOD RD SE 1.3 STREET ADDRESS
Ciry-ST- 2 ST PETERSBURG FL $&7086 14CITY-ST- 2P
MLE L] oeere 21TILE [T change ] Addition
NAME 27 RAME
STREET ADDRESS l 23 STREET ADDRESS
CITY-ST- 2P B 2 4CHTY-5T-2P
TLE ‘ [T oeLeTe 31 THILE [ change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CAY-S1-21P o _ 34.CHY-ST-2F
TILE o [ oeLere L1TMLE [dcrage ] Addition
NAME i 4 2 NAME
STREET ADDRESS 4 3STRIET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2P
TITLE [T DeLETE 51 TITLE L] Change ] Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-ST-20P L 54 CITY-ST-21p
TLE o T oecEe S1TLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
oyt | 6.4 CITY-ST-2P

14. | hereby cerdy thal the information supphed with fhis filing ¢iocs nat qualfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl o supplemicntal annuat reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of the corparation or the recoiver or ruslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al

Block 12 or Glock 13 if changod, VT v an address.
_é/&_/ﬁi_ 8/3-82/ 4754

SIGNATURE: .

CR2E34 (10/97)



