FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT oA
CORPORATION LW
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

DOCUMENT # P97000019083 (9)

GRSS PROFESSIONAL PENSION FUND, INC.

Principal Place of Business Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

4360 NORTHLAKE BLVD. 4350 NORTHLAKE BLVD.
SUmE - SUITE 205
PALWBEACH BEA/Cu'(L 23410 PALM BEACH BEAC) [0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] /555 Poebeu Lis Bivn |6 1555 PrnBad bies By 6£5-0133 198 Not Applicable
m Suite, Apt. 4. etc. ﬁ' - 404 m Sulte. Apt. 4, etc‘# do¢ 5. Cerlificate of Status Desired [ $8,,;zi:qd£?;%"“'
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
m] WEST MAn B, FL [ WesT PHere BCH |, £y /4 Trust Fund Contribution Added to Feos

Zip

miW;

dol o “Mitnhen b 3340

Cayntry
wl Wi St

This corporation owes or has paid the current year Inlangible
Personal Property Tax due Jung 30. O Yes m No

10

. Name end Address of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable}

9, Nams and Address of Current Registered Agent
WASHOFSKY, MARTIN E 81
4360 NORTHLAXE BLVD. o2
SUITE 205
PALM BEACH GARDENS FL 33410 8
a4

City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

11. Pursuani 1o 1he provisions of Seclions 6G7 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgrature, 1440 o pontacd name of regste-ed agont and wie applicable {NOTE Ragisiered Apenl signalue required when reinslating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T peLete 11 ¥LE I change [T Addition
NAME SCIARRINO, GEORGE 1.2 NAME
seetaopaess | 4360 NORTHLAKE BLVD. SUITE 205 13 STREET ADDRESS
CITY-81-2P PALM BEACH GARDENS FL 33410 14 CITY-5T-2P
TIRE 1 pevete 21 TMLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4TITY-5T- 24P
TILE T peLete 31TI0LE [Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-1F 34, CITY-5T-21P
TINE [T DELETE L1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P - 44 CITY-5T-2P 0
TINLE DELETE 51 TITLE Chan Addition
M - E00002458TEE
STREET ADDRESS 53 STREET ADDRESS -03-'} 26/38--01008--017
GIFY-51-2P 54 01Y-ST- 7P w4k 1500, 00 —~ /
TIE TJ DELETE 61 T0LE [T Chahgs~ W“"
NAME 62 NAME 5
STREET ADDRESS 63 STAEET ADDRESS W
CIY-ST-2P 54 CITY-ST- TP

Block 12 or Block 12 if changed, oyon an altachment wilh an gddress. \
v 2. /)4‘—“.44-&-&/\/

34, | hereby certify that Ihe information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the Information
indicaled on fhis anrual reporl or supplemental 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 directar of tho corporation or the receiver or Trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

oifoafap

Sb/- CBI6EL

CRZE034 (10/97)



