IS $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPCRATIONS

Mar 26 1998 8:00am
Secretary of State

B. Mortham

DOCUMENT #

1. Corporation Name

STERLING PENSION FUND, INC.

Principal Place of Business Mailing Address

4350 NORTHLAKE BLYD.
SUITE 205
PALM BEACH GARDENS FL 33410

SUITE 205

4350 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

A A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
2, Principal Ptace of Business 2a. Mailing Address 4, FEl Number 14 Appliad For
27 26 DoVl DY ‘ q9f Not Applicable
Suite, Apt. #, alc. Suile, Apt. 4, etc. iti
P P §. Corlificale of Status Desirad 0 $8.75 addtional
_a m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year IntangiBle
24] 25] 26] 30 Personal Proparty Tax due June 30. Yes No
) #8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
WASHOFSKY, MARTIN E 81 Name
4360 NOPRTHLAKE BLVD. 82| Street Address {P.O. Box Number is Not Acceplable}
SUITE 205
PALM BEACH GARDENS FL 33410 L
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Flonda. Such chan
agent. [ am famihar with, and accopt the obligations of, Section 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules,
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

505, Florida Stalutes.

the above-named corporation submits this stalement for the purpose of changing its registered

indicated on this annual reperl or sfipglemental a
officer or diractor of the corporatiol the receiver Gr fruslec pmpowered
Block 12 or Block 13 7 changed‘/

i

1 with anfaddress.

- /,f .A\LJ

attachim

v

e s kA R EEEE B S

his filing dogs nol qualify for t
n;;ll reporl is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an

d i S <STE D

Signature, lypil of-p—ﬂwlnd name of rou-sto'n.:raﬁ{l and rln if spnlicatle (NOTE Aegislered Agenl signalure required when rsinstating) DATE c
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oecere 14 THILE [ chenge T addition |
NAME BAKER, STEVE 1.2 NAME §
swieTqooress | 4360 NORTHLAKE BLVD. 13 STREET ACDRESS q
CITY-5T-2IP PALM BEACH GARDENS FL 33410 14 CITY-51-2IF g
THLE VD [J pELETE 21 TILE LI Change [ Addition [©
KAME BAKER, ANGELA 23 NAME
steer aonaess | 4360 NORTHLAKE BLVD. 23 STAEET ADDRESS
CITY-ST-2iP PALM BEACH GARDENS FL 33410 2.4 CTY-S1-ZP
TMLE [ pecve arTmLE [T crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34, CITY-$T. 2P
ILE T oELETE 41TIE 3 cnange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-SF- 28 44 0ITY-5T-2P
TMLE T DELETE 5.1 TNLE hange Addition
NAME 52 NAME ~-03/26/98--01008--01 ;
STREET ADDRESS 53 STREEY ADDRESS s##]1500, 00
CTY-ST-2P B4 CITY-51-2P P
HTLE [Joecete G1TIME - [Jchange [ Ad¥fioy
NAME 62 NAME /é%
STREET ADORESS 6.3 STREET ADDRESS 2 ‘
CITY-57-2P ) £.4 CITY-51-7P ,\W"
14, | hereby certify thal tha information glpplied wilh 1hj he exgmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that th& jnfefmation

xeclte

is reporl as required by Chapter 607, Flor7a7atuies; and that my name appears in

hadel SINGE sl N\

P



