FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

FLORIDA PENSION FUND, INC.

NV

Principal Place of Business

4380 NORTHLAKE BLVD. SUITE 205
PALM BEACH GARDENS FL 33410

Mailing Address

4360 NORTHLAKE BLVD. SUITE 205
PALM BEACH GARDENS FL 33410

FILED
Mar 16 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
04/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 — a 65- 01 4 Zq' 0{ L Not Applicable
Suite, Apl. #, Blc. Suite, Apt. #, atc,
—-I P ! o 6. Cenificate of Status Desired O $8.75 Aaitional
22 27] Fee Required
City & State City & State 8. Ftection Campaign Financing $5.00 May Be
El . o ;' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5] o E;I ;ﬂ Personal Property Tax due June 30. Yas
. Name and Adclr__e_gp_g_f__(_:q_rge_nl_Fl_eil_s_l_erad Agent 10, Name and Address of New Reglstered Agent
MARTIN E. WASHOFSKY, EA., P.A. 61| Name
4360 NORTHLAKE BLVDv SUITE 205 B2| Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
B3
84| Cily FL ]ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida Such changa was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE .

Signalure. |ﬁ};<j'&ﬁiﬁpu].£?m}n 'lr(-aglrr-rm ,r,‘,g‘,‘m and (n\}?a‘r-;’;’l’:’rjamr:

(NCOHE: Ragistorad Agont signature tequirad whan rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE FD T R LATILE [T Change LT Addition
NAME MEOVEDEV, MIKHAIL 1.2 NAME

streer appress | 4360 NORTHLAKE BLVD, SUITE 205 1.3 STREET ADDRESS

TATY - 58- 29 PALM BEACH GARDENS FL 33410 14 CITY-ST-2P

TILE T DELETE 21 TILE [T Crange ] Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 2 ACITY-ST- 1P

Tme T DELETE 31TMLE [Jchange |1 Addition
NAME 32 NAME

STREET ADORESS I 33 STREET ADDRESS

CITY - ST-2P 1.4 CITY- §T- 2P

TITLE ] DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIY-ST- 21 44 CITY-5T-2P

TILE T DELETE 5.1 TILE [ Change ] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-2P 4 TY-ST-TP

TTLE [T oeLeTe 617MLE T change T Acdition
NAME £.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-51-21P £.4 CITY - 5T-71P

14. I hereby certify that the information supplied wilh this filing doss not qualify tor the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certily that the information
ingicaled on this annual repor or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as If made urkler oath; that | am an
officer or director of the corparation or the receiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmenl with an address. p/D 3/%78 5%/
Pbbere [A-Y €V F. 7, N

SBilAsShi A Y™ I I

CR2E034 (10/97)



