04231999-90072-009-5150.00-$150.00

- | FILED
FLORIDA DEPARTM[iNTOF-SH\TE A r 23, 1999 8:00 am
Katherino Hords ecretary of State

Soaay o e 04-23-1999 90072 009 ***150.00 ;
OIVISION OF CORPORATIONS e : !

PROFIT
CORPORATION
ANNUAL REPORT

1999 :
DOCUMENT # P97000032805 °+ \ L

R0 Gt

FLORIDA PENSION FUND, INC.

Principat Place of Business | Mailing Address
4350 NORTHLAKE BLVD, SUITE 205 4360 NORTHLAKE BLVD. SUITE 205 ;
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410 ,
. DO NOT WRITE IN THIS SPACE N
3. Dats Incorporaled of Cuallled L;;
0471011997 ‘ -
2. Principal Pfaco of Bu 23 Maliing AZd 4, FEl Number Applied For '
1151 los Prmos Gk ts‘; s P, wos Gt 650742492 TRosggtean] | |
Sute. Apt ” °'° Sulte. Apt. B, ste. 5. Corifcate of Stams Dosres 3 si;ii:;::ﬂ";“‘“ ;

l‘ - " T i m——— L. 2 T a— P ——— N -, - R

‘ City & Stata . San 8, Eleclion Campalgn Einancing $5.00 May Be
23] C‘bvaJ‘“G'CLb !% FL &yﬂ,l G'wbleg’—*"‘ == Trist Fand Contrtmain=—— 5= -~ - pdded to Feeg=f=|=

8. This corporation owes the current year Intangible

224z @ USh '1 Bz1u2 ﬂugﬂ Personal Propory Tax., - Oves Yoo

|
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reg d Agenl I
41| Hame . D IE:
E W FSKY, EA. PA 82| Sheet AddE A(-Pg-ﬂé- Nu Y:/fvdtz_ e c. Q ﬁ : 8
rm i
4360 NORTHLAKE BLVD, SUTE 205 a7 o0 5. DX 1&  Hwy I
PALM BEACH GARDENS FL 3410 B = ) 1
Sd ' lrt» Q(QQ I
84| City ng. - lnsl Tip Code, '
M:anni FL " %%¥4¢ [
[ t to the provisions of Sections §07.0502 and 607.1508, Florida d corporalion subrmits this atatement for Ihe purpose of changing 8 registered ';
" of‘ij' r:::: reglstergrd agent, or bo '?:!l.he State of Florida. Such change was authodzad by tha corporahono board of diraclors, | hereby accept the apgointmant as registared ;
agent. | am lamilia . opl thq obligations of, Seclion 607, , Florida Statutas. ‘/ i‘k‘
SIGNATURE N At A‘ A D FS » g
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e PD ‘ﬂ.pELEIE 1.1 TMNE PD : . IKH AT L m"‘“ [ Addition i
NAME MEDVEDEV, MIKHAIL 12NAE MEDVE DEV M 3! '
seetaooress| 4380 NORTHLAKE BLVD, SUITE 205 nsmeaceess| 57| Los Piwos Cb i f
arv.srze | PALM BEACH GARDENS FL 33410 wary.ste | Copa Gta. bles, L 2321M% &
e . O oELETE 21Tme DChange [JAddion | O
NAME . 2.2 NAME
STREETADDRESS| 2.3 STREET ADDRESS
=} LITY-§T-2P ~— -- C e e, et e~ B G CNYST TP — i Y s e e 2T e e
e [J oELETE 11TME [JChange  [) Addition
NANE EFINT .
STREET ADDRESS ) e} A3STREET ADDRESS . o . I N
CITY-ST-2P \ A4, CITY-5T-28 ) i |
TINE 1 DELETE "Haimme {JChange [ Addition
NAME 4L 2NAME : =
STREEY ADDRESS 43 STREETADDRESS
CITY-ST-ZP 4.4 CITY-ST-7P _ P
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hal inf tion supplied with this filing does not qualify for the exemplion slaled in Seclion 119.07(3Xi), Florida Statutes, | further certify that the information
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Block 12 or Blogk 13 if changed, or gn an & ent with an address, wﬂh all other like empowarad,
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