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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000096355 (7)

4, Corporation Name

THE PENSION RESOURCE CENTER, INC.

Principal Place of Business
1873 PGA BLVD

SUME B
PALM BEACH GARDENS FL 33408

Mailing Address

1973 PGA BLVD
SUITE B
PALM BEACH GARDENS FL 33408

FILED

Mar 25 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
11/12/1997
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21l 5606 D Bled Hus  f] (58] Se¥ Trmace 1) S — 7935 Not Applicable
Suite, Apt. #, atc Suita. Apt #, stc. N ) £8.75 Addivonal
5. Certificate of Status Desired
2 21] Fee Requirsd
City & Stato City & Slale 6. Election Campaign Financing $5.00 May Bo
23 Palm Bgm(\ G Ag‘_{‘m; Fu ;ﬂ wpe it F‘_ Trust Fund Contribution 0 Added 16 Foas
. ~ A L]
Zip Kauniry ! 2p Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 23918 ;‘ Jo4 ;ﬁ—l 33478 ;l Personal Proparty Tax due June 30, Yes [Iwo
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81{ Name

BAUR, WENDY LYNN
1973 PGA BLVD
SUITE B

PALM BEACH GARDENS FL 33408

82| Street Address (P.O. Box Number is Naot Acceptable)

83

85| Zip Code

Ba| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing ils registered
oflice or registered agent. or bolh. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations o, Sechon 607.0505, Florida Statutes,

SIGNATURE et e e
Stgralue, typad o4 printed narme of rogistord agent and titlk: il apyshc abie (NCTE Registered Agent signature required whan reinaating) DATE
12. OFFICE RS ANO DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 oECETE 11 TLE [T Change L] Addition
NAME BAUR, WENDY LYNN 1.2 NAME
seev aponess | 16887 96 TERRACE GARDENS 1.3 STREET ADDRESS
CRY-ST-2P JUPITER FL 33478 14 CITY-ST- 2P
THLE D T DECETE 2.1 TLE [T Change [ Addition
NAME BAUR, JONATHAN SCOTT 2.2 NAME
smeeraooress | 16887 96 TERRACE GARDENS 2.3 STREET ADDRESS
CITY-51-2IP JUPITER FL 33478 2.40ITY-5T-2P
TNLE 1 oeLETE 11 TITLE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51-2IP 34 CTY-ST- 2P
TINE T DELETE S1TILE [ change [T Addition
NAME 4. 2 NAME
SIREET ADDRESS 43 STREET ADORESS
GITY- ST- 2P 44 CITY-5T-2IP
TLE I DELETE 51TITLE T TcChange L[ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P ) 54 CTY-SI-2P
mMLE [J beLeie 61 THLE [JChange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-57-2P

14. | hereby cerlify thal the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.D7(3)(i), Florida Statutes | further cerlify thal the information
indicated on this annual report or supplgmental annual repart is true Bnd accurate and that my signature shall have the same legal effect as if made under oath: that | arn an

officer or direclor of the c%ﬂ he roceavy(or trustec empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
o

Biock 12 or Black 13 if chan 8 an at CW"‘%" with an addross,
wa/ w 2.~ e loe N Cod - 27777

QICGNATIIRE:

CR2E034 (10/97)




