Show

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUSTRO PENSION FUND, INC.

Principal Place of Business

4360 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410

Mailing Address

4350 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410

FILED

Mar 16 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

24] 25) 20]

h Country
30

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 ;i_l o5~ DBO 37078 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. 4. atc. i
P F §. Cenificate of Status Desirad O 38'75 Additional
22 27] Fee Required
City & Stata Cry & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees ,
Zip Country Zip 8. This corporation owes or has paid the current year Intangj

Personal Property Tax due June 30. D Yas o

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agent

MARTIN E. WASHOFSKY, EA., P.A.
4360 NORTHLAKE BLVD, STE 205
PALM BEACH GARDENS FL 33410

b4

B1] Name

82; Street Address (P.O. Box Numbar is Nol Acceplable)

83

84( City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor,
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | heraby accepl the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

poration submits this stalement for the purpose of changing its registered

Signature. typed o printed néKﬁ(«dén?u‘Haa-[-zv_n_arginlln | appirzabin

[NOTE: Registerad Agaent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD "7 DELETE 11 TILE [ change 3 Addition
HAME MORASCH, LUDWIG 12 NAME

streer anoress | 4380 NORTHLAKE BLVD, STE 205 1.3 STREET ADDRESS

CiTY-S1-21P PALM BEACH GAHDENS FL 33410 14 CITY-ST-2P

TIE L] DeLETE 21TMLE Tl Change ] Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-21P 2.4CITY-§T-2P

e (] OFeETe 31 TILE L] Change  [J Addition
NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-2P 34 CITY-SF- 2P

TITLE 7 DeLETE L1TLE [Tchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY- ST-21P 440y - 5T- 2P

e ] DELETE 51TIILE [Jchange [ Addilion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-20P 5.4 CITY-ST1-2IP

TIILE [ DELETE 61 TITLE CJ change [ Adaition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-21P 84 CITY-51- 7P

e nsl B E S GEEE B

14. | hereby certity that the information supphied with this filing does nat quafity for t

AR VR

he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual report is frue and accurate and lhat my signature shall have the same legal eifect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered Lo executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bhck 13 if changed, or on an altachment with an address.

,.{_ Y 27 P ¥y
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CR2E034 (10/97)



