FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

A

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # L64728

1. Corporatian Name:

MUNICIPAL PENSION PROTECTORS, INC.

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

(3)

RN ROR A

Mailing Addrass

% SIDNEY SCHNIPPER
5827 N.W. 25TH TERRACE
BOGA RATON FL 3349

Principal Flace of Busingss

% SIDNEY SCHNIPPER
5827 NW. 25TH TERRACE
BOCA RATON FL 334%

3a. Date of Last Reporl

03/02/1995

3. Date Incorporated or Qualified

04/12/1990

| 2. Frincipel Place of Buginess " 2a. Maling Acdress 4. FE1 Number Appliad For
21| 28 _ 650185663 Not Applicabie
Suile, Apt & eto ite, . 2 iti
B uile, Apt # et | Suite, Apt. ¥, atc §. Cerificate of Status Desirad 0 $8.75 Adc!ltlonal
22[ i - 271 Fes Requirad
| Gy & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
23l 2a—| Trust Fund Contribution Added to Fees
Ay ~ Courtry L A | Counlry 8. This corporation has Kability for intangible tax under s 199.032,
24[ 2§J ) 29] 3qﬂ Florida Statutes X ves [ONo
) lame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SCHNIPPER, SIDNEY 62| Steet Address [P0, Box Number 15 Not Accapiabia)
5827 N.W. 25TH TERRACE
BOCA RATON FL 33496 83
B4| City FL 85| Zp Code

11 Pursnanit o the provisions of Sechons 07,0502 and 607.1508, Fiorida Slalules, the above-named carporation submils s siatement for the purposs of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar weth, and accept the obligations of. Section 607.0505, Florida Statutes.

SENATURL

B Byt by or g 141 6 9l v e Fanguest ar el b |f‘a|;}'»l; TMOTE Regiatored Agent idvialure renuinad wha renstanng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRIRT; 1 ovr T CJ DELeTe LUTIE [J Change [ Addition
Hal SCHNIPPER, SIDNEY 12 NAME
simgriaooaess | 5827 NW. 25TH TERRACE 1.3 STREET ADDRESS
| o sizr | BOGA RATON FL - 14 CITv-ST-2IP
Tt bP [ DELETE FRR3 [ Change [ Addition
(R SCHNIPPER, ELAINE 22 NAME
sruiranoness | 5827 N.W. 28TH TERRACE 23 STREET ADDRESS
| wiv-star | BOCARATONFL 24CITY-51-2p
TirLE [Jotee 3 1TILE [ Change  [] Addition
HekgL 37 NAME
SIkEL T ADORESS 33 SIREET ADDRESS
L CUY-SLg6 34 CITY-51-721p
ILE [ DELETE & 1 THLE [0 Change [ Addition
NAMT 42 NAME
STHEE ALDRESS 4.3 STREET ADDRESS
Cregiae | o . ~ 44 0T¢-51-219
THLE [ GELETE 5 1TILE [) Change [ Addition
hALSE 5.2 NAME
S14EH ADDRESS 53 STHEET ADDRESS
Lomestpe | 54 CiTY-5T- 2P
TiLE [JDELETE 6 1TILE [} Change [} Addition
HAs: 67 NAME
STREE T ARDHESS 63 STREE ) ADDRESS
| covesr-an 6.4 CIY-51-2P

14. | do hereby certify tha! the informalion supplied with this fling 15 voluntarily furnished and doas nol qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certiy thet the nformation indicated on this annua! roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | arm an officer or director of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Fiorida Stalutes, and that my name

on an attachment with an address.

anpears 1 Bionk 12 o Black 13 if changad
SIGNATURE: "¢ (Acic ﬂiﬁm (ca.me ,%f/&‘!{)/*?ﬁ_:&@). ,,,80%{/% _ P15 E S

SIGNATURE AND TYPED OR PRINTE IE OF SIGNING OFFICER OR IRECTOR Daytine Phone ¥

CR2E034 (12/95)



