FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT oA
CORPORATION :
ANNUAL REPORT Secretary of State

1997 ;‘,}, OIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 64728 (3)

1. Corporation Name

MUNICIPAL PENSION PROTECTORS, INC.

Principal Place of Busiess Mailing Address ”ll“l“lll |‘|H I‘I’“llll""“"l I‘l“ |||“ Im"m’ MH I|I“ II“

% SIDNEY SCHMIPPER % SIDNEY SCHNIPPER
5827 N.W. 25TH TERRACE 5827 NW. 25TH TERRACE
BOGA RATON FL 334% BOCA RATON FL 334862227
3, Date Incorporated or Cualified 8a. Date of Last Report
04/12/1980 03/06/1896
2. Princigal Place ol Busingss 2a, Mailing Adgress 4, FE| Number Applied For
[21] 26 650185663 Not Applicable
Suite, Apt. #. ctc Suite, Apt. #, efc. . $8.75 Additional
2 27-1 5. Certificate of Status Desired | Fee Required
City & Stale Gity & State 6. Election Campalgn Financing $5.00 may 2o
23 E—l Trust Fund Contributian ] Added to Feses
Zp | Country ap . Country 8. This corparation has liability 1ogangible tax under 5. 189.032,
m 2!:| 5] m Fiorida Statutes yes []No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNIPPER, SIDNEY 81| Name
5827 N.W. 25TH TERRACE B2| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 =
Ba| City FL 85| Zip Code

11, Fursuani 1o he provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regnstarad
oflice o registered agent. ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoeintment as registered
agent | am familar with, and accept the oblgations af, Section 607.0505, Florida Statutes.

SIGNATURE _... e !
Sigradr e, tyaicl o prnted name of regeered agant avcd Ve it appheatie INQTE" Rogistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVT ] DreETE 11 TIILE [ TChange T Addition
NAME SCHNIPPER, SIDNEY 1.2 NAME
streer anoress | 5827 NW. 25TH TERRACE 1.3 STREET ADDRESS
onv-stoe | BOCA RATON FL 140Y-5T-2P
TILE op ] DELETE 21 TLE [T Change™ TJ Addition
e SCHNIPPER, ELAINE 27N
streer acoress | 5827 NW. 28TH TERRACE 23 STREET ADDRESS
CITY . S1- 28 BOCA RATON FL 2 4 CITY-ST- 2P
THLE [.J ELETE AHTITE [T change  |_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T- 718 3.4 CITY-ST-2IP
nee [ oeceTe 47 TITLE [ Change L.J Additian
NAWE 4,2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CIY-ST P 44 CITY-ST- 7P
TrLE ] peLkte 51 TITLE [J Crange™ 1.1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-Z2IF
TIE [J DELETE 6.1 TME Ul Crange [ ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51-2F I 64 CITY-§T- P

14, 1 do hereby certify 1hat 1ne mlarmalion supplied with this filing does not gualify for the exernplion stated in Saction 119.07(3)(), Florida Statutes. | further certily that the
information ird.zated on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer of chreclor ol the corparalion or the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Block 13 if chaghed, or on an atlachment with an agdress.

SIGNATUFIE:/ 3 @%ﬂfjmopp& /3 ﬂa/q 7 Sei-3-5383

SKGNATURE AND TYPED Caytive Frore B

IMTEﬂ‘

. "‘:\i FLOFIIE:HIZE:A:.TI:IiN; .::., STATE F eb O 5 1 997 8 O O am

CR2E034 (9/96)



