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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corpoeration Name

MUNICIPAL PENSION PROTECTORS, INC.

TN

Principal Place of Business Mailing Address
% SIDNEY SCHNIPPER % SIDNEY SCHNIPPER
$827 NW. 25TH TERRACE 5827 NW, 25TH TERRACE
BOCA RATON FL 3349 BOCA RATON FL 33496 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G—I 65'0135663 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, el¢. o ) $8.75 Additional
y;'l ;’_I 6. Certiticate of Status Dosired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
E] ?a] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Infangible
Eﬂ ;;l _2;] -:-i;l Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNIPPER, SIDNEY 81| Name
5827 N.W. 25TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33496

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent. or both, i1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, ard acendt the.obligations of. S~~tine 2Nz AA05, Florida Statutes, - - .

SIGNATURE 3

o ——— - H ” FE -
L TR T T L AL e ‘.,aul;' (Nure. Haglstered Agent signature required whon rainstating) DA T T .-

CR2E034 {10/37)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT 7 peLeTe 11TILE [Jchange T Aadition
NAME SCHNIPPER, SIDNEY 1.2 NAME

steeraponess | 5827 N.W. 25TH TERRACE 1.3 STREET ADORESS

BITY-ST-2P BOCA RATON FL 14 CITY-57-79

TITLE DP [T oeLETe Z11ILE [ change  [_J Addition
NAME SCHNIPPER, ELAINE 2.2 NAME

smeeraporess | 5827 N.W. 28TH TERRACE 23 STREET ADDRESS

CITY-57. 2P BOCA RATON FL 2.4 CITY-§1- 2P

TITLE [ 7 DELETE FXRILT: L] Change [T Acdition
NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

GITY-5T- 2P 3.4, CTY-5T. 2IP

TITLE ] DELETE 41 TTLE [T Change ™ 1T Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CHTY-S1- 2 44CITY-ST-21P

THLE ] DELETE 51 THLE LJ thange [T Additian
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-31-2IP

TME [_J DELETE 61 TITLE L] Ghange  [_J Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§T-2IP B4 CITY-ST- 2P

14. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or tiirector of the corporation or the receiver or trustee arpowered 10 execute this rapott as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i?nge or on an allac‘rp&lt with an address.
NIRRT AT I, 7 /YN l%).. nsly f.ll/ﬁe/) N ,l/m//d’f/ B AL WYL YN




