FEE IS $61.25

FILE NOW: FILING

NONPROFIT T
CORPORATION o)
ANNUAL REPORT

1996

FLORIDA DEPAR_TMENT QOf STATE
Sandra B. Martham
Sacretary o_f State 0y
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

ADVOCATES OF CONTRACTOR TRADES, INC.

Principal Place of Business

% ALLEN SCHANMAN
3837 N.W. 56TH RD.
BOCA RATON FL 33436

Mailing Address

% ALLEN SCHANMAN
3837 NW. 56TH RD.
BOCA RATONM FL 3349

LT

. Date Incarporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 65-066-_5'61;0 Appiied For
o 0] APPLIED FOR
ite, Apt. #, etc. ite, \ . iti
Suite. Apt. 4, et Suite. Apt. £, el 5. Certficate of Status Desired O $8.75 Additionat
El 2;] Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ;;‘ ; Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
;I 25 E\ ;l Florida Stalutes ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name
SCHANMAN' ALLEN 82| Street Address [P.0. Box Number is Not Acceptable)
3837 N.W. 56TH RD.
BOCA RATON FL 3349 3
84] Cily FL as| Zp Code

H1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of Ghanging its registersd office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drrectors. | hereby accepl the appoirtment as registered agent. | am
sTamihar with, ana accept the obiigations of, Seclion 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . e
- Signaturs, typed or prnted name of redestered agen: ard (o if &yheatle NOTE: Regstered Agen' sigrature reoured when reds-ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF F CERS AND DIRLCTOMS IN 12
TILE D [IDELETE 11 TITLE {"]1Change [ Addition
NAME SCHANMAN, ALLEN 12 NAME
sracet aporess | 3837 N.W. 56 RD. 1.3 STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 33496 14CITY-51-2IP
TITLE D [C]DELETE Z1TITLE [dchange [ Addition
NAME SMITH, ROBERT H 22 NAME
smeeraporess | 956 GREENWAY DR. 2 3 STAEET ADDRESS
CITY-5T- 2P NORTH PALM BEACH FL 33408 2 40ITy-§I-2IP
TIE D [JDELETE IHILE [CIChange [ Addition
NAME WANDSCHNEIDER, ROBERT D 32 NAME
streer aporess | a2 FAIRWAY NORTH 23 STREET ADURESS
CITY-ST-2P TEQUESTA FL 33469 34 CITV-ST-2P
TITLE [CIDELETE 41TITLE [JcChange [ Addition
NAME 4 2MaME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 445ITY-§1-2IP
TInE []DELETE 51TIILE CIcCnhange  [] Addition
NAME § 2 NAME D T 1 A s 8
STREET ADDRESS 5 3 STREET ADDRESS 15/ 20 I—-010R3--002
CITY-§1-21F 54CITY-§1-2F
HILE [)DELETE B1TITLE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64CITY-§1-2IP

BIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da heraby certily thal the information supplied with this filng is voluntarily furnished and does not guaify for the exemption stated in Secbon 112.27(3)ik), Florida Statutes. | furiher
certify that the in‘ormation indicated on this annual report or supplemental annual report fs true and accurale and that my signature shall have the same legal effect as if mads undar
oath; that | am a1 officer or direGtor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: A, dfarirnare Avied Scrnagmad -y 96

Cate

o7~

Diy e Phane: #

9497 - 94 0O~
(a7



