FILE NOW: FILING FEl

PROFIT ‘.,f-_ s FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

Sandra B. Mortham

N Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.P. SCHNORR & CO., INC.

(7)

Principal Place of Business

Mailng Address

NN

24] 25]

|20] 30]

Florica Stalutes [ ves E’No

4726 NW 2ND AVE. 4726 NW 2ND AVE.
SUITE F3 SUITE F3
Sgc‘l RATON FL 33431 us RATON FL 33431 3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1990 04/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 850159599 Not Applicable
| Suite, Apl. 4, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
iil El Fee Reguired
[ Giyesae City & State 6. Election Campaign Financing O $5.00 Mmay Be
2;| ?a_l Trust Fund Contribution Added to Fees
dls] Country 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

SCHNORR, JOHN

4726 NW 2ND AVE.
SUITE F-3

BOCA RATON FL 3343

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11. Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ I [ - I ,,, —
Sigrature, typea or prnted name: of registersn agant and itk ¥ arplicab.e {NOTE- Rogisterad Agant signature required whon reinstatng! DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD ) DELETE 1ATILE [ Change  [] Addition
e SCHNORR, JOHN P. Y
strcer aooaess | 12905 MILFORD COURT 1.3 STREET ADDRESS
CITY-51- 2P WELLINGTON FL 14CTY-ST-2P
TITLE VD [ DELETE 21 TNLE [} Change 7] Addition
HAME SCHNORR, KATHLEEN A. 22 NAME
strerr anoress | 12605 MILFORD COURT 23 STAEET ADDRESS
CIFY-ST-2IP WELLINGTON FL 24007Y-51-2P
TILE [ DELETE 3 1TILE [ Change  [[] Addition
NAME 32 NAME
SIFEES ADDRESS 33 SIREET ADDRESS
CITy-§1-2P 34CITY-81-21P
TILE ) DELETE 4 1 TIMLE [CJ Change [ Additien
HAME 42 NAME
SIKEET ADDRESS 43 STREE] ADDRESS
CITY-ST-21P 44 0TY-ST1-2P
TITLE [] CELETE 5. 1TTLE [ Change  [] Addition
NARE 5.2 NAME
STHEEY ADORESS 5.3 STREEY ADDRESS
CiY-51-21P 5.4 LITY-ST-2IP
TiILE [[] DELETE & 1TIILE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ciy-s1-2p 64 GITY-S1-21P

14. | do hereby cerlify that the information supplied with
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama leg
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

> K d%j&,gw,f 23 ;{/géﬁﬂv, 402-2%1-35%0

appsars in Block 12 c;?k 13 if changed, or on an at
T4 SaTATURE lwpsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
pr—.

“hrgent wikh an address

al affect as

this fling is voluntarily furnished and does not quakly for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 furthar

it made undar

Daytine Phone #

CR2E034 (12/95)




