PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P94000089079 (5)

1. Corporation Name

CHICK SCHNIER ENTERPRISES, INC.

A0 A

Principal Place of Business Mailing Addiess 7
€01 BALLEMISLES DRIVE 701 U.S. HWY. ONE
BURE-408- SUITE 402
PALM BEAGH GARDENS FL 334018 NORTH PALM BEACH FL 33408 -
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
) o ) 12/08/1994 04/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphad For
21] 26| ol Bauew fees Do 650549522 Nol Apphoatle
Suite, ApL. ¥, ete. Suite, Apt. #, elc. o . $8.75 Additonal
b-om 5. Cerlificate of Status Desired N
22 DeLere e — crtficate o7 Status Desed L] Fee Required
City & State ity & State . 6. Blaction Campaign Financing $5.00 may B
. y Be
Eﬂ 21;] i Be’d o Gaed ES F L. Trust Fund Gonlribution 0 Added to Fees
Zip | Couniry | ap | Country 8. This corperation has liability for intangible tax under s 195.032,
24 25| 9] 33y 0] ¢S Fiorida Statutes [ ves $2No
9. Name and Address of Current Registered Agent ~~~~~ ~  F " 10. Name and Address of New Reglstered Agent
81| Name
RYAN, JAMES H 82| Strest Address (PO, Box Number 8 NGt Acceptaiie)
701 U.S. HWY. ONE
SUITE 402 83
NORTH PALM BEACH FL 33408 5 cy FL 5] F oo

11. Pursuant to the provisions of Sections 607.0502 and 507 1508, Florida Statutes, 1he above-namod corporation submits this statement for the purpose of changing its regislerad office

or registerer
famitiar wuj

accepl the obligations of, Section B07.0505, Florida Statutes
SN

;- or both, in the State of Flovida. Such change was authorized by the corporation's board of dreclors. | hereby accept the appointment as registered agent. | am

SIGNATUR A e et e I e e e
gratre, typed or printed name of registeres ags-t and ok ﬂap;.-lrr_afrn. WOTE Registered Agant § grature requined wher renstatirgh DATE

12. __OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [5H) [CFDELFIE 11TIMeE [ Crange [ Addition

KAME SCHNIER. ESTHER 1.2 NAME

sweerapokess | 17030 BROOKWOOD DRIVE 1.3 STHEET ADDFESS

CITY-§T-21P BOCA RATON FL o 14 CIlY-ST-2P

TITLE PVD [J DELETE 2 1THLE {1 Change  [] Addition

NAME SCHNIER, CHARLES 27 NaAME

streer aporess | 97030 BROOKWOOD DRIVE 23 STREET ADDRESS

CITY- §1-71 BOCA RATON FL 33496 ) 2ACITY-51-2F

TILE (T3 DELETE 3 1TIRE [] Change  [] Additicn

NAME 32 NAME

STREET ADDRESS 33.STRELT ADDAESS

CITY-ST- 7P N 34LITY-ST-2P

TITLE [] DELETE 4 1TLE 1 Change ) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 211 44 5ITY-5T-7P

TITLE [ DELETE 5 1TIMLE [J Change [} Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CAY-8T-2ip _ B 54CITY-§T-21P

THLE ] DELETE 5. 1TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-51-200 B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for

oath; that | am an officer or director of the corparation o~ he recei
appaars in Block 12 or Block 13 If changed, or on an atiachment

SIGNATURE: _ _

vepnr trustee empowered to execute this report as
N adgress,
~

the exomptian stated in Saction 119.07{3)(k), Florida Statutss. [ further
certify thal the information indcated on this annual 1epart or supplemental annual report is true and accurate and that my signature shall have the same legat effsct as if made under

required by Chapler 607, Florida Statutes; and that my narme

Ho2-Ld¥e-795¢

EBIGNATURE AND TYPED OR PRINTIEC: NAME OF SIQNING OFFICER DR DIRECTOR [ate

Da‘_{t\rﬁe‘ﬁm "

CR2E034 (12/95)




