Ly

;SECOND MOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER SEPTEMBER 17, 1997. _ @

UNT DUEON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFRIT FLORIDA DEPARTMENT OF STATE - :
) CORPORATION Sandfa B. Mortham ) ,
ANNUAL REPORT Secrelary of State * T e F‘LED

DIVISION OF CORPORATIONS

1997

o1 ‘SEP \S P“ o “0
DOCUMENT # P95000040818 (3) oy OF STATE
1, Corporation Name Al AT OF S oA
SCHNEIDER ENTERPRISES, INC. SE L G SEE, FLORI

AR

Principal Place of Business Mailing Address
2630 NORTHEAST 0TH PLAGE, SUITE 10 2830 NORTHEAST TH PLACE. SUITE 10
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified 3a. Date of Last Report
) 05/24/1995 0711211
2. Prncipat Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
21 ] ;El 65-0591007 Hot Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. O $8.75 Additionat

6. Coertilicate of Status Desired

'EI ;’ Fee Required

City & State City & Stalo 6. Elsction Campaign Financing $5.00 May Be
23 _ ;] Trust Fund Contributidn ] Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 25 ;l EE} Persona! Praperly Tax due June 30. Oves [Owo
) 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent *-
SNYDER, ERIC 81) Name
2630 NORTHEA'ST 30TH PLACE! SUITE 10 B2] Sireet Address (P.O. Box Number is Not Acceptable) .
FORT LAUDERDALE FL 33306
B3
84| City 85| Zip Code
: FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registergd,agent, or both, in the State of Florida Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent, | am famili® with, and accept the obligalions of, Section 607 D505, Florida Statutes.

SIGNATURE e
Signatse, typod of printed nanse of registcred agerd and title it applicable (NOTE Rogisierad Agent signature raguired when teinstating) DATE

12, OFFICERS AND DIRLCTO 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D ELETE 11 TILE [ JcChange [T Addition

NAME SNYDER, ANDREW 12 NAME SD0CHI2295 1 85—

streeraponess | 99 HILLSIDE AVENUE, SUITE 3C 13 STRFET ADDRESS -8/17 /7970111 8--0012

CITY-ST-2P NEW YORK NK 10040 140ITY-ST-71P wEk] T TS kEwk] TS, TS

Tme D ] DELETE 23 TILE [ Cange L] Addition

HAME SNYDER, ERIC 22 NAME

smeeraooress | 2830 NORTHEAST 30TH PLACE, SUITE 10 24 S1REET ADDRESS

CN-ST-7P FORT LAUDERDALE FL 33306 2.4 GITY-51-2IP . -

TITLE [ pELeTe A1 TILE © [ cChange L Addition

NAME 3.2 NAME

STREEF ADDRESS 3 STREFY ADDRESS

cny-51-2p _ 34, CY-ST-2IP i

TIILE TorETE 41TME i Chang Addftion

NAME 4.2 NAME «@

stheet appass 43 STREET ADDRFSS

oiTY-S1-2IP 440iTY-51- 2

e T petete 51TTLE [ Change ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CATY-S1-2IP 5.4 CIIY-81-2IP

TTLE I DELETE B1TILE [ Ghange ] Addition

NAME 52 NAME T

STREET ADDRESS 63 STREET ADDRESS

CITY-51-0p 64 GIY-S1-7IP

14. | do hereby certify that the informalion supplied with th.s filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that tha

1 am an officer or direclor of thg corporgfon or 1he ysciver o truglec erpowered (e execule this report as requirg)t by Ghapter 607, Flogida Statutes; and that my name
appears in Block 12 or Bl 3N chafged., or on ag attachmepffwith an address. /
. o Oliolam  (Ar1\PNR . Nty

h
o m am mom oo P

information indicaled on this annual repor] smental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih: that

CR2E034 (4/97)



SCHNEIDER ENTERPRISES, INC.

FEIN 65-0591007

2830 NE 30 PL SUITE #10

FORT LAUDERDALE, FLORIDA 33306
954-566-1267 954-808-0786

9-5-97
ERIC SNYDER DIRECTOR/CEO/PRESIDENT

PLEASE DELETE ANDREW SNYDER AS DIRECTOR/VICE
PRESIDENT

PLEASE DO NOT DISSOLVE MY CORP STATUS DUE TO
NON-PAYMENT OF FEES ETC,

THE ADMINISTRATORS OF ACCOUNTING DID NOT
RECEIVE THEREFORE WAS UNABLE TO RESPOND TO
THE INITIAL ANNUAL REPORT FILING FEE NOTICE.

PLEASE FIND MONEY ORDER ENCLOSED FOR THE
$165.00 FEE AND $8.75 THE CERTIFICATE OF STATUS

$173.75 TOTAL PAID ES

i SWQ?]Z?@



