FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # 435351
SCHWALB ASSOCIATES, INC.

(0)

Principal Place of Business

430 NE 195TH ST
NORTH MIAMI FL 33179

Maiting Address

430 NE 195TH ST
NORTH MIAMI FL 33178

IR

VAT TMARR

3. Dato Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21] 2] 59-1535518 Not Appicatio

Sute, Apt. ¥, e Suite, Aot ¥, etc. 5. Certificate of Status Desied ] $8.75 Addtonal
22 El Fee Required

City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
"‘EI -Eva—l Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 [25] 29] [30] Florida Statutes P ves Do

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SCHWALB, LEONARD E.
430 NE 185TH ST.
N. MIAMI BEACH FL 33178

81| Name

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

83

B4} City

FL

85| Z2p Code

loricla Statutes.

11, Pursuant to the provisions of Sections B07.0502 and 607.1608, 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 directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the obligations of, Section 807.0505,

oath; that |1 am an officer or director of the corporation or the recgiver or trus)

appears in Block 12 or Block 13 if CI;I

SIGNATU RE

. oran an attac ith g

'I’I.IRE AN TYPED | Oﬂ

ED AME O

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify Tor the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. 1 further
cerify that the inforrmation indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE . e e e e e
Signature, lyped or printad rame of regrstered agent and titie if apoicable (NOTE Registered Agent signature required when remstalingl DATE ’LE"-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %}

TILE PT [ DELETE 11TME [ Change [ Addition o=

NAME SCHWALB, RUBY 12 NAME 3

swebraooiess | 430 NE 195TH ST. 13 STREET ADDRESS o

CITy-51-2P N. MIAM! BEACH FL V4CITY-ST-2IP &

e V [ DELETE 7 1TNLE [ Change [ Addition |9

HAME SCHWALB, JEFFREY 22 NAME

STREET ADDRESS 1255 NE 199TH ST 23 STREET ADDRESS

CITY-51- 2P N. MIAMI BEACH FL 24 CITY-ST- 7P

THLE [] DELETE 31TME [ Change ] Adddion

HAME 32 NAME

STREFT ADORESS 33, STREET ADDRESS

CITY-5T-2IP 34 CITY-5T-2IF

TITLE [ DELFTE 4 1TNE [ Change  [[] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS ‘

CITY-ST-2P 44 CITY-ST-21P

TITLE [ DELETE 5 1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY - 5T- 2IF 54 GITY-ST-2IP

TITLE [] DELETE b 1TITLE [ Change  [] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -ST-ZP 6.4 CITY-ST-2IP



