FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # F45438

1. Corporaton Name

LESLIE SCHWARTZ ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i ‘.g'f}". DIVISION OF CORPORATIONS

(1)

Mailing Address

C/O LESUE SCHWARTZ
4207 BANYON LANE
TAMARAG FL 333193501

Principal Plagce of Businass

GO LESLIE SCHWARTZ
4707 BANYON LANE
TAMARAG FL 333183501

BRSO

il

3. Date Incorporated or Qualified

3a. Date of Last Report

09/21/1981 01/20/1995
2. Principal Place of Business o __2; Maitng Address 4. FEI Numker Appiied For
’m ::6] 59'2 1 75370 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, elc. 5. Cerliicate of Status Desired 0O $8.75 Additional
22 ;:7] Fee Required
City & Stale | City & State 6. Elestion Campaion Financing 0 $5.00 May Be
23] ) Teust Fund Gontribution Added to Feos
Zp | Coulry 4 . Country 8. This corporation has liability for intangible 1ax under s 189.032,
m 2;| 2‘9] 30] Fiorida Statutes A ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B1| MNarme
SCHWARTZ. LESLIE 82| Street Address (P.O. Box Number is Not Acceptable}
4707 BANYAN LANE -
TAMARAC FL 83
84| City 85| Zip Code
FL |

familiar with, and accept the abligations of, Scction 627.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florda Statutes, 1he above neamar corparation submits this statem:
of registered agont, or both, in the Stale of Florida. Sush change was adathorized Dy the corporation’s board of directors. | hereby a

enl for the purpose of changing its regislered office
ceept the appointment as registered agent. tam

SIGNATURE _ T . e e _ [ R
Sighature, Iyped o printec nanie of e ptered agent and 10§ ap cabic NOTE Fiegisteren Agent sigh Hauires Wi reitie!ating] GRTE

12, OFFICERS AND DifiE CIORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ULE DP [T DELEIE LATILE [ Change [ J Addiion

MAME SCHWARTZ, LESUE 12 NAME

sireer aooress | 4707 BANYAN LANE 13 STREET ADDRESS

CITY-5T-2IP TAMARAC FL 14CITY-51- 7

A[][R3 [] DELETE 2 1TIILE (7] Change 7] Addition

NAME 29 NAME

STREE? ADDRESS 23 SIREET ADDRESS

CIlY-ST-2IP N o 24CilY-51-2F

TITeE [ DeLete 2 1UILE (7] Change ] Additon

RAME 47 NAME

STRLET ADDHESS 33, STREET ADDRESS

CITY-S1-2P ) o 3400Y-81-7p

TMLE [ DELETE 4 1TITLE [1 Change [T Addition

NAME 42 NAME

STREET ADORESS | 43 51RIE) ADDRESS

CITY-ST-2Ip . B o 44CITY-51-2IP

TMLE [ BELETE 5 1T1LE [ Change [} Addition

NAME 5.7 NAME

STREET ADDRESS 53 STHFET ADDRESS

CITY-81- 2P B 54CITY-S1- 2P

TMLE ] DELETE 6 1 TILE [ Change  [] Addition

HAME &2 NAME

STREE! ADDRESS 6.3 SIREET ADIRESS

evvest-ze | B4 GITY-ST-2IP

¥4. | do hereby cortify that the inforn:ation supplied with this fiing is voluntarily furmished and does
certify that the information inclicated an this annua report or supplamental annusl renor is true
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to
appears in Biock 12 or Block 13 if changed, or gn an attachiment with an adergss.

v
T

SIGNATURE: s <> N .

SIGRATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DI

not gual fy for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | futher
and accurate and that my signature shalt have the same legal efiect as if made under
execule this report as required by Chapter 607, Flarida Stalules: and that My name

Pra B Y8799

5 —
Dale

E

Dasime Prone ¥

CR2E034 (12/95)




