FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

0
PROFIT FuOsiiDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA.L REPORT Secretary ol Stae:
1996 DIISION (F CORPORATIONS
1. Corporation Name ( )
STEVEN L. SCHWARTZ, D.C., PA.
Principa Place of Business T M IJ\T\L_]A_CLV:“‘\ ”III“I |H| |||I‘ |‘||| ||Ii| ‘lill ‘I" “I“ |II|| I|I|| I'l" I‘I“ |||“ Ill’
915 EAST OCEAN BLVD. 915 EAST OCEAN BLVD.
#2 [ 7
TUART FL 34994 ART FL 34 E—
STu STUART FL 3434 3. Dare Incorporated or Qualifad 3a. Date of Last Report
__ _ 04/06{1987 05/01/1995
2. Prncipal Piace of Bugingss | 28. Marng Address 4. FEI Number Applicd For
l 2| I 50-2708954 “TRot Appisabie
Suite, Apt. ¥, elc N Suite, Apt. 4, etc &, Certficate of Status Desired 0 $8.75 Adq:tional
22] 27| 7 Fee Required
Cry & Stale . Cily & State 6. Ewection Campaign Financing 0 $5.00 May Be
B;l ) 25[ B Trust Fund Contribution Added to Fees
2||:', Country | 2 Country 8. This corporation has hatxlity for intangible tax under s 199.032,
m ’ 2;] 291 301 Florida Statutes [0 ves [No
9, Name and Address of Current Regislered Agent ’ " 10_Name and Address of New Registered Agent
¥ 81| Nama
SCHWARTZ, STEVEN L. 82| Sioot Addross PO Box Monbiar 15 Nol Acceptatio)
915 EAST OCEAN BLVD.
‘2 83
STUART FL 33494 84| iy FL 55| Zip Code

11. Pursuant 1o the prowisions of Sections (507 0507 ang 6071508, Florida Statates, the above named corporation sutimils this statenient for the purpose of changing its registered affice
or registered agant, o both, in the Stale of Flonda. SuGh chandgo was authorized by the conparation’s board of drectors | herety, accant the appontment as regislered agent. [am
farmiliar with, and accept the abligations of, Section 607.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE __ . . . R . o . . S, A . o
Slgidiig Tyfwad Of poited nan £iac] Agjersil g U g ettn ML et A A 8 & e Lared wPes menatate g DAtk

12. CFfCERs AND DFLCTORS " 1137 AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [J Dicfie 1 ANILE ] Coange [ Addition

NAME SCHWARTZ, STEVEN L. 12 AN

stneer aonness | 915 EAST OCEAN BLVD. #2 13 STREF] ADDRESS

Gty -57- 2P STUART FL 34994 VADTY S -7 ' |

TINLE T [] DELEIE 2 TINE [ Change  [7] Addiuan

KAME WOLF-SCHWARTZ, SUSAN 25 NAME

sweer aopeess | 915 E OCEAN BLVD #2 23 S7REE] AUDRESS

CTY.ST-IF STUARY FL 34994 o 2ATINCEL2F ) B _

THILE [] DELESE 31T [ Change [ Acdibon

NAME 17 KAME

SIAEET ADDAESS 37 STAEET ADDRESS

CITY-§1-2P N o ) | B ) N

TITLE [ DELERt ERBFING [ Chenge [ Addition

haME 47 nebt

STREET ADDRESS 43 STRTET ADHESS

CITY-SI-2IF A4 707-51-2F

TILE [[] DELETE 5 1TIE [ Crhange  [) Additon

NAME 53 KAME

STREET ADDRESS 53 STHEET AZURESS

CITY-ST-2P . ) 54Ci1-S1-2P )

HILE [T CELETE £ 1THILE [ Cnange ] Addition

NAME 62 haNE

SHREET ADDRESS €3 STREEN ADLFLSS

CUTY-ST-2P o EACTY-SI 77 )

14. | do hereby cerlify that the inforrmatan supplied with thes fling s voluntarily furnished and does not qualify for the exampton statad in Section 119.07(3;(Kk). Florida Statutes. | further
cerlify that the information indicated on this annua’ report ar & a'report Is true and acouraie and that my signature snall have the same legal eftect as if masie under
oath; that | am an officer or director of the corpiaration o the recesy empowerad to execule thrs roport as requred by Chapler 807, Florida Statates, and that my name
appears in Block 12 o Block changed, o njm atlac i

SIGNATURE: _ - ROZ o) 2o 3Ls0

SHINATURE AND TYPED OFRRAINTED NAME OF SIGNING OFFICER OR DIRECTOR o [
aTsveas) L. SermedaeTz

Ea T P o ®




