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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

S04 Wy "‘

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORATIONS

DOCU

1. Corporation Neme

MYRA R. SCHWARTZ ASSOCIATES, INC.

MENT # K88921

(7)

Principal Place of Businoss

Mailing Acldross

FILED
Apr 16 1997 8:00am
Secretary of State

T

[25]

2]

Florida Statutes

Yos No

% MYRA R. SCHWARTZ % MYRA R. SCHWARTZ
1545 BW 137H DRIVE 1545 SW 13TH DRIVE
BOCA RATON FL 33485 BOCA RATON FL 334865310
3. Date Incorporated or Qualified 3a. Date of Last Report —|
05/17/1989 03/15/1696
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
{2 e8] 650123568 Not Applicablo
. H, . ite, Ay s . it
Sufto. Apt. #. eto Sute, Apt 4, cte 5. Certificale of St4ius Desirad O $B'75 Adq#tlonal
;El 27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
s 23' m“__ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s. 199.032,

|

9. Nama and Address of Current R;élérafgd Agent

10.

Name and Addrass of New Reglstered Agent

SCHWARTZ, MYRA R.
1545 SW 13TH DRIVE
BOCA RATON FL 33486

81| Name

.
a2

Ch

Street Address {P.O. Box Mumber is Not AcEeptable)

84| Ciy

FL las‘ Zip Cade

SIGNATURE

Shinate, typed or printed narme of registored Agent and e [ appicabie

(HO]‘t_ Hcgls!cred_Agﬁnl sgna?ura rqu;éE;;?;:n renst;ﬂ._g){

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slalules, Iho above-named corgoration submils this statement far the purg
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stalules.

ose of changing its rs_gislcredu

DATL

)

g3 it

R i

(i

14,

nformation indicated on this annual report or sugplnmcma\ annual reporl
am an officer or director of {he carporation or t

" appears In Block 12 or Biock 13 if changed, or on an attachment with an address.
. "
OIAMATIIDE. 3 AL P g

) 907

12, OFTICEAS AND DIRL.CTORS [ 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS (N 12
TN P T T orETE EEIL: [ change L] Addilien
NAME SCHWARTZ, MYRA R. 12 NAME

sacevaporess | 1546 SW 13TH DRIVE 1.3 STHLFT AUDRESS

GITY-SE-2P BOCA RATON FL ) 14TIY-51- 2P

L b &% DELLTE 21Me T Crange ™ 1] Addition
HAME —BELKINLAURENCE—~ 2.4 NAME

aTReeT aobress | 6310 VIA PALLADIUM 23 STREFT ADDRESS

OITY-5T-2P BOCA RATON FL 2 40TY-S1- 7P

WILE 5 N i V11T AL T I Ohange T Additon
NAME BELKIN, LOR! SCHWARTZ 2.2 HAME

swect appaess | 6310 VIA PALLADIUM 33 STRITT ADDRESS

CY-ST-2P BOCA RATON FL 34.CAY-81-2P

TITLE BGE 41 ME O Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

oY $T-2 L S4CITY.5T-71P

1ALE [T perene 510TLE [T Grange T Additian

Al e 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CAY- §1-2

e NEEGEEEN EXSLT: e Ocrange [ Aaumuﬂ
NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRLSS

CITY-ST- 2P ) ) B4 CITY-§1-21P ]

do heraby certify thal the informaton supplied with this filing does not aualify for the exemption stated in Seclien 119.07(3)(1), Florida Statutes. | further cerlify thal the

Is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
o recerver or truslec empowered la execute this reporl as required by Chapter 607, Floriga Statutes, and that my name

CR2E034 (9/96)

e



