FILED

PROFIT
CORPGRATION
ANNUAL REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # M42462

1. Corporation Nama

ALVIN S. SCHWARTZ CPA, P.A.

(5)

AR BB A

Principal Place of Business

40 SE 5TH §T
SUTE 500
BOGA RATON FL 33432

Mailing Addrass

40 SE 5TH ST
SUITE 500

BOCA RATON FL 3343246000

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/02/1986 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptlied For
(21} 28] 59-2740458 Not Applicable

Suite, Apt. #, &lc: Suite, Apt #, stc.

pd
57 “.75 Adgditional

5. Certificate of Status Desired

24] 2] 20]

22 7] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may 8o

E m Trust Fund Contribution Added to Fees
Zp Counlry Zip Country B. This corporation has liablity for intangible tax under 5. 199,032,

[30]

Florida Statutes Yes [ No

4. Nams and Address of Current Registerad Agent

SCHWARTZ, ALWN, §
40 SE 5TH ST

SUITE 500

BOCA RATON F, 33432

10, Name and Address of Hew Registersd Agent
B1| Name
B2| Street Address (P.O. Box Nurﬁber is Not Acceptable)
83
84| Ciy FL 85| Zip Coda

office or register,

QUL or both, inghe St
agent | am fam |

and accepthe obligat¥n

ction 607.

Alil ¢

11. Pursuant 10 the provisians of Sectiogs 607.0pp2and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
) 505, Flori

o

Ty -

Floridg. Such change was authorized by the corporation's boa?of dirsstors. 1 hereby accept the apppintmentfas reg|§\79d
DATE N

Aes DT

SIGNATURE h

Slgrature, LyPE o paad naime o jegis afed agan: S |-lin}~i|'!mcab:e {NOTE Registaras Agent signature required when reinstatingy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T CELETE 11TIE LT change 1T Addition | &5
HAME SCHWARTZ, ALVIN § 1.2 NAME §
seer anness | 40 SE STH ST #500 12 STREET ADDRESS 8
GrY-s1- 7@ BOCA RATON FL 14 EITY-51-2P &
THLE L DECETE 217MMLE {Terernge L1 agdition |O
NAME 2.2 NAME
STRELT ADURESS 23 $TREET ADDRESS
Ty 81 7P 2 4CTY-5T- 2P
THE L] DeLETE 31TALE [ Jchange L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 7P 34, CITY-ST-2P
ML ) oeLETE 41 TIMLE [ I changs L] Addition
NAME 4. 2NAME
STREET ADDRESS ! 4.3 STREET ADORESS
Gily -5t 2 44 CITY-51-2P
TILE 7 DELETE 51 TITLE T change L] Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
GITY-ST-2IP 54 CITY-ST-21F
i L] DELETE 61 TITLE L Change || Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 1P 6.4 CITY-51-2IP

14. | do heroby certify that the infarmation supplied with 1his filing does not quality
information incdicated on this annual report or suppiemen
Fam an officer or direclor of the corparaton or thf]recei
appears in Biock 12 or Block 13 Jich,

SIGNATURE:

annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
or trystee empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name

SIGNATURERND TYPED OR PRINTED NAME OF i NIﬁG'BFFIlER OR TIRECTOR

ot the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

Daytime Prone #



