FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

(0)

THE SCHWARTZ FAMILY QUARTET, INC.

Principal Place of Busnass

C/O FANNIE SCHWARTZ
3366 8TH STREET
SARASOTA FL 34237

Mailing Address

C/O FANME SCHWARTZ
3366 8TH STREET
SARASOTA FL 34297

AR TG

3. Date Incor;orated or Qualified 3a. Date of Last Report
051711 995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 E‘ 59—27375 16 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. it
uie. Ap Jie, Apt. #. et 5. Certificate of Status Desired O $8.75 AdC!I!IDﬂaI
[22] 271 Fea Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
2_31 m Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s, 192.032,
m 25 2—9] 30 Florida Statutes O yes OnNo
9. Name and Address of Current Registered Agent 10. Narme and Address ol New Registered Agent
B1] Name
SCHWARTZ- FANNIE B2{ Strest Address (P.O. Box Number is Not Acceptabie)
3366 8TH STREET
SARASOTA FL 33577 B3
84| City

| Zip Code

FL [®

11, Pursuant to the provisions of Sections 617,0602 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

ar 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 registerad agent. Fam

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ ___ e
Sigratars, fypea o pariad rarme OF egatered agent and tite  apgicable NOTE" Registersa Agen! signature required whan ranstafing] DATE
12, OFFICERS AND DIREGTORS 13 ADDMIONG/CHANGES TO OF FIGE RS AND DIRECTONS IN 12
TITLE PD [CJDELETE 11TILE [ Change [ Addition
NAME SCHWARTZ, PETER N. 12 NAME
seeraooness | 4720 CRONIN DR. 1.3 STREET ADDAESS
CITY-ST-20P SARASOTA FL 14C1Y-81-2P
TLE VD CJDELERE 21TME CJChange [ Addition
NAME SCHWARTZ, MARTHA I, 22 NAME
seet aooness | 4720 CRONIN DR. 23 STREET ADDRESS
LIY-51-2F SARASOTA FL 2 4 CTY-ST-2F
TITLE VD [JDELETE I 31 TILE [JCnange ] Aadition
NAME SCHWARTZ, MARGARET 32 NANE
sireer aooress | 3366 8TH STREET 33 STREET ADDAESS
Cily-ST-2¢ SARASOTA FL 34 CITY-ST-ZIF
TITLE E3 (4] [YDELETE 41TILE [Clehange [ Addition
NAME SCHWARTZ, FANNIE 4 2NAME
serr aaoness | 3366 8TH STREET 43 STREET ADDRESS
GTY-§T- P SARASOTA FL A4 CITY-ST-2P
TITE ) DELETE 51 TITLE [Clchange [ Addition
NAKE 5.2 NAME
STREET ADDRLSS 5.3 STREET ADORESS
CIIY-SI- 2P 5.4 CITY-5T-2P
TITLE [IDELETE B1TITLE [Cchange 7] Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIY-ST-2P B4 CITY-ST- 2P

SIGNATURE: FANNIE ScHwaRTz. %

14. 1 da hereby cerlify that the information supplied with this fiing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that tha infarmation indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or on an attachment with an address.
L)

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR

MIRECTOR ; - -

1-17-9 941-4957-3L59

Date Daytime Prane ¥

CR2E037 (12/95)




