FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N09346
THE SCHWARTZ FAMILY QUARTET, INC.

0)

Principal Place of Busingss

C/O FANNIE SCHWARTZ
3366 BTH STREET
SARASOTA FL 34237

Mailing Address

C/O FANME SCHWARTZ
3366 8TH STREET
SARASOTA FL 342374708

FILED |
Jan 24 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified
06/17/1985

3e. Datg of L

013171

2. Principal Place of Businass
1)

2a. Mailing Address

28]

4. FEI Number

59-2737516

Applied For

Not Applicable

Suite, AplL. #, etc

Suite, Apt #, etc.

5. Cortificate of Status Desired

0 $8.75 Additional

22) 27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
73| }E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporalion has liability for Intanglble tax under 5. 199.032,
;I ;;I EI ;] Florida Statutes Cves o

9. Name and Address ol Current Registerad Agent

10. Name and Address of New Registered Agent

SCHWARTZ, FANNIE
3366 8TH STREET
SARASOTA FL 33577

81f Name

\

B2| Street Address (P.0. Box Number is Not Acceptable}

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept t
agent. | am farnihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registerad

SIGNATURE
Signatie, yped o protac name o regierared agent and tile [l appicable THGTE Regislersd Ageni sgnalurs reqdred whon reinstalig] DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TIMLE [ Change [ Addition
NAME SCHWARTZ, PETER N. 1.2 NAME
seeranoness | 4720 CRONIN DR. 1.3 STREET ADDRESS
CY-ST-2P SARASOTA FL 14 CITY-ST-2P
e V0 [T oeLeTe 21TIE [J Change L] Addition
NAME SCHWARTZ, MARTHA J. 22 NAME
streetanoress | 4720 CRONIN DR. 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4CITY. §T-21P
TILE "0} 7 pevere 31TILE [ change L] Addition
NAME SCHWARTZ, MARGARET 37 NAME
streeT aooress | 3366 8TH STREET 39 STREET ADDAESS
CITY-ST- 2P SARASOTA FL 34.CITY-5T-2P
TIE SO [ oeceTe 41TLE LI Crange [ Addition
HAME SCHWARTZ, FANNIE 4 2HAME
streeraopness | 3386 8TH STREET 43 STREET ADDAESS
CITY-$T 2P SARASOTA FL L40TY-5T-7P
TMLE -] peLete S1TLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2P 5.4 CITY-ST-ZIP
TINE [ DecETe BATILE [ Change [T Addition
HAME 5.2 HAME
STREET ADORESS 6.3 STREET ADORESS
CITY - 51.2IP 6.4 CITY-ST-21P
14. | do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of he 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.

SIGNATURE: fannie Sehwarte: J

CR2EO37 (9/96)



