FILE:NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 28, 1999 8:00am 2
CORPORATION Kathorine Harris 2
ANNUAL REPORT ‘Secrstary of Sate Secretary of State -
DIVISION OF CORPORATIONS

1999
DOCUMENT # N(09346

1. Corporation Name

THE SCHWARTZ FAMILY QUARTET, INC.

01-28-1999 90035 022 **++6] 25

Principal Place of Business . Mailing Address : -
C/O FANNIE SCHWARTZ C/O FANNIE SCHWARTZ
3366 8TH STREET 3365 6TH STREET .
SARASOTA FL 34237 . SARASOTA FL 34237
2. Principal Place of Business ‘ 2a. Maillng Address 3. Date Incorporated or Qualifed
[21] - 26] 05/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . o Applied For }
22] 7] 59-2737516 - . “ i | TNotAppiicabie |
‘I 7 City'& Stat I 77 "City & Stat . it -
_-I h e &4 ¢ 5. Certifcate of Status Desired 3 $8'75 Add_ltlonal
23 28 - Fee Required
Zip Country | Zip Cauntry 6. Etection Campaign Financing O $5.00 may Be
;‘ 25 El I_:;E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- LT 81| Name C ) o
S(;HWARTZ. FANNIE R ST B2| Street Address (P.O. Box Number is Not Acceptable)
3366 8TH STREET | . :
SARASOTA FL 33577 ] |
' 84l ciy 85] Zip Code
FL[*l

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits mié statement for the purpose of changing its registered
- -‘office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered. .
- agent: | am familiar with, and accept the obligations of; Section 17,0503, Florida Statutes, N e Lo e S

SIGNATURE

Slignature. typed ot printed nama of registerad agent and titie if applicabls. {NOTE: i Agent sig required when rei DATE 6 !
12. ; T QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % .
mE PD T DELETE 1.1 TMLE T [Change  [JAddion | . :
NAME SCHWARTZ, PETER N. 12 NAME . ' 5 -
sTReeTAoDRess| 4720 CRONIN DR. 1.3 STREET ADDRESS R R a
cv-stze | SARASOTA FL 1A CITY-5T-2Ip . J &
TIME VD : -] DELETE 21TME . . . [JChange  [JAdditon | © .
Nave SCHWARTZ, MARTHA J. - | B ' !
sReeTADDRESS| 4720 CRONIN DR. 23 STREET ADDRESS ‘ :
oy-sT-2P_o - SARASOTA Fl—me o mm e o o o oo Moaomvsrze e L o
TITLE D T ‘ [ DELETE ume ' i : ClChange [ Addition ;
NAME 2| SCHWARTZ, MARGARET = - & - 3ZNAME |
STREETADDRESS| 3366.8TH STREET o 33$TREET ADORESS
crv-st-zp* " [ SARASOTA FL 34.CITY-ST-ZiP
TME STD [ DELETE 41TIMLE . [cChange [ Additien '
we | SCHWARTZ FANNE e B L ?
STREETADDRESS| 3366 8TH STREET R 4.3 STREET ADDRESS ’ L . - :
crv-st-zp " | SARASOTA FL - . 44CITY-ST-2P e e e e
TME - [J DELETE 54 TIMLE OChange [ Addition :
NAME . 52NAME :
STREET ADDRESS 5.3 STREET ADDRESS
orvestze | R : SACITY-ST-2P . . . ) “
TITLE - . ] ] DELETE 6.1 TIMLE . . 2 " [cChange - [ Addition
NAME o 62 NAME hr o BRI : ’
SREETADDRESS| © 6.3 STREET ADDRESS
CITY-51-21p / 6.4 CITY-ST-Zip

14. | heraby certify that the infoermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made 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
Block 12 or Block 13 if changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE:. Dseuwsrrz. 1-9-99  aH(-957-3659

Daytima Phong #




