. 2098 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # 01000098668

1. Enlity Name
CALVIN M. SCHWARTZ APPRAISAL CO:

Principal Place of Business Mailing Address
2310 DEVONSHIRE WAY 2310 DEVONSHIRE WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
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12. | heraby certily that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119 Florlda Statutas. | further certify that the information
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