FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

onoemencane | Jan 21 1998 8:00am
ANNUAL REPORT Saorotery of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000040431 (6)

1. Corporation Name

ALEXANDER SCHWARZ, INC.

A IS

Principal Place of Business Mailing Address
21654 SAN SIMEON CIRCLE 21654 SAN SIMEQN CIRCLE
BOCA RATON FL 33433 BOGA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/31/11994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] A5-0494 108 Not Appiicable
Sulte, Apt. #, etc, Suile, Apt. #, etc. iti
P vie. AP 5. Cerlificate of Status Desired [ $8.75 addiional
’ZI ;ﬂ Fea Reoquirad
City & Stalo Gity & State 6. Election Campaign Financing $5.00 May Ba
-2-:” E] Trust Fund Contribution [1 Added to Fees
Zip Country Zip Country 8. This carporation awes or has paid the currgp year Intangible
m 2—5] 29 ;‘ Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SCHWARZ, ALEXANDER A. 8| Name
21654 SAN SIMEON CIRCLE 82| Steel Address (P.O. Box Number is Not Acceplable) ]
BOCA RATON FL 33433 6
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Seclrons 607.0502 and 607 1508, Florida Statutes, tho above-named corporalian submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped o prinled name of regicloran agenl and tta if appl.cable {NOTE: Registored Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P 17 DELETE 11 7I1LE [T Change L] Aadition
NAME SCHWARTZ, ALEXANDER A 1.2 NAME
stReeT ADoress | 21854 SAN SIMEON CIRCLE 1.3 STREET ADDRESS
CHTY-§1- 2P BOCA RATON FL 33433 14 CITY-ST-2IP
TTE 18 [ DECETE 21TME [T Change [ Addition
WAME SCHWARZ, HELGA 22 NAME
streeTaponess | 21654 SAN SIMEON CIRCLE 23 STREET ADDRESS
CAY-ST-2P BOCA RATON FL iz.acm«-st-zw
FITLE [ I DELETE 31 TITLE [J Cnange [T Aadilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CAY-ST-2iP
TITLE [] oeLere A1 TTLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44 CITY-5T-2P
TITLE T DELETE 5.1 TILE Tl Change [ Addition
NAME 5.2 NAME v
STREET ADDRESS 53 STAEET ADDRESS !
CITY-ST- 24P 5.4 CITY-ST- TP
TLE L3 DELETE 6.1 TITLE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 5ACIY-ST-2P

14, | hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07{3){i}. Florida Staiuies. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and tha! my signalure shall have the same lega! effoct as if made under oath; that | am an
officer or diractor of the corﬁroratlon or the roceiver or frustee empowerad to execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if cha , gr on an altachmenl wih an address,
mi’)n Zcz(lm Y2 90 IIQIQP {.s‘aﬂ Ari~mIYy

IR A IS

CR2E034 (10/97)



