FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 3

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000000857 (9)

1. Corporation Mame

HAROLD KWART, INC.

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

RGO

Frincipal Place of Business Mailing Address
18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD.
SUITE 214 SUITE 214
N. MIAMI BEACH FL 33160 N. MIAMI BEAGH FL 33160 3. Date Incorporated or Qualified | 3a. Date of Last Report
— 01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0542767 Not Applicable
- Suita, Apl. #, etc Suite. Apt. 4. ete. §. Certificale of Status Desired ] 58'75 Add.irional
5! ;ﬂ Fee Required
City & Stale City & State ) 6. Election CGampaign Financing $500 May Bs
F;;I ?a] TFrust Fund Contribution a Added to Feas
- Zip Country | __ “ip Country 8. This corporation has liabllity for intangible lax under s 199.032,
241 —2;] 29‘| ;cﬂ Florida Statutes ] yes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1 Name
KWART ' HAROLD 82| Strest Address (P.C. Box Number is Mot Acceptabie)
18305 BISCAYNE BLVD.
SUITE 214 8
N. MIAMI BEACH FI. 33160 &l L B[ 7o

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . e R e
Signature, typed or pinted name of “egisterod agent and tte § applicatda (NOTE: Rogislared Agent signature required when renstating! DATE ﬁ

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D ] DELETE 5.1 TiTLE [ Change  [) Addition g

MAME KWART, HAROLD 1.2 NAME &

STRECT ADDRESS 18305 BISCAYNE BLVD., SUITE 214 1.3 STREET ADDRESS &

CiTy-§7-2# N. MIAMI BEACH FL 33160 1.4 CITY - §T-2IP E

THLE [C) DELETE 2 1TIMLE [ Crange [ Addition |

HAME 22 NAME

STREE! ADDRESS 2 3 STREET ADDRESS

CITY-SI-2IP 24 CITY-§T-21P

HILE [] DELETE 3 1TILE [ Change [ Addition

HAME 32 NAME

STREE | ADORESS 33 STREET ADDRTSS

cny-sl-2p 34 CITY-51-20

TILE [ DELETE 4 1TILE [3 Change  [] Addition

NAME 4.2 NAME

STREFT ADORESS 4.3 STREET ADDRESS

CIY-§1-21P 44 DITY-ST- 7P

THLE [J DELETE 5 1TITLE [} Change ] Addition

NAME 5.2 NAME

SIRFET ADDAESS 5.3 STREET ADDRESS

CiIY-ST-ZP 54 CITY-S1- 2P

TTLE {7 DELETE B 1TINLE [1 Change 7] Aodition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§T-2IP

14. | do hereby certify that the inforration supplied with this filing is voluntarily fumished and does nat qualfy for the exemytion stated in Section 119.07(3)(k), Florida Statutes. [ further
ooty that the information indicated on this annual report or supplernental gnnual 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 gorparation or the recalver or {istes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ghang, or on an attachment with af address.
AROD XWArT Qggq“_“i%“‘)ﬂis}ﬂ 46

SIGNATURE: . R OR DIRECTOR

© O PRINTED NAME OF SIGMING OFF I




