 FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

PROFT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stala
DIVISION OF CORPORATIONS

CORPORATION * (f’“z« )
*& e
DOCUMENT #

ANNUAL REPORT
1997 M

DOGUMENR P95000000857 (9)
HAROLD KWART, INC.

CPrincipal Place of Business
18305 BISCAYNE BLVD.

SUME 214

N. MIAMI BEACH FL 33160

" Mailing Address

18305 BISGAYNE BLVD.
SUME 214
N, MIAMI BEACH FL 33160-2172

FILED

Jan 30 1997 8:00am

Secretary of State

L

|

3. Dale Incorporated or Calified

01/03/1995

3a. Date ol Last Repaort

04/30/1996

"2, Principal Piacs of Busmiess T 2a. Maiiing Address 4, FEI Number Applied For
B S 650542767 Not Applicatie
Suite, Apt &, ete Suite, Apt. #, etc iti
- ¥ 8. Cenificate of Status Desired O $8'75 Adq|t|onal
22 ) o 27] Fee Reguired
City & Stater n City & State 6. Election Campaign Finanging 35_00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
_Dp  Counly L Cauniry 8. This corporation has liabily for intangible tax under s. 196.032,
|24 s s 30 Florioa Statutes Oves Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglstered Agent
at
KWART, HAROLD e
18305 BISCAYNE BLVD. 82| Streel Addiess (P.O. Box Number is Nof Accaplable)
SUITE 214
N. MIAMI BEACH FL 33160 83
84| Ciy EL ™ Zip Code
11, Purstan 1o Ihe provsions of Seetons 607 D408 and 607 1508, Florde Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

agent. Lam familar with, and accept the obligabons o Section 6070805, Florida Statutes.

SIGNATuURE

ofice o registered agent, or both, in 190 State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appoars - Block 12 or Block 13 if changed, ar on an attachment with an addre

RIRIEIRI mw Hir I PR e o et '}-fu}h}i;?” INOTE: Regislared Agent sigoature required when reinstating} DATE
12, o FFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) R (T oELETE 117 E change [T Adaition
NAME KWART, HAROLD 1.2 NAME
swraetanokess | 18305 BISCAYNE BLVD., SUITE 214 13 STREET ADDRESS
Oy ST 7P N. MIAMI BEACH FL 33180 1A CHTY-§1- 2P
™ [T DecETE 21 TITLE [JcChange [ Addition
NAME 22 NAME
STREET ARDAE 5% 2.3 §TREET ADDRESS
Oy -5 S 2 4 CTY-ST-2P
T I oELETE 31 TLE I Crange LT Addition
NAME 22 HAME
STREET 401 33 STREET ADDRESS
Oli-51- 00 o 34.CITY-ST-2p
e [ oeLene 41TIME [Jchange ] agdition
NANE i 2 7 NAME
STREFT ATDRES: | 43 STREET ADDRESS
Y S1. 70 440ITY-ST-21P
TILE | W ETE] 51 TILE [Jchange L] Agidition
NAME 52 NAME //
14T ADDRESS £3 STREET ADDRESS \ \ ( 30
GITY-§1- 70 ~ o ) 54 CITY-ST- 7iP
TiLE o ) TT DILETE BATITLE T thange ] Addtion
Nat 5.2 NAME OO0 74944 20
SIREET ADIRFSS 6.3 STREET AGTIESS =01/31/37--01007--034
Gy §1. B4 GITY-ST- 2P #3155, 00
14, | do hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the

informal on schcated onthis annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
1 arm an olhger or giectar of the corposation or the rectiver or frusieo empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE: 15 lall Ypomid
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Prgne

CR2E034 (9/96)



