~ FILE NOW: FILING FE
1» PROFIT : FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 bt it DIVISION OF CORPORATIONS

DOCUMENT # P95000042232 (5)

1. Corporation Name

JOEL SCHWARTZ AND ASSOCIATES, INC.

OO O

Principal Place of Business Mailing Address
1201 TWELVE QAK DR 1201 TWELVE OAK DR
MOBILE AL 36635 MOBILE AL 36695

3. Date Incorporated or Qualified [ 3a. Date of Lar eport

05/31/1995 A)

(2. Principat Place of Business 2a. Mailing Address 4. FEI Numbor * | Appiied For
7 [25] {o5— 0 5% (0 'L Not Appicabic
! . -
| Sulle Apt #, ete. Suite, Apl. #, etc. 6. Certfcale of Status Desied [ $8.75 agaitional
2;[ _2—7] Fes Reguired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
_dp Country | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
4] 25] 20] 30] Florida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
81| Name
GOLDEN, EDWARD | 82] Street Address (P.O. Box Numbwr is Not Acceptable)
100 S BISCAYNE BLVD
SUITE 1101 83
MIAMI FL 33131 4| Ciy FL 85] Zip Codo

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or bath, 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 ob'igations of, Section 607.0505, Florida Stalutes

SIGNATURE. . . R o . . . . e
Shgratire. typed o printed name of regstered agert and il ¥ appicabie (NOTE " Registered Agont Signature requrerd when ranstatrgh DATE 'uT;
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [J DELETE 1.1 TLE [ Change [} Addition g
NAME SCHWARTZ, JOEL C 1.2 NAME 3
STREET ADDRESS 1201 TWELVE OAK DR 1.3 STAEET ADDRESS D
GIrY-s1.21p MOBILE AL 36695 14CITY ST 2P &
TILE - [ DELETE 2.1 THILE [ Change  [J Addition | ©
NAME 22 NAME
STREE ] ADDRESS 23 STREET ADCRESS
CIY-ST-2IP 24CITY-5T-219
TITLF [ DELETE 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STRELI ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 Y -ST- 2P
THLE [ DELETE 4.1TIMLE ("] Chenge  [J Addition
NEME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-Sr-21P 44CMY-51-7P
Lk ] DELETE 5.1 TIILE [J Change [ Addition
NAME 52 NAM:
STREE T ADDRESS 5.3 STREET ADDRESS
CITY S1-2F 54 GITY-ST-2IP
TILE [J DELETE 5. 1TIME [ Change [ Addition
NAME 62 NAME
STREE) ADORESS 6.3 STAEET ATIDRESS
| GITy-s1-2p 6.4 CITY-SI-2p

14. | do hareby certify that the information supplied witih this fing is voluntarity furnished and does not qualify for the exemption stated in Secton 1 19.07(3)(k), Florida Statites. | further
cerlify that the information indicated on ths annual report or supplernental annual rBport is true and accdrate and that my signature shall have the same legal efect as f made under
ocathy; that | am an officer g director of te corporation or thg receivey or trustee effpowered to exacute this report as requiregyby Chapter 607, Florida Statutes; and that my name

appears in Block 12 or d an atia ——
B /;caﬁ@_____;g%@m
MRECTOR [rate

SIGNATURE: _ _7 Dofens Proe &




