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

CORPORATION
ANNUAL REPORT

1997 i
'DOCUMENT # PO5000042232 (5)

. Gorporahen Name

JOEL SCHWARTZ AND ASSOCIATES, INC.

T AN

1201 TWELVE OAK DR 1201 TWELVE OAK OR
MOBILE AL 36695 MOBILE AL 36685-9632

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 8a. Date of Last Report

05/31/1995 05/01/1996

2. Feincpr Place of Busmess - | 2a. Mailing Address 4, FEt Number Apphed For
Al el 650586625 Not Applicabic
Sute, Apl #o 41 Suite, Apt. #, ete v
) e A — w 8. Certificate of Status Desired (] $8'75 Ad{!ttmat
22/ o o yJ Fee Required
| Gy d Saw | . City & State 8. Elsction Campaign Financing $5.00 May Be
2@[ S e J Trust Fund Contribution Added 10 Faes
7 Counlry 8. This corporation has Jiability for intangible tax under s 199.032,
3nl Fiorida Stalules Ovyes {INo
n N ] 10. Nams and Address of New Registerad Agent
GOLDEN, EOWARD ( 811 Name
100 s BISCAYNE BLVD 82| Street Address (P.O, Box Number is Not Acceptabla)
SUITE 1101
MIAMI FL 33131 83
B4| City FL 85| Zip Code

(1. Pursannd W the |irm.'t‘: ans of Scetinns 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office o regislored agenl, or both in the State of Frarida. Such ehange wasg authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent T am farmiliar with, and ac capl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUIRE e
(MOTE Rogisterad Agent signalure required when reinstating) GATE
2 o JP_HEE'_(_ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [T 11 [ Crange ) Addition
N SCHWARTZ, JOEL C 1.2 NAME
sreaoos | 1201 TWELVE OAK DR 13 STREET ADDRESS
i MOBILE AL 36685 141TY-5T- 2P
CJoecete 21TMEE [T change [ ] Addition
Nkt 22 NAME
STREET ADLME Y 23 STREET ADDRESS
}-.El_'”_.ﬁ.',/‘.“_ R e i 2 4CITY-ST-21P
e T DELETE 31 THLE ' [T change [T Addition
HAkt A7 NAME ot 4
SHEHE ALY 33 STREET ADDRESS
oS ae B o o 34 LiTY-ST1-ZP
Tt [T oecete 41TME [ Tchange [T addition
N 4 2NAME ’
STHEEY ATIIRE S 4 3STREET ADDRESS
LCHrsToe 440y -51-71P
T [Joeee 51TILE [Tchange  [J Addition
bar; 52 NAME
STRVEE Atk 5.3 SIREET ADDRESS
BRI S4CIY-51-7I
R ST T T oaee 61 MTLE [T Change ™ T Addition
Nkt 6.2 NAME
STREED ADDSE 55 £.3 STAEET ADDRESS
CCIvSEap 6.4 CITY-51-2P

4. 1 00 herelry GeDly that the infrmanon supplad with this Ting doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Mlormshion oekealad on s annual 1opart or supplomentalnnual report i liue and accurate and thal my signature shali have the same legal effect as if made under oath; that
an iy offer o direclor of the Gorporalon of the roceivg? fr rugles empowered 10 execulg this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block Jarkehang or
':EJM

SIGNATURE: _ \ AN\ )
RE AND TYPED OR PRINECD NAME OF SIGNING OFFICER OR DIRECTOR [ Cayhn e From #
0403477

$1G

PROFIT ﬂ; d : FLORIDA DEPARTMENT OF STATE A‘[)I‘ 2 1 1 997 8 Ooam

CR2E034 (9/96)



