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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
EIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

GARRY B. SCHWARTZ, P.A.

P96000033171 (5)

Principal Place of Business

01 ALHAMBRA CIRCLE
SUITE 80t
CORAL GABLES FL 33134-5169

Mailing Address

SUITE 801

201 ALHAMBRA CIRCLE

CORAL GABLES FL 33134.5t69

FILED

Apr 03 1998 8:00am

Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

|22]

27]

3. Date Invorporated or Qualified
. 04/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number - OptiSes Applied For
Fz_ﬂ ———— ZEI Not Applicable
Suite, Apl. #, efc. Sute, Apl. #, etc. i
P ‘ P 5. Cenlificate of Status Desired O $8'75 Additional

Fes Reguired

SCHWARTZ, GARRY B
201 ALHAMBRA CIRCLE
SUITE 801

CORAL GABLES FL 33134

City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l—l ;;l . ?ﬁ-lm__ - a0 Personal Property Tax due June 30 [ ves [;'3 No
%, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-narned corporalion submits this stalement for the purpose of changing its registored
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Floricia Statutes.

5]

14, | hereby cerlify that the information suppiie
indicated on (his annual reporiyne Aur;
officer or director of the corgbraty
Block 12 or Block 13 it charfge

e o o

ﬁlad o Wi An address.
Ny

Va T

vith this 1ling does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. T further cerlify thal the information
ymtal annuzirrﬁqp rlis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
J recai\:}ﬁr,m s5lgo empowored to exocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

S (.- s o g

A (I e a2

SIGNATURE e e S
Bignaluro, lypod or pratud name of regsteed agonot and e 1 appheatle (NOTE Registered Agent sigrature requicd when rmnstating) DATE I~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE b F [T pecete IARTIN T JChange [T addition g

NAME SCHWARTZ, GARRY B 19 NAME §

sweerappeess | 201 ALHAMBRA CIRCLE, SUITE B0 1.3 STREET ADDRFSS &

CITY-51-2IP CORAL GABLES FL 33134 140y -5T- 2P &

TITLE [CJ oecere 217MME O change T Angition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS ey

Ty -51-2IF L 2.4 CITY-§T-71P

TmE TToeene 31TNLE [IcChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

GITY-ST- 2P - 34.CTY-51- 7P

TILE [T oeteie 41T L] Change ] Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP A4 CITY-ST-21P

TINE [T DELETE 51TNLE [T change [T Acdition

HAME 5.2 NAME

STREE} ADDRESS 53 STREET ADDRESS

CITY-S1- 2 54CY-S1. 21P

Tine | JTiTAT B3 TILE [Jthange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T- 2P



