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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

GARRY B. SCHWARTZ, P.A.

DOCUMENT # PQ§000033171

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 801 -
CORAL GABLES FL 331345169

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 801
CORAL GABLES FL 33134-5169

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90054 047 ***150.00

ARG W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0199849

. 04/16/1996
2. Principal Place of ?usiness 2a. Mailing Address - 4, FEl Number Applied For
1] 122) Beickell Avenn€ ) 7590 s.w. 115 STREE] 650661805 Not Applicable
Suile, Apt. #, 8tc. - © Tt L. L Suite, Apt. #, etc. . - - - I DS ; $8.75 Additionat
a Sou+ e qa 0 —2?[ 5. Certifcate of Sfatus Desired [ Fee Required
City & State . - ] City & State - 6. Election Campaign Financing $5.00 May Be
23 ") EL 8 M ! Arve, /"L Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
24 F3131 [s] DADE n| 3187 [30] DrdE Personal Property Tax. [ Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ 81| Name
SCHWARTZ, GARRY 8 .
W 82} Street Address (E.O, I?ox Number is Not Acceptable
{aa! aickell A-ve;uu.ﬁ
U801 . 83 . =
.f tas +E& Jov
84| City ; 85| Zip Code
M/ rane FL |°| 3557

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registerad agenis or both, in,the State of Florida. Such change was authosized by the corporation’s board of directors. | hereby accept the appoiniment as registered
& obligations of, Section 607.0505, Florida Statutes.

agent: | am fapafio ‘and a

SIGNATURE A . Ay%j St Sovanly 1399
SigHatuls, dhed or printed nameg o’mgimrad agent and fitle it applicable. (NOJE. Registered Agent signatura required when reirstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P, . {J DELETE 11 TITLE [OcChange [ Addition
NAME SCHWARTZ, GARRY B 1.2 NAME
sweeTaooress| 209 ALHAMBRA CIRCLE, SUITE 801 13 STREET ADDRESS
CTY-5T- 217 CORAL GABLES FL 33134 14 CFFY-ST-2IP
TITLE B ) . [ DELETE 24 TMLE [JChange [ Addifion
NAME 2.2 NAME
STREET ADDRESSS . 23 STREET ADDRESS
omvgrzp | T 7w ieemRT e o Z4CITY-5T-2P =~ - - cmnA e = SRR
TME [ DELETE 1L1TME JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS| 3.3 STREET ADDRESS
CITY-ST-2IP 4. CITY-ST-2P
TITLE ' [ DELETE 41TME CChange [ Addiion
NAME 3 ' 4.2 NAME
STREETADORESS| 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-7IP
TILE [} DELETE 5.1TIMLE [ JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-ZIP
TME [ GELETE 6.1 TITLE [IChange  [] Addition
NAME , 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP | 84 CITY-ST-2P

CR2E034 (11/98)

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repgft or sypplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an
officer or director of the corgoratiog pr the receiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chonype agfiment with an address, with all ather like empowerad. ’

Y1345

308 347 SioL

SIGNATURE:

Daytima Phone #




