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

™| ADr 23 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF GORPORATIONS

1997

DOCUMENT # P96000044022 (7)

1. Corporation Namg

MICHAEL A. SCHWARTZ, C.P.A. P.A.

VVEEIRARAREEABERRRN

Prinoipal Piace of Business Mailing Address
8301 ME. 5TH AVE. 3301 NE. 5TH AVE.
) #515

MIAMI FL 83137-4023

3. Dale Incorporated or Qualitied 3a. Dale of Last Beport

_ 05/22/1996

1] GO0 oent Stz DeNE [26] €O Ade Stver D2ig £S5 0671 Y Not Apptcabie

o

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

Sulte, Apt. #, elc. Suitc, Apt. ¥, otc. it
- ad P 5. Cerlificate of Status Desired O $8.75 Additional
;l Fee Requirad

i City & State City & State 8. Elocti — -
B - ) . i > . . Election Campaign Financing $5.00 May Be
E -EI _finony -&W’{ pi rL" 2§i e Bﬂl\c{{, 'FL—— Trust Fund Contribution Added to Fess
L Zip Country Zp Country 8. This corporalion has hability for intangible 1ax under s. 199,032,

E ?4] 2 }‘ Lt t E‘ ?9] ?-“’L‘ Lu ;I Florida Slalutes 'm\’es ]:I No
B 9. Name and Address of Current Registered Agont 1p, Name and Address of New Reglstered Agent
f. ; HELLER & BARNETT CORPORATE SERVICES 81| Namo
ﬁ‘ 1214 N. UNIVERSITY ORIVE 82| Sreel Address (P.O. Box Number is Not Acceptable)

i PLANTATION FL 33322
L 83
84| City FL ]as Zip Cods

11, Pursuant to the provisons of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Fiorida. Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE — o
Signature, typod o printed hame of regisiered agent and title Il apphcallp INOTL: Regstored Agent signaturs required whan renstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ oteete LG Wnange T T Addition
HAME SCHWARTZ, MICHAEL 1.2 NAME
o | smeevaooness | 3301 N.E. 5TH AVE. #5615 rssmeenannss | 6O A0 eyl SHYE. Dy
© [Lom-grze | MIAMIFL 33324 weon-si-zp | O Gpacd- , e 33/ ¢
] e | MRTEE 21 WTLE [Jchange [T Acdition
? NAME 2.2 NAME
w | STREET ADDRESS 23 STHEFT AIDRESS
N CiTY-E- 2iF ) Z4C1Y-S1-20 :
i Tme T OELETE 31T TTcrange [ ] Addition
HAME 3.2 NAME
ki “STREET ADDRESS 3.3 STREE} ADDRESS
S e-g1-ze 3.4 CITY-57- 2P
i [ mme [T oeLeTe 41T [T change [T Addition
R 428
STREET ADDAESS 4.3 STREET ADDRESS
ol 44CY-ST-2P
T T oELETE 511U Tl thange [ 1 Addition
R 52 NAME
20 | STREET ADDRESS 5.1 STREEY ADDRESS
‘g - | emy-st-zp EACIY-51-2IP
T me 7 DELETE B9 TITLE “[dchange  TJ Adition
L B.2 NAME
2| stheev aooeess 6.3 STREF1 ADDRESS
CATY-ST-2P 6.4 CIY-S1-7F

14. | do hereby cenlify that the information supplicg with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reper] is true and acourate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or girector of the corparation or the receiver or rusleg empowerad (o execute this reporl as required by Chapter 07, Florida Stalutes; and that my namsa

Bppears in Block 12 or Block 13 i changed, an aiachmenl wily an2ddress
ISR ATI IO, P A ry

T Y /:9 s  fogw) O)). Cort

CR2E034 (9/96)



