g e L S

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

PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P96000044022 (7)

1. Corporation Name

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

LT

| Apr 09 1998 8:00am

Principal Place of Business Mailing Address
600 NORTH SHORE DRIVE 600 NORTH SHORE DRIVE
#515 #5315
MIAMI FL 38 MIAMI FL 33141 PO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
05/22/1996
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 (26] 650671274 Not Applicable
Suite, Apt. #, el Suite, Apt. #, efc, it
Y P ' " © §. Certificate of Status Desired O $8'75 Aaditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;I -51 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 a ?ﬁ—] ;l Personal Property Tax due Junae 30. Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name .
HELLER & BARNETT CORPORATE SERVICES Mickal & Seqwaste CPi
1214 N. UNIVERSITY DRIVE 82( Strest Address (P.0. Box Number s Not AcCeptable)

PLANTATION FL 33322 MM&LMLSIE_JLDL_
83

i L‘J‘\“hwood FL ]ss 2530392-0

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporathon submits this stalement for the purpose of changing its registered
office or registered agont, or both, in tha Stata of Floriga_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar w; ! tho obhgations ol, Section 607.0505, Florida Statutes,

e @c A StHwarTL. C/A E!.r/s?

SIGNATURE S Y A W
il aggenl and ttle il apploatde {NGTE Registered Agent signature requirad when reinalating)
12, 4 ® TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [Joruite 11 10LE Parsipeny [JThange A% Addition
MAME SCHWARTZ, MICHAEL 1.2 NAME
sweeraporess | 600 NORTH SHORE DRIVE 1.3 STREET ADDRESS .
oTY-ST- 2P MIAMS FL 14ITY-ST-2P s Basest P 3314
TME {7 DELETE 21TME Vit [ change  PS.Addition
NAME 27 HAME Risx T Scrwi a2 .
STREET ADORESS st aooness | SO0 AL SHOE D[
CITY-5T-2iP 2 4CTY-ST-2@ Movend bR &£ 33V
T T oeLeTe 31 1TLE ” T Change [T Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 34.CIY-51-2P
TLE 7 DELETE £17ITLE [JChange [ Addition
KAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 GITY-ST-2P
TIMLE [T peLete 5TLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
oY - 51-2P 5.4 CITY-ST- 2P
THLE [T oeLete 61 TITLE [T Change ~ L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-27

14. | hereby cenilg: that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officar or director of the corparation or the rocever or rusloc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

| SIGNATURE: -

Artiaes il Sertwaeiz yfs /98 (59 Ser-seia

CR2E034 (10/97)



