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

Sandra B. Mortham
ANNUAL REPCRT

1997 DIVISIOS:cCr)E:a(;VO(:::::TIONS Secretary Of State
DOCUMENT # P96000059001 (3)

1. Corporation Name

SYLVIA W. SCHWARTZ FAMILY HOLDINGS, INC.

£00 Wy,

G

Principal Place of Busingss Mailing Address
35 W DIUDO DRIVE 35 W DIUDO DRIVE
MIAM! BEAGH FL 33139 MIAMI BEACH FL 831381172
3, Date Incorporated or Qualdied | 3a. Date of Last Reporl
07/15/1996
2. Principal Place of Busnoss | 28 Mailing Addrass ! 4, FEI Numbaer Applied For
21 26 £§5-06q1EXS Not Applicable
Suile, Apt. #, 616 Sulte, ApL #, etc. - "y $8.75 Additional
E] ;’-l ‘ 5. Certificate of St_at.us Desired O Fee Roquired
City & Stale City & State 8, Elaction Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Conlribution O Addaed 1o Fees
2ip Country Zip Country 8. This corporation hag li,;ili!y for igfangibie tax under s. 199.032,
;II 2_5| m 30 Florida Statutes Yes [Ino 4
g. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
SCHWARTZ, WARREN § 81| Name
35 W DILIDO DRIVE B2] Stree! Address (P.O. Box Number Is Not Acceptable)
MIAMI BEACH FL 33139
B3
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office ot regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. Fam lghiliacdith, and accepling oblgatigns of Secli 8505, Florita Statutas.

SIGNATURE __ /N AV *
Seguatare typeo o pritcasdl nare M fitle it appl calde. (NQTE: Ragustered Agent signature regquirad when relnstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTE D [J DELETE 1§ T11LE [Jchange [ Addition
NAME SCHWARTZ, WARREN S 12 NAME
srecer anoness | 35 W DILIDO DRIVE 1.3 STREEY ADDRESS
erv-stze | MIAME BEACH FL 33139 14 GITY-S1-2P
THLE 7 DELETE 21TE [ Crange 1T addiiion
NAME 22 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-ST-2P
TIILE LI DELETE 31TME [Tthage L Avdition
NAME 3.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CHTY -ST-2IF 34, £ITY-§T-7IP
ThE (. DELETE 41 THLE [T change ] Agdition
NAME 4,2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44 CITY-ST- 2P
e [T nelew S1TIME [Tcrange [ Addition
NAME. 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIY-S1-71p 54L0Y-57-2¢
T i.J DELETE 61 THLE L} change LI Addition
NAME 67 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-51- 7P 6.4 CHTY-5T-2P
14, | do hereby certify that the information supplied with this {ding does not qualit he exemption stated in Saction 119.07(3)(), Flotida Statutes. | further cerlify thal the
information ingicated on this annual report or supplemental annual re, sffue and a

purate andthat my signature shall have the same legal effect as if made under oath; that
I arn an officer or chrector of the corporalion or the receiver or tf his#epgg-as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgfk 13 if changed, or on an attag

SIGNATURE: _

__________ ?-/ %’/ 97 30553%,. :fhf.,"'f

SIINATURE AND TYPED DR PRINT

COFI\'DPFE?RFATTION _ i -‘.: FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



