FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT TLORIDA DEPARTMENT OF STATE Mal' 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P97000032554 (2)

1. Corporation Nama

ELLIOTT W. SCHWARTZ, INC.

T

Principal Place of Businass Maiiing Addross
4621 SAWGRASS BLVD 451 SAWGRASS BLVD
NEW PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 04/10/1997
2. Principat Place ol Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 26 593480000 Not Applicable
Suite, Apl. ¥, olc. Suila, At #, et
'—-i uie. ap o — wle. A o B. Centificate of Status Desirad 0 38.75 Addltional
22 I ﬂ Fee Required
City & State | City & Steto 8. Election Campaign Financing $5.00 MayBe_
;ﬂ ] 28‘ ] Trust Fund Contribution Addad to Fees
Zp Country 2p Country 8. This corparation owes of has pald the current year Inlangible
;i] 25t _ ___4_4#20 o 30 Personal Property Tax due Juhe 30. Bdves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUTCHINS, BRYAN A 81] Namo
3974 TAMPA RD 82| Street Address (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34853
B3
84| City F Liulm Code

11. Pursuant to the provisions of Soctions 607 0LO? and G07.1608, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or rogistered agont, or both, in the Slate of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Stgnuture, typed o ponig pame ol reg siorkl agent and ttle 1 apphcatine (NOTE Registered Agent Bignature requitad when reinslaling) DATE
12, T OffICEnS AND DIREGTONS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE 1) okt VITHLE ] Change ] Addition
NAME SCHWARTZ, ELLIOTT W 12 NAME
sweer anoress | 4621 SAWGRASS BLVD 1.3 STREET ADDRESS
cHy. 51-2P NEW PORT RICHEY FL 34653 14Ty 5T-2
e T neLETE 21TIE CJ Change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIVY-ST- 2P e 2 4CIY-51-2PP
TiTE Clonek 31TILE [ Change LT Addttien
NAME 37 NAME
STREET ADDRESS 3 38TREET ADORESS
cory-§1- 210 e | 34.CiTY-S1-21P
TIE ’ T veLeTe 41 TILE [Tchangs L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-2P o 44 CNY-ST-2P
TIMLE [T neLEse 51TVTLE [J Change LT Addition
NaME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CTY-ST- 2P e 54 CITY-ST-71P
Tine 3 oecete 61TILE 1 Changs 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-§1-2P 64 Cily-ST-21P

—

14. 1 heraby cafm?r thal the infarmation supplicd with s fiing doos nal qualily for the exemﬁiion stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this annual repart o supplomantal antwal roport is true and accurate and that my signature shali have the sama legal effoct as if made undef oathy; that | am an
othcor or direclor ol the corporation or tho roceiver of Trustee empowored Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Biock 12 or Biock 13 it chagnoe Bron an atinchmonpwith an adoress.
SIGNATURE: %a» 7" Ellioft W. Sdhwadz 24348 313-32%6-0u3

SIGNATURE AND TYPED ONPRINTED NAME -

NING OFFICER OR DIRECTOH Dale Dayime Fnone & OATZ2 130

CRPEGS4 (10/97)




