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

ROMT
CORPORATION " ewe hmarmian Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

DNISION OF GORFORATIONS Secretary of State
(5)

1998
DOCUMENT #

1. Corperation Name

ROBERT M. SCHWARTZ, P.A.

RN AR TR

Principat Place of Businass Mailing Address
169 EAST FLAGLER STREET 189 EAST FLAGLER STREET
SUITE 1122 SUITE 1122
MIAMI FL 331311205 MIAMI! FL 331311205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
;ﬂ ;l 650303438 Not Applicable
Suite, Apt. #, elc, Surte, Apt. #, elc, iti
P P B. Certificate of Status Desired ll 58'75 Add.'tlona'
22 ;‘ Fee Required
Chy & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Added ta Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible
24 ;ﬂ m EE] Personal Praperty Tax due June 30 [:I Yes [ No
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SCHWARTZ, ROBERT M 81| Name
189 E FLAG-ER ST #1122 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
85| Zip Code

84| Ciy FL

11, Pursuant to the provisions of Sections 607 D502 and 6071508, Flonda Statutes, the above-namec corporation subrrits Lhis stalement for the purpose of changing ils regislered
office or raglstered ageni, of bolh, in the State of Florida, Such change was authorized hy the carporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otiligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed of prinded pamke of reg slored agonl and tike d appricable {NOTE Registornd Agant signature regui-ed when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE DP U1 BELETE 11TITE T Tchange [ Addition
NAME SCHWARTZ, ROBERT M 12 NAME
STREET ADDRESS 168 E. FLAGLER ST #1122 1.3 STREET ADDRESS
CITY - §T-2IP MIAMI FL 1.4 CHY-ST- 2P
TITLE [T peLETE 2ATITLE [T cChange L] Addwion
NAME 72 NAME
STREET ADORESS 2.3 SIREET ADDRESS
CITY-§T-2IP 2 4CHY-51-2IF
TITLE [ oeLeTe 3.0 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, 0TY-51- 2P
TITLE T oeLere 41 TILE [ change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-SI- 2P
TLE [ DELETE 51 TILE [Tcrange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2I
TITLE [T DELETE 5.1 TILE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-20P
14, | hereby cerlify that the infarmalion supplied with this filing does not gualify for the oxemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

1ental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an

indicatad on this annual report or su
iver or trustea empowared 10 executea this report as required by Chapter 607, Florida Stgtules: and 1hat my name appears in

officer or dirgctor of the corpora
Block 12 or Block 13 il chan

1/ f7o 2T

CIAAMATIIDE.

CR2E034 (10/97)



