FILE NOW: FILING FE

FILED

PROFIT
CORPORATION P "
ANNUAL REPORT : Secretary

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

of State

POSUMENT # V3619

W. SCHWARTZ ASSOCIATES, INC.

(5)

SN REUBROW A

Principal Place of Business Mailing Address

24

25] 20]

17825 SOUTHWICK WAY 17825 SOUTHWICK WAY
BOGA RATON FL 33498 BOCA RATON FL 334386418
us us
3. Date Incorporated or Quatified | 38, Date of Last Repor
05/14/1992 04/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21 26 65-0335900 Not Applicable
Suite, Apt R et Suite, Apl. ¥, etc. m
e AR e wie. AeL T, ele 5. Certificats of Status Desired O $8'75 Additional
2} 21 Fes Fequiied
City & State | Ciy & State €. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8, This corporation has liability for ingangible 1ax under s. 199.032,

30]

Florida Statutes Yos [ No

8, N!I"l‘!g and Address of Current Reglstered Agent

SCHWARTZ, WILLIAM 1.
17825 SOUTHWICK WAY
BOCA RATON FL 33498

10. Name snd Address of New Registered Agent
B1] Name
82| Sireet Addrass (P.O. Box Number is Not Acceptable)
B3
B4| City FL 85| Zip Code

T4 Pursuant 1o ho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am farnihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _
Signatue, typed o pricted name ol egutered agent and Wiie it applicable {MOTE Ragistered Agent signature raqurad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NUE; P LT DELETE 1ATIE LI Change  {_{ Addition &
NAME SCHWARTZ, WILLIAM |. 1.2 NAME g
siet1aocness | 17625 SOUTHWICK WAY 13 STREET ADDAESS &
CIY-5T 2P BOCA RATON FL 14 CITY-S1- 29 &
it v ] DeLETE 21TITLE [J Change ] Addition |<3
NAME SCHWARTZ, JANET M. 2.2 NAME
sirert socnrss | 17825 SOUTHWICK WAY 22 STREET ADDRESS
CITY-51-2P BOCA RATON FL 2.4 €ITY-S1- 2P
T [T DELETE 31TIE [Jchange L Addition
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS

Lo star 4 34.CIIY-S1-2ip
Nt [T brLEte 41T0LE [JChange  [_] Addition
NAWIL 4, 2 HAME
SIREET ADTRE S5 4.3 STREEY ADDRESS
GilY-§1- P 4.4 CITY-§T- 7P
e T otLete 51T [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

L cv-si-ae | - 5.4 CITY-ST-2IP
Tt (] DELETE BATITLE [Jchange ] Addition
N 5.2 HAME
SIREFT ADORESS B.3 STREET ADDRESS

S B 6.4 CITY-5T-2IP
14. 1 do hereby certly that the information supphed with this filing does not qualify

appears in Black 12 ar Block 13 il chango,

SIGNATURE: .

'SIGNATURE AND TYPED OR PRINT

information mchcatod on this annual repont or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 aman oflhcer or director of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes, and that my name
or on an attachmeant with an address.

AME 6#’5@%![@65;;;& . m

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Yclr7  SU-EIcvE

Daytime Phone ¥




