FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE
il &) RO OF S Apr 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
o 4 Secretary of State
DOCUMENT # P41010 (0)

. Corporation Nany

ORGALOGIC MANAGEMENT, INC.

erer

RGO

Principal Place of Businoss Maiting Address
25 SEABREEZE AVE 0K #3302 25 SEABREEZE AVE. g¢x # 302
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33463-7038
8. Date Incorporated or Qualified | 38, Date of Last Report
- ) 10/08/1992 03/07/1996
2. Principa’ Place o Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] — 126] 36-3520721 Not Applicable
Suite, Apl. #, olc Suite, Apt, #, ate, " ) $8.75 Additional
22~| ?7-[ 5. Cerificate of Status Desired n Fos Required
. Gry 8 Sale Gity & State 6. Election Campaign Financing $5.00 May Be
@l* R 28 Trust Fund Contribution ] Added to Fees
A __ Gouniry Zip Country B. This corporation has liability for intangibte tax undar 5. 199.032,
2] ] 25 [29] 30] Florida Statutes Blves [no
| B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
PAULOVITS, IMRE 81| Name
2% SEABREEZE AVEc 302 82| Streel Address (P.0. Box Number is Not Accaptable)
DELRAY BEACH FL 33483

83

84| Ciy FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or reyisterca agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent Lan fanubar with, aned accopt the obligalions of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

CR2EQ034 (9/96)

2 el Vet setud agent and tile 1t Apphcanle (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP L.J DELETE 13TILE L) Change [ Addition
st PAULOVITS, IMRE 1:2NAME
swieraomss | 25 SEABREEZE AVE, #302 1.3 STREET ADDRESS
CTY-S1 0 DELRAY BEACH FL 1A CITY-5T-21P
T T CTTEETE 21 TILE [Jchange [ Addition
HAME PAULOVITS, MARIA 22 NAME
stwers ooness | 25 SEABREEZE AVE, #302 23 STREET ADDRESS
Y-S 2P DELRAY BEACH FL 2 4 0TY-§1-27
i [3 ’ [T DELETE 31TIME [T Change L] Addilion
HAME BLEFFERT, HEINZBERT 32 NAME
et anckess | 25 SEABREEZE AVE, #302 3.3 STREET ADDRESS
wvst e | DELRAY BEACH FL 34.CITY-S1- 2P
I L peteTe 41TLE [T change [ 3 Addition
HAM i 4 2NAME
STREEL ADCRY 55 43 STREET ADDRESS
oY 57 44 $ITY-§1-2P
TILE ) [ DELETE 51 TLE ‘ [T crange  LJ Avdition
HAME 52 NAME i
STREED ADGHESS 53 STREET AORESS
oTY-Si e : 54 CITY-ST- 2P
Lt L] OfLETE BATILE ' [Jchange [} Addition
hasss 6.2 NAME
SIRFI 1 ADDR S5 6.3 STREET ADDRESS
oestae | B4 CITY-5T-7P

147 T ga heretsy Gorfy 1nal the information supplied with this Hling daes not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes, [ further certify that the
informaton indicaled on this annual report or supptemental annual reporl is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that
1 arm an olhcer o cirector of the torporation or the receiver or trustea erpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

appoars ;m Block 12 or Ble d or on an attachmenl with an address
e coprer e i PAUAEVItS, President 01/1
SIGNATURE: =7 e sk LhoiFAt Y7 sp/oy3 6230
AY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagtimd Phone #

f

e A A



