FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION "” O oandre B, Morthan Feb 14 1997 8:00am

ANNUAL REPORT Secretary o Staty

1997 H / DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N46616 (1)

1. Corporaton Name

NATIONAL FEDERATION OF HUNGARIAN AMERICANS INC.

RN

Principa! Place of Business Mailing Address
3900 NORTH OCEAN DRIVE 3300 N OCEAN DRIVE
SUITE 11A 11-A
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308-5904 -
us us 3. Date Incoréwraled of Qualified | 3a, Dale 71 Last&gegon
1212311091 0319/
2. Principal Place of Business 2a. Mailing Address ’ 4, FE| Number Applied For
21 EI 65'0313241 ] Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. B _ $8.75 Additional
a ;;I 5. Certificate of Status Desired [l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25) [20] 30 Fiorida Statules [Oves RNo
8. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81 Name
DI LASCIO, RUDOLPH M. JR 5| Street Address (P.0. Box Number is Nol Actapiable)
5798 JOHNSON STREET
HOLLYWOOD FL"33021 &
B84] City i FL 85| Zip Code

11, Pursuant o the provisions af Seclions §17,0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the wr%aoseﬁ changing s regislerad
oflice or registered egent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept tha obligations of, Section 817 £503, Florida Stalutes.

SIGNATURE Signature, lyped or printed name of registered agen! ang title it applicable {NOYE: Registered Agent signature 1equited when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE PD ] DELETE 11TTLE T Crange  [] Addition -3
NAME HAYDU, GEORGE K. 1.2 KAME
streer acoress | 3750 GALT OCEAN DR #4086 3 STREET mDRESS--»-&‘i‘DO-’M OGMA/Q‘F/V'//"'? ‘ g :
GITY-S1-2IP £T. LAUDERDALE FL . uon-stze AUDPER DALE BT T8 SEA- FL: 35308 ﬁ :
TILE TVPD X DELETE 21TME ~ [l Change L. Addilion |©O
NAME SZARKA, LOUIS § 22 NAME

: £586 GERMANTOWN PK (B-106) 223 STREET ADDRESS
CITY-S1-2IP PLYMOUTH MEE"NG PA 19462 2.4 CITY-ST-2P
TITE SVPD ] DELETE L1 TITLE ) Change ™ [ Acdition
NAWE LENGYEL, DR. ALFONZ 32 NAME ‘
steer aoveess | 1522-SCHOOLHOUSE DR 3.3 STREET ADDRESS
LiTY-57-7P AMBLER PA ' 3.4 CITY-§1-2P
TLE TVPD L DELETE 41TILE [Jthange ~ LJ Adoiton
NAME HAYERLAND, ATTI(A 4.2 HAME
singer aooess |2 E3I~F-RAMPART BVLD, 43 STREET ADDRESS
cv-srze | PORT CHARL OTTE, FL. 334&3 44 0ITY-5T-2P
TLE ] DECETE 51TALE ' L] Change ] Additicn
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-ST- 2P
TTE | T B.1 TIRE [T Ghange” TF Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
aTy-$i-21P 6.4 CITY-§T- ZIP

inferrnation indicated on pafs afnual report or supplemantal annual repor! |s true and accurate and that my signature shall hava the same lega! effect as if made under oath; that
{am an officer ar direcydr of {he corporafien pmihe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
13 if changed/ pr on an anac;zont with an address.

aepths fiss HEEPAREHS 00~ Pres - 1-20-97 - qs¢-958-7983

ai’(’:ﬁi‘r%s AND TYPED O FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥ 0034353

14. | do hereby certify that the w mation suppiied with this filing does not gualify for the exemption stated in Section 118.07(3){i}. Flotida Statutes. | further cerily that the

appears in Block 12 of Blox

SIGNATURE:



