1996 e A4

FILE NOW: FILING FEE IS $61.25

NONPROFIT 85 FLORIDA DEPARTMENT OF STATE
CORPORATION il -*‘\a Sandra B Mortham
ANNUAL REPORT - 5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005720 (7)

1. Corporation Name

COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC

O O

Principal Place of Businass Mailing Address
C/O GABRIEL G. KISS C/O GABRIEL G. KISS
5324 PINEVIEW WAY 5324 PINEVIEW WAY
APOPKA FL 32703 APOPKA FL 32703
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1994 06/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3277992 Not Applicable
Sute. Apt. #, et Suite, Apt. 4, elc 5. Certificate of Status Desired 0 $8.75 addiional
[2? E} Fee Required
| & Sate | __ Gity & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added to Fegs— - 1.
2y Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
m —El 29[ ?0_| Florida Statutes 0 ves [ONo
| 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
KISS, GABRIEL G 82| Streat Address [P.O. Bax Number is Not Acceptable;
5324 PINEVIEW WAY
APOPKA FL, 32703 83
84| City 2 Code

FL ®

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am

Synature_ typed o prinlfr‘;‘d namic of registe-ed aga; ;m'li'\o I apphzacie

{NOTE Rugisterad Agent s.gnatura raguired whan ranstatingi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGE RS AND DIREGTORS IN 17
TIILE D [CJDELFTE 11TILE [JChange [} Addition
NAME WASS, ALBERT 12 NAME
swreet anoness | 54720 CEDAR CREST RD 13 STREET ADDRESS
CITY -S§T-21P ASTOR FL 32102 1407y -51-2P
TILE D [CJDELETE 21TILE Clchange [ Addition
NAME BANKUTY, GEZA E 22 NAME
street acoress | 705 KEY ROYAL 23 STREET ADDRESS
CTY-§T-2 HOLMES BEACH FL 33510 2 4CTY-51-29
TITLE D CIOFLETE 31 TITLE [Cnange [ Addition
hAME KISS, GABRIEL G 32 NAME
steer aooress | 5324 PINEVIEW WAY 33 STAEET ADDRESS
OTv-ST-7P APOPKA FL 32703 14 CITY-§1-2P
TIILE D , CIGELETE 417NLE [OcChange [ Additian
hAME DEMETER BELA 4 2NAME
sReEranoRess | B06 S SUMMERLIN AVE. 43 SIREET ADDRESS
CIHY-ST-2IP ORLANDO, Fi. 32‘06 L4 CITY-ST-7P
TITLE D, [CIDECETE S1TIILE [Jchange  [C] Addition
NAME SZEKELY ARPAD 52 NAME
sireETanoress | OO0 DUSLASE AVE APT, IB7 53 §THEET ADDRESS
CITy-51-20 ALTAMUONTE SPRINES, FL. 32714 54 CITY-ST- 7P
TITLE [CJDELETE &1TILE [AcChange [ Acdition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-ZP 6.4 CITY-ST-2P

oath; that | am an officer or directer of the corporation or the recaiver or trusles em,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /Jﬂ:’ 5:2:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 180731k}, Florida Statutes. i further
certify tnat the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have tha same legal effect as if made under

powared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

(#27)293-£303

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DRECTOR

[ W1ss @Amfe ) i-20-4¢

Daytime Phone &

CR2E037 (12/95)




