FILE NOW: FILING FEE IS $61.25 FILED

covoraon WY g Feb 13 1997 8:00am
ANNUAL REPORT ";Nt Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

Wi

S
DOCUMENT # N94000005720 (7)

1. Corporation Name

COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC.

(LT

Principal Place of Business Malling Addrass
C/O GABRIEL G. XIS8 (/O GABRIEL G. KIS8
5324 PINEVIEW WAY 5324 PINEVIEW WAY
APOPKA FL 32703 APOPKA FL 92703-1963 Ry ST
. Date ted or Qualifie . Dale rt
1§EH864 B eeridee’
2. Principal Place of Business 2a. Mailing Address 4. FEI Applied For
> m g&?ﬁ?ﬁ% uﬁm Applicable
Suite, Apl. #, otc. Suite, Apt. #, etc. B $8.75 Additional
;2—1 ;';l 5. Certificate of Status Desired ] Feo Required
City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
23] (28] Yrust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intanglbleﬁ)( under s. 198.032,
24] 2 2] (30 Florida Statutes Dves [#No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
KISS, GABRIEL G 5 .
Street Address (P.O. Box Number is Not Acceptable)
5324 PINEVIEW WAY
APOPKA FL 32703 83
84| City ) FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its rePIslered
office of registared agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | bereby aocept the appeintment as raglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CRZE037 (9/96)

Signalure. lyped or printad name of registared agent ard tils Il applicabie. {NOTE: Regisiarad Agen| sighalurs reduired when reinsialing) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeceTe V1T ] Change [ Addition
NAME WASS, ALBERT 1.2 NAME
saer anpiiss | 54720 CEDAR CREST RD 1.3 STREET ADDRESS
CiY-51- 2P ASTOR Fi. 32102 14 CMTY-51- 2P
e D 7 OELETE 21 TLE 1. Change  T_J Addition
NAVE BANKUTY, GEZA E 22 NAME
staeer anoress | 705 KEY ROYAL 2.3 STREET ADDRESS
CuY-S1- 3P HOLMES BEACH FL 33510 2.40ITY-5T-2P ,
TIE D [V DeLETE 31 TILE 11 Change 1 Addition
KAME KISS, GABRIEL G 32 NAME
seerappress | 5324 PINEVIEW WAY 33 STREET ADDRESS
CITY-SF-2P APOPKA FL 32703 34, CITy-5T- 24P
e D I_J DELETE A1TITE [ change LI Addition
NAME DEMETER, BELA 4 2NAME
street adoress | 808 S SUMMERLIN AVE 4.3 SYREET ADDRESS
CiTy-§1-P ., OMDO FO 44 CITY-ST-21P
TILE D [ ] DEIETE 5.1 TILE [Tchange ] Addilion
NAME SZEKELY, ARPAD . 5.2 HAME
servannness | 1000 DUGLASS AVE, APT 187 53 STRAEET ADDRESS
GITY- 57 2P ALTAMONTE SPRINGS FL 5 ACTY-ST-2P
LE d PREUS ELISRBATH ] oeceTe :12 TITLEE [ Crange ] Addition
- 1605 POCATALLO STR, 20
STREET ADDRESS §.3 STREET ADDRESS
CITY- 5T ZF SARAGOT‘J' FLi 34231 BACITY-ST-2P

14. [ do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3){i), Florida Stalutes. | further certity that the
information indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under path; that
1'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Floride Statutes; and that my name
appears in Block 12 o Black 13 i ¢f

ed, or on an aélachmem wilh an addrgss. ~
SIGNATURE: O el () 'i»{ el L) 74 27/ 97

"BNINATURE AND TYPED DR PRINTED NAME OF iGN OFFICER OR DIRECTOR

Daytime Prone # DO120T3



