FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RFPORT Secrelary of State S ecretary Of State

1997 BIVISION OF CORPORATIONS

' DOCUMENT # po7131 (1)

. Corporat-on Name

KERTES ENTERPRISES, INC.
. 1R 0
439 WEST BRAINARD 3438 WEST BRAINARD
WOODMERE OH #4122 WOODMERE OH 441224273

3. Date Incorporated or Gualified 3a. Date of Last Report

08/21/1985 07/08/1896

2 Pancipad Place of § 28. Malling Adgress 4. FEI Number Applied For
2 ) 34-1212205 Not Applicable
Sure Apt # eto | Suite. Apt. #, elc, " . 513.75 Additional
22‘ - 27| 6. Certificate of Status Desired [} Fas Focirnd
Gty & St City & State 6. Election Campaign Financing $5.00 May Be
E’?,J,,, L m Trust Fund Contribution O Added to Feses
L . Lounrry _ 4w Gountry 8. This corporation has fiabiiity for intangibla tax under s. 189.032,
4 25| 20| 30) Floida Stalutes [ ves No
[_ 9 Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
! 84| City ‘ ' FL 85 Zip Code

T Blisuant T ihe provisions of Sections 6070507 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing us registered
otfice o registered agent, or bolh, in the State of Fiorida. Such changg was authorized by the corporation's board of directors, | hereby accept the appaointment as registered
ageat | am famitar weth, and accepl the obligations of, Section 8070505, Florida Statutes.

SIGNATURF '»\ |'. e, Tepedd o Frotit rame of regederad agent and bk | Tapplicabia (NGTE. Ragistered Agent signalure required when reingtating) DATE

2. OFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T otiete 1A TITLE [ Crange ™ T Addiion | G5
e KERTESZ, RANDY 1.2 NAME @
sweer v | 3439 WEST BRAINARD 1.3 STAEET ADDRESS o
wnv-sre | WOODMERE OH 1A QITY-5T-2P &
i T8 [T DELETE Z1TLE O Crangs [T Addition |O
Hat ROSENBAUM, JACOB L. H 22NAME
asranoniss | 1100 HUNTINGTON BLDG. 2.3 STREET ADDRESS

| oo siooe | CLEVELAND OH 2 4CI1y-ST- 2P
e WD T L] DELEYE 31 TILE e ) L] Changa [ Adaition
hav KERTESZ, RONNIE 3.2 NAME
sintacorss | 34359 WEST BRAINARD 2.3 SIREET ADDRESS
RN WOODMERE OH 34.CITY-ST-21P

T "mv“d_' T T DELeTE £1TMLE Ll Changs L] Addition
Mot KERTESZ, ALEX 4.2Name
st | 3439 WEST BRAINARD 43 STREET ADDRESS
G- 2w WOODMERE OH 44C0Y-$T-2P
ne 0T - 7 DELETE 51 TLE [JChange [ Addition
Hothat 5.2 NAME
ST ANDAE S5 53 STREET ADIMESS

SO SR e §4Cme-ST-2P
0 [T DELETE £1THLE [T Change ] Addition
21 [00002 1139343 ¢S
SIKEET &M 53 STAEET ADDRESS _05 l‘f 23 ?;9?,_{; 1009--048 5/ ,r;,[
eV ‘W mo | B4 CATY-51-2P
THE T ad hiorehy certy that the information supplied with this fiing does not qualify for the exemption stated in Section 118, 07(3)T|) Flonda Statutes. | further certify that the

infarmacion ingicated on s annual repamos sugplemema; annual repart is true and accurate andg that my signature shall have the same legal effect as if made under oath; that
I am an affaer or tirge! j recaiver or lrustee empowered to execute this repon as required by Chapter B07, Florida Statutes; and that my name
appearsar Block 12 or § opdn @n atachment with an adgress.,

. AN aor i pta AT i
< LD 42997 dlb/B3-IO
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dare ylime Phone §
478400




