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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

rosososemenrorsire | Jan 23 1998 8:00am

Sandra B. Mortham

iSion OF GomPORRTIONS Secretary of State

DOCUMENT # P41010

1. Corparation Name

ORGALOGIC MANAGEMENT, INC.

©)

ARG

Principal Place of Business

25 SEABREEZE AVE
#

Mailing Address
25 SEABREEZE AVE.
#302

302
DELRAY BEACH FL 33483 DELRAY BEACH FL 32493 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/08/1992
2. Princinal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 1 26 363520721 Mot Appligable
Suite, Apt. #, efc, Sufte, Apt. #, efc. ] iti
vie. An B uie: AP ste 5. Centificate of Stajus Desired 0 $8.75 Adc!monal
E‘_ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
(24| |25 29 30} | Perscnal Property Tax due June 30, B ves [ No

9. Name and Address of Current R

legistered Agent

10, Name and Address of New Registered Agent

PAULOVITS, IMRE
25 SEABREEZE AVE, 302
DELRAY BEACH FL 33483

81| Name -

82| Street Address (F.0. Box Number is Not Acceptable)

officer or diractor of the corporation o
Block 12 or Block 13 if changed g

£

SIGNATURE:

altachment with an address.

)

as
83| City FL- asl Zip Cade

11. Pursuant 1o the praviglens of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or ¢ ad ageni;pr bath, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered

agent familiag with,_ahd accer  ihe obligations of, Section 807.0505, Florida Statutes. EER R
SIGNATUR™ =~ . — -

8175, ~~ge. 07 DAnted narne of reglsiared agent and tille i applicable, (NQTE, Registered Agent signaturs required when refnstating) DATE

12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cP T cELETE <1 TTLE [T Change — TJ Aadifion
NAME PAULOVITS, IMRE T2 NAME
STREET ADDAESS | 25 SEABREEZE AVE, #302 1,3 STREET ADDRESS
CITY-ST-2P DELRAY BEAGH FL 14 CITY-ST-2IP
TLE T [T DeLETE 21 TLE [Tcnange LT Addition
NAME PAULOVITS, MARIA 22 NAME
STREET ADDHESS | 25 SEABREEZE AVE, #302 2.3 STREET ADDRESS
CITY-§T-219 DELRAY BEACH FL 2 4 CITY-5T-2P
TiTLE S [T DeLETE 31 TITLE [T Change 1 Acdition
HAME BLEFFERT, HEINZBERT 3.2 NAME
stReeT ADoREss | 25 SEABREEZE AVE, #302 33 STREET ADDRESS
CITY-S1-21p DELRAY BEACH FL 34, CITY-ST-2F
TIMLE ~ U CeELETE 41 TILE "L Ghange L1 Addition
NAME 4,2 NAME
STREET ANDRESS 43 STREET ADDRESS
CiTY-53-2ip 54 CITY-5T-2P
me T CELETE 51TME ~ [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-§T- ZIP _
e T GéLETE 6.1 TILE CiChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oiY-ST-2IP 6.4 CITY-ST-2IP
14. | heraby cartify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
g receivar or trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

,dlﬁ?‘né?jrits, President 01/062‘975_&4‘&5;36330

TWHE AND FYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Crie Sayiimd PRone VR AR

CR2E034 (10/97)



