SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT ,,:g‘i."'*"'_'-—‘?'i;;\ FLORIDA DEPARTMENT OF STATE
CORPORATION g-i-.'fl:‘ R

‘;i_ e Sandra B Mortham

ANNUAL REPOHT \i : « Secretary of State
1996 \.“*?} OIVISION OF CORPORATIONS

Tty 1R

DOCUMENT #  P94000019661 (5)
ANNETTE R. SZABO, INC.

Prncipal Place of Business ‘mi”a”mg Address | '"""I ”I ‘I"I |||" I|m Ilm |I‘|‘ ||||| lll‘l ||||| Iml ||’|’ u” ’I”

NSNSTRD? NSNSTRD 7
1200 #2200
MARGATE FL 33063 MARGATE FL 33063 3. Date Incorporated or Quaticet | 3a. Dale of Last Report
| 03/10/1994 T 08/25/1995
2. Principal Place of Busingss | 20 Maling Address 4. Ft) Number _lApplied Far
2] Soy £ SUNRISE BLYD [x]2213 E.ATIANTI. BLvep 650509467 R riud Appicablo
Suite, Apt. #, etc. | Suite, ApL #, etc Corbicate of Bessired $8.75 Addional
2;[ 27{ - 5. Cerlhcate of Status Desire. EJ Foe Required
City & State . Ciy & State 6. Etection Campaign Financing $5.00 May Be
23 F rr- LA“D,f,FL 28 LP{_JM‘OAA’Q EE—ACH F‘— Trust Fund Contripution [—] ... Added o Fees
ap | Courtry | Zp | __ Country B. Ths carporation has habity for mtang ble tax under s 199 032,
a F?;’B ‘_;504* 25] U > Q'A" 29_3 33067{20? 3&ﬂ . ¥ A v Florida Siatures o Yos E MNo ) 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SZABO, ANNETTE R "CAME
TISNSTRD 7 82| Sweet Address (0. Box Numberfis Nat Acceplably)
#200 | oy SUNPRE " BeyD
MARGATE FL 33083
84 Cit 85| Zip Coda
ET «AuD __FL [®|3%%5

11, Pursuant to the provisions of Goctions 607 0502 and (07,1508, Florda Statutes. he above named carporation submils this statement for the purpose of changing s reg:stered
office or registered agenl. or both, in the State of Flonaa Such change was autnorzed by the carporation's board of dweclors | hercby acoenl the appointment as reopsterad
agent. | am famit.ar with, and accept the obligations ¢f, Seothon 607.0505, Flonoa Slalutes

CR2E034 (3/96)

SIGNATURE __. B I . . e . I e ——— I

Stgeature, typred of e Lo e OF reg stered agent B 1l apgreabs (NOTE Feg srenecd agenl s g ahun raqurei wie renstateg) [RENTS
12. OFFICEHS AND DIRE CTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T7T oeiete L1TIILE 5A—ME P crange [ ] Additien
NAME SZABO, ANNETTE R 12 NAME . £ 1S ST 2
smeetaookess | TSN STRD 7 s e | 1 Do SE IS ST 3

L -

Oiy-s1-20 MARGATE FL 33063 werse | LT LAUD L 33316
TITLE [T oecere 2VNNE (1 changr [ F Adosion
haMg 27 NAME
STREET ADORESS 23 SIREET ADDRESS
CITY-5T-21P - I EX NG _
e [ ] peere 31IIE [ ] Change [ ] Adaton
NAME 32hAME
STREET AGDRESS 3351REE | ADDRESS
CHY. ST 7P 34 OITY.ST-2P
TIRE (] cewete A1TILE C1 Crangs [T Acdten
NaME 4 2 HAME
STREET ADGRESS 43 STREET ADDAESS
GTY-sT-2IP 440TY-S1 2P e ]
e [T oeLeie 51TLE T T Change Aden
HAME 53 NAME
STREET ADORESS 53 §TREE] ADDRESS
CiTy-ST-21P L 5407y -51-2p e o
TTE [T oecere 61 TILE LT Change [ ] agditan
NAME 62 NAME
STREET ADDRESS 63 SIKEET ADDRESS
CITY-5T-2P - B4LITY-ST 1P

ily furnished and does nat qualify for the exermpoon stated i Sact on 119 07(3)(k), Florda Stat o 1
lemental annual report is trug and accurate and that my signatare shall have the same lega’ effec

ndicated on this anual report or s
cer or directye of te corparation afthe receprer or trustee empowerad to execute this report as requirad by Chapter 617, Flonda Statutes: and
RIC" (¥ Y L with an address

NG Aprelle §seatio Sk 451447 0

14, | do hereby cerlly tnat the informaton supphé-d ‘with this thing is volunt
furlher cerlify that the infurmangy
made under oath, that | am an

that my name appea

SIGNATURE:

NG OFFICER OR DIRECTOR




