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) FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

MH. LOBBY, INC.

P94000043545 (0)

Principal Place of Business
111 NW. 183RD ST.

Mailing Address

111 NW, 183RD ST.

Apr 14 1998 8:00am

Secretary of State

AN N

EXEY

STE #5'8 STE #518
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
06/10/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L 65-0501038 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, efc.

6. Certificate of Status Desired X2 $8.75 addiional

7 Fee Roquired
- City & State Ctty & State 6. Elsction Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
T Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
24 ;;l 20] 30 Personal Property Tax due June 30, Oves [Cno
9. Mame and Address of Currsnt Registered Agent 10. Name and Address of New Reglstared Agent

SCHMACHTENBERG, LEE C 811 Narme

1533 SUNSET DR'VE 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 201

MIAMI FL 33143 83

B4 City

85| Zip Code
FL

1%, Pursuanl to the provisions of Sections 607.0502 and 607.1508. Fiorida Stafutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.

P oagh S e B

T i e i

SIGNATURE: %m

n address

SIGNATURE .
Slgnatura, lypad or priniad name ol egistered agnnt and biio it apphcable (NOTE: Rogislamed Agent signatuie raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DeLETe 1ATMLE T “Change L] Addition
HAME BESSENYE), ZOLTAN 1.2 NAME
smeeraponess | 1051 BUDAPEST, ROCSEVELT TER. 7/8 161-162 1.3 STREET ADDRESS
CITY-ST- 29 HUNGARY A CITY-S1-2IP "
TILE [ [T DeLeTe 21TME “[AChange ~ ] Addition
NAE BRADBURY, RICHARD M 22 NAME Suite 518
sweetanoress | 111 NW 183 STREET, SUFFE-350- 2.3 STREET ADDRESS
CITY-ST-2 MIAME FL 33169 2 4€ITY-§T-2ZIP
TLE [T oteeve 31TME [ Change T Aodition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T-2iP 34.CIFY-51-2IF
TLE ] oetete 41TMLE ~ [JChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily - ST- 2P 44 CITY-ST-21P
TLE 3 oeLete 5 1TALE [J Change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-St-2P 5.4 CITY-SI-ZiP
TME 3 bELETE 6.1 TATLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2% 6.4 CITY-ST-21P
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporalion or the receiver or ttustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an allachmant wi

NAME OF BIONING oﬁrrcs; oRECTOR

SYF s5YY58!/

Dals e Phone 8 0237043

CR2E034 (10/97)




