FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT B,
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 3

1997 u;,;“‘./ DI\J’ISS:C;:agOZ:PSC;:::TIONS Secretary Of State
DOCUMENT # P96000038111 (6)

1. Corporation Name

LENGYEL ENTERPRISES, CORP.

Principal Place ol Busingss Mailing Address ”Il"lll“l ’I“l |H|} Ilm I|H| ||“|||‘|| “||| ml’ ““I ||||| NIH“.

10911 LAKEVIEW SOUTH DRIVE 10911 LAKEVIEW S8OUTH DRIVE
PEMBROKE LAKES FL 33026 PEMBROKE LAKES FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
i 04/29/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbaer Appliad For
2l 26] 65{%‘7 @D758% Not Applicatle
Sulle, Apt #, etc Suite, Apt. #, eltc. - ) $8.75 Additiona!
"2;] ;] B, Certificalg of Stgtus Desired [ Fee Required
Cily & State | Oy & Sate 6. Election Campaign Financing $5.00 may Be
23] e 28] Trust Fund Contribution D Added to Fees
s . Gountry | dp Couniry 8. This corporation has hiabllity for intanglble tax undler 5. 199.032,
|24] o 25 20 30 Florida Statutes K ves [Ino
5 Nameand Addrass of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
LENGYEL-KUNZ, PAUL 81} Name
10911 LAKEVIEW SOUTH DRIVE B2| Street Address (P.Q. Box Number is Not Accaptable)
PEMBROKE | AKES FL 33026 -
B4] Ciy FL 5| Zip Code
1. Bursuanl 1o e provisions of Soctions B07.0602 and 607.1608. Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registarad

olfice o registerod agent, or both, in the Sihe of Flarida. Such ghange was autharized by the corporation’s board of directors, | hereby ascept the appainiment as registered

agent | am fagul igationgAf, Secti 05, Florida Statutes.
’ 3-157
DATE -

SIGNATURE T

ﬁOTE Hogislared Agenl s gralure requred when reinstating)

12, o RE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T [T oeteve 1A TILE PI [ / T . U'Change 3 Addition
N 12 NAME PAVL. LERGYEL. *
SUHEE) ABDA 55 3T ADORESS | 1O LAREVIRvy SO TR
G- 70 vaom-size | PEWMATD . LARES, H. 33026
K ] DELETE 21 TMTLE v,5,D Jcnange DA Addition
MMt 2.2 NAME ATLEEN LeweNel
SIFEET ADURESS 295ThEr aoness | 1OV LAKEVIGW SO PR,
CY S0 pagnsar | PEANTY UAKES , H TIOLL
[ L DELETE 11 TILE [Jchange [T addition
s 37 NAME
STAFET ADDRISS 33 STREET ADDRESS
CTY-81 - 707 ) 14 CITY-ST-2P
T [T oree PEETY: [ Crange — LJ Adiion
HAML 4.2 NAME
STHEET ANDKESS 4.3 STREET ADDRESS
ams-ae | L4 CITY-5T-2P
ML ' ] DELETE 51 TNLE [JChange T[] Addition
HAM; 5.2 NAME
SUREET ADDRISS 5.3 STREET ADDRESS
CITY- 51 21 - 54 CITV-51-21P
T°LF 3 DELETE ATITLE | Change ] Aduition
NAME £.2 NAME
STREHT ADORE 55 £.3 STREET ADDRESS
iy stz 64 CTY-51-2F

14. 1 do hereby certify thal the inlormation supplicd with his Tding doas not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informanen ind-cated on this annual roporl or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an ofhcer or deector of the corporabon ar the roceiver of trusles empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Back 12 or Blogk 13 if changed, achment with ddrass

. @sy)
SIGNATURE: / 274 1 U U CINE WG Sl ok W B Sy A0

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O aim

CR2E034 (9/96)



