FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

Apr 21 1997 8:00am
Secretary of State

| 7PR7OF|-1 ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sortra b Mortharn
ANNUAL REPORT ) Secretary of State
1997 b, DIVISION OF CORPORATIONS
DOCUMENT # P96000053452 (4)

ANNE E. SZABO, INC.

f Liusiness

611 DRUID ROAD EAST. SUITE M7

'T}ﬁﬁﬁé{k Mailing Address

611 DRUID ROAD EAST, SUITE 717

LTy

CLEARWATER FL 34616 CLEARWATER FL 34516-3947
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principial Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ . . QEI 59-3387227 Not Applicable
Suite, Apl #, eic Suite, Apl. #, elc. - i
[_ e AR G I wie. ApL 3, elo §. Certificate of Status Desired O $8.75 Additional
22} e _ z—ﬂ Fee Required
City & State - City & Stale 6. Elaction Cempaign Financing $5.00 may Be
- 28 Trust Fund Contribution Added to Fees
__ Country | 2w Couniry 8. This corporation has liabHity for Intanglble 1ax under s. 199.032,
e 20 0] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agant
S$ZABO, ANNE E 81| Nams
811 DRUID ROAD EAST- SU"'E 7 82| Strect Address (P.0. Box Number is Nat Acceptabis)
CLEARWATER FL 34816 -
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the &

SIGHATLURE

ofhce or registured agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farilar with, and accept the obhgatons of, Section 607.0505, Florida Statutes

bove-namead corporation submits this statement for the purpose of changing its ragistered

N -:,; il vw 'bi el Hd"v‘.("(-\-'_;;;i‘-,h. e age Vand ifw:;{ﬂﬁ catle (NOTE: Regsterad Agant signature reguirad when rainstating) DATE
| 12. R ) _ OFF I_CEIHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D T DelETE TITIE [ Change ™ [T Addition | g5
HAMI SZABO, ANNE E 1.2 NAME §
srraonnss | 611 DRUND ROAD EAST, SUITE 717 13 STREET ADDRESS i
| crv-size | CLEARWATER FL 34616 1401TY-ST. 2P &
xTy D 0 DELETE 21Tt IJChange [T Addition [Q
NAME $ZABO, BRUCE M 2.2 NAME
siertaconss | 611 DRUID ROAD EAST, SUITE 717 23 STREET ADDRESS
orv-s-ze | CLEARWATER FL 34816 2 40Y-5T-2P
TilLE LT éiere a1 THLE [JChange L] Addition
KM 3.2 RAME
SIRFED ADDRESS 33 STRIET ADDRESS
ey -§1-7w 34 CY-51-2P
K T B T oELeTe 41 TILE CJ Changs L] Acdition
NAME 42 NAME
STREET ANDIALSS 4 STREEY ADDRESS
| Gy s1-pe A4 CITY-ST- 7P
itk [J oeLeTe 5.1 TITLE U] change L] Addition
HAME 5.2 NAME
SIRSHT ADDRLSS 5.3 STREET ADPRESS
| enmy-stae 54 CITY-ST- 7P
T ] DELETE B9 TIILE [T Change [ Addition
NAME 5.2 NAME
STHEE D AL S8 6.3 STREET ADDRESS
| Dlest e 64 LITY-5T-2P
14. | do hereby cerbiy that 1he infarmaton supplied with this filing does not qualify for the exsmption stated in Section 118,07(3Xi), Florlda Statutes. | further certily that the

nformation indicated oa this annual reporl or supplemental annual re

1am an oflicer or director of 1he poration or the receiver or trust

appears i Block 12 or Block yanged, or on an gifachment
CA

SIGNATURE: .

an address.

rt is true and accurate and that my signature shall have the same legal effect as it made under cath; that
mpowerad o execute this report as required by

apter 607, Florida Stalules; and thal my name

IGNATURE AND TYPED OR FRINTED NAME OF

NIRG OFFIGER OR DIRECTOR

15 197

Date Daytime Prone #



