FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPRRTRITRY OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

' DOCUMENT # P96000102845 (0)

1. Corparal on Name

GABOR GYULA SZABO, INC.

.

Mailing Address

4406 W ATLANTIC BLVD #1209
COCONUT CREEK FL 33066-1 T80

Principal Place of Business

4405 W ATLANTIC BLVD #1209
COCONUT GREEX FL 33066

O

3a. Date of Last Report

3. Date Incorporated or Quaiified

12/16/1996

2. Prircipal ol Businass 2a. Mailing Address 4. FEI Number Applied For
1 2] EiN 65-07295 88 Not Applicatio
Suite, Apt #, gtc Suile, Apl #, efc. B _ $8.75 Additiona!

—221 - ;] 8. Caertiticate of Status Desired () Fee Requlred
N City & St City & State 6. Elgetion Campeign Fingneing B $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
v | Country L Zp Country B. This corporation has habiiity for intangible tgx under 5. 199,032,
24] 25] 25] m Florida Statutes ] Yes No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni

$ZABO, GABOR G B1| Name

4405 W ATLANTIC BLVD #1209 82| Strest Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33066

a3
- 84] Ciy FL 85| Zip Codo

afice of registered agent,
agent am damibar wath, a

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submniits this stalsment for the purpose of changing its registerad
. both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

- accepl! the obligrdloly: of, Soc!icS?.\SOS, Florida Statutss.
SIGNATURE o (—-o% s
Sranatuee tpped o frofud namé ot registered aYe and e if applicatle .  {NOTE' Regslersd Agent signature required when resnstating} DATE

information indicated on this annygl report or supplamental &
Lar an ofbear or direstor of the poration of 1he receivey
appears in B'ock 12 or Blnck 13§ :hangod, or on an atta

SIGNATURE:

ft with an & 5.

..a—b - (R

(12,7 OFFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
me | DR [T DeLETE 1ATILE Tl Crange ] Addition g
NANF SZABO, GABOR G 12 HAME 3
s otress | 4405 W ATLANTIC BLVD #1209 1.3 STREET ADDRESS &

envs.oe | COCONUT CREEK FL 33068 1A GITY-ST- 2P S

T bYs GRS 21 TITLE trange . L1 Addion | O
Nawsk SZABO, MARIA 29 NAME
st ancress | 4405 W ATLANTIC BLVD #1209 23 STREET ADDRESS v
civ s | COCONUT CREEK FL 33066 2 4CIV-S1-29
10t [T DECETE 31 TILE L] cnange ] Acdition
HAME 3.2 NAME
STRES) ADRESS 33 STREET ADDESS ‘

Ol - 51 7P 34, CHTY-ST- 1P
“me o [T DELETE $1TILE Tl Chenge L] Addtian
HAME 4 2 NAME
SIREE D ATORESS 43 STREET ADDRESS
R 44 0ITY-S1-2IP
T [T oetee 51 TLE Clcrange [T adation
HARE 5.2 NAME
S19EE | ALY 5.3 STAEET ADDRESS
CIY-51-27 54 CITY-5T- 2P
LILF LT oreeTe 6.1 FIILE L] Charge  [LJ Adotion
HAL: 6.2 WAME
STAES [ ATIORLSS I 6.3 STHEET ADDRESS

L anestae B4 CITY-8T-2f

14. I doh y cerlify lhat the information supphed with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the

Rqual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
)stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

RE AND TYFED 6&'5ﬁ|ﬁﬁ'ﬁ£ﬂﬁ'ﬁ OF SiONING OFFICER OR W‘W

Diate Davlme Phono 8 Q00234 (



