FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

i PROFIT A1 FLORIDA DEPARTMENT OF STATE T May 04 1 99 8 8 . OO&III
. CORPORATION " 4 Sandra B. Mortham
ANNUAL REPORT Secrelaty of Sate Secretary of State
1998 o DIVISION OF CORPORATIONS
L
; 1. Corporation Name P960001 02845 (O)
§ GABOR GYULA SZABO, INC.
£
Principal Place of Busingss ) Mailing Addross
i 4405 W ATLANTIC BLVD #1209 4405 W ATLANTIC BLVD #1209
i GOCONUT CREEK FL 33065 COCONUT CREEK FL 33066 o
: DO NOT WRITE N THIS SPACE
: 3. Date incorporated or Qualified
| 12/10/1996
R Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _J26] 650720588 X]not Appiicable
Sulte, Apt. #, alc. Sutle, Apl. #, elc.
—] P P 5, Codificate of Status Desired ] $8.75 addtional
. E[ Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
' E] L z;] ~ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
, ;] El 27] ;El Parsonal Property Tax due June 30. O ves m No
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3 $ZABO, GABOR G Bl Name Qo QOO GHBOQ G
g 4405 W ATLANTIC BLVD #1209 82| Street Address (Fﬁﬁox NTI\DT)E Not Accepﬁtﬁ) . L V
! COCONUT CREEK FL 33066 = ol W) ATLa T BLVD
¥
L8 4 (209
. 841 City N N 85| Zip Code
‘ Coconut Cvecl FL ¥ 258c6
. | 11, Pursuant to the proyMons of Sections 607 .050? and G07.1508, Florida Sfatules, the above-named corporation submits this stalement for the purpose of changing its registered
! office or registeredfagent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent. | am familiagwith, and accept he obilgr .'gs af, Sgrtipr) 607 0505, Florida Statutes,
oLy -G8
71 SIGNATURE e S T, Fmmrme= T, . . A
S\gnatureﬂ etd of prisited naen ol gt Tord et and tic Lappcahilo (NOIL: Hegistered Agent signaturo sequired when reinstating) v DATE R-..
12. { OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ 7 oecene 11 TLE L change T Addition | =
o S$ZABO, GABOR G 12N %
L | smeeraooness | 4405 W ATLANTIC BLVD #1209 1 SALET ADDRESS 3
1] _cnv-sr.ze COCONUT CREEK FL 33088 1.4 GITY-ST-2IP o
£ | mme 3] £ LT DELETE 21 TILE “[JcCrange [] Additicn |
AR $ZAB0, MARIA 27 NAME
£ 1 sTReET ADDRESS 4405 W ATLANTIC BLVD #1209 239 STREET ADDRESS
¢ | omy-st-ze COCONUT CREEK FL 33066 2 4UIY-ST-2P
& TLE [3 OELFTE 31 HILE [ change 1T Addition
: HAME 3.2 NAME
sr STREET ADDRESS 3.3 STREET ADDRESS
¥ omr-sr-ze 34.CITY-5T-2P
t THLE T DeLETe L1TTLE T Change ] Addition
E1 e 4. ZNAME
1 STREET ADDRESS 43 STRELT ADDRESS
;é.#—_cm-sr-zw 24CTY-5T- 2
‘E TMLE T pecete 571TILE 17 Change T[] Addition
£ Name 5.2 NAME
§] smeer aboress 5.3 STREET ADDRESS
11 omv-si-ze 54 CIY-51- 2P
£l me I DELETE 611HLE [Jchange ] Addition
| Name £2 NAME
[{ STREET ADDRESS 6.3 STREET ADDRESS
il emy-s1-2p BACIY-ST- 2P
14, | hereby certify that the infarmation supplied with this fling does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annaal repart is True and accurate and that my signalure shall have the same legal effect as it made under calh; that | am an
officer or direclor of the corporalion or fie recelver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or orrjan attachment wi ?a_g adrb‘sj.
PRt snbkE B B "'IWQ__;"—"‘ - S R -~ L - 9 1 . t"—‘ S?




