_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000104485 (3)

. Corporal-an Name

ZSOLT NOVAGZKY, INC.

N

hF’:n'mrpal Place of Business

18566 NE 18TH AVENUE #2it
MORTH MIAMI FL 33170

Mailing Address

18568 NE 18TH AVENUE #211 i
NORTH MIAMI FL 331795318

FILED
May 05 1997 8:00am
Secretary of State

A

3 Data Incorporated or Qualified 8a. Date of Last Report

2/26/1996
—-_f_;._'fﬁ}]i33'f;5l Place ol Business 28, Mailing Address E Number Applied For
_2_.'._1...____,,.,...._ﬁ,_.__,, e 33] _07 ll 7% O Not Applicable
Sulte, Apl. #, elc Suite, Apt. #, elc, N ] $8.75 ‘Additional
2ﬂ 8. Cerlificate of Status Desired ] Fee Requlred
| City s State 6. Election Campaign Finanoing $5.00 May Bs
28) Trust Fund Conribution Added 1o Fees
) Country Zip Country 8. This corporation has %ability for intangible tax under s. 198.032,
2] o Jes] 29 » Florida Stalutes [ ves No
| g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOVAGZKY Z50LY 81 Name
18566 NE 18TH AVENUE #211 2] Sireot Address (P.O. Box Number s Nol Acceptable)
NORTH MIAMI FL 33179
83
B4} Ciy

FL 85[ Zip Code

agent | am farninar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions G07.0502 and 607, 1508, Florida Statutas, the abave-named corporation submits this statement for the purpose 56 of ohanging its raPistered
ofice of regrstored agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen! as reg|

stered

CR2E034 (9/96)

Tign v, typea o poited Rame o roishared a3o0t and tio if apphcabie. [NOTE Raglstersd Agent signatire sequired whan reinglglng) DATE
2 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thee I PSTD CToecere T1IMLE T Charge L Addtion
HAME NOVACSKY, ZSOLT 1.2 NAME
siet1 anoness | 18566 NE 18TH AVENUE #211 1.3 STREET ADDRESS
| qiy st anJNQR]B_M!A_MI_ FL 33179 14CITY-S1-29
I LT oeEre 21 THLE L) Changs L] Addition
NAME . 2.2 NAME
STRENT AZLIDAI S5 2.3 STREET ADDRESS
cify-S1-ae 2.4 CITY-ST- 2P .
R [ oELETE 3ATTLE D Change E:l Addition
HAME 3.2 NAME
STRECT ADDRE S8 3.3 STREET ADORESS
| sz L 34.CITY-5T-2P
TILE [T CELETE LITME Tl change 1 Addition
HAME 4,2 NAME
SIPEET ADDKESS 43 STREET ADDRESS
L ore-sta VL 44 CITY-SY-21P
s T.Ipetete 51TIME [ Change ~ [ Addition
NAME 5.2 NAME
STREFT ADDRE5S 5.3 STREET ADDRESS
Cire-S1- 54 GITY-5T-2P
e | [T DELETE 61 TNLE T chenge ] Addition
NEME 62 NAME :
STRELT ALDNESS 6.3 STREET ADDRESS
| Cveseae | 64 CITY-51-2IP
| 14. | go harcby Gertily that the information supplied with this iling does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily thal the

atiachment with an address

appears in Block 1{9( ; 13 if changed, pron
smumunééjﬂ o Sy

© NAME OF BKINING OFFIGER OR DIRECTOR

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effac! as f made under oath; that
1 am an affwer or draclor of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name

ZSH-T AJovFc2bY

4.2398). (10959455

— ™ Daytimg



