FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT R e
CORPORATION Pt
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # S61158

1. Corporalion Name

GOMBOS INTERNATIONAL, INC.

(©)

Principal Place of Busingss

2665 5. BAYSHORE DR,

804
COGONUT GROVE FL 33133
us

Maling Address
2655 8 BAYSHORE DR
504

COCONUTS GROVE FL 33133-5462

us

Jan 16 1997 8:00am
Secretary of State

(AU AR

a. Date Incorporated or Quatited

06/20/1991

3a. Date of Last Report

02/01/1996

2. Principai Place of BUSTIESS

"2a. Mailing Address

4, FEI Number

Applied For

Country
25

24]

2]

Country
30

Florida Statutes Oves Cno

21 . 26| 650271687 Not Applicable
Suite, Apt #, etc Suite, Apt. #, stc. i
—\ oA 7 B. Certificate of Status Desired O $8'75 Addltional
22 27] Fee Required
City & Siale }_ City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Zip 8. This corporation has liabitity for intangible 1ax under s. 189,032,

g. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

GOMBOS, DONALD R
1105 QUEEN PALM COURT
HOLLYWOOD FL 33019

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, i the Siate of Florda, Such ¢hange was autherized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am farndiar with and accept Ihe obhgations of, Section 607 0605, Florida Statutes.

SIGNATURE . -
Sigriature, typned G poeted natne of ol B if apglizacie {NOIE Registered Apent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [T DELETE 11 TITLE ] change L] Adaition
NAME GOMBOS, DONALD R 12 NAME
streeT acontss | 2665 § BAYSHORE DR, 904 13 STREET ADDRESS
CITY-§T-2i° COCDNUT GROVE FL 140ITY-ST-2IP
L T orete 21TIMLE O change [ Addition
NAME 2.2 NAME
STREET ADDRE S5 2 3 STREET ADORESS
CITY-S1-2F B Z 40ITY-S1- 2
T [ DELETE 31TILE [Tchange ] Addition
NAME 32 NAME -
STREET ADDFESS 33 STREEF ADDRESS

B 34 CITY-51- 2P

1 oerere 41TILE [IChange [_] Addition

NAME 4.2 NAME
STRELS ADDRESS 43 STREET ADDRESS
CY-S1-7:p 44 CITY- ST-21p
TIILE (] ptceTe 51TIILE [1 change [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GilY-5T-21p 54 CITY-51 - 2ip
e 1 DELETE 5.1 TITLE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-21F

appears in Block 12 or Block 13 if chan

T T

14. | do hereby certify that the infarmation supplied with this 1iling does not qualify for the exemption stated in Section 118.07{3)i). Florida Staiutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I amn an ¢*ficer or diroclor of the corporation or the receivor or trustee empowerad 10 exacute this reporl as rgquired by Chapiter 807, Florida Statutes; and that my name

o an attachment with an address.

35 BST- BERS

{243

ate

Daytime Phane #

. e & s

CR2E034 (9/96)



