FILE NOW: FILlNG FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparation Mane:

| DOCUMENT # S65672
SZUCS PRODUCTION SERVICES INC.

(7)

| Princpat Flace of Business
3569 N BAYHOMES DR.

GOCONUT GROVE FL 33133
us

Mailing Address

3569 N BAYHOMES DR.
(I}OOCIls NUT GROVE FL 331338818
u

FILED
Feb 27 1997 8:00am
Secretary of State

MR R

3. Date Incorporated or Quatified

07/11/1891

3a. Date of Last Report

12/05/1996

Piawse: of Fusinoss.

757,,},;[“%‘;:4,)&‘.

2a, Maiting Addross 4. FEl Number

Applied For

] , Jesl 650574762 Not Applicahic
Suter, Apt #, €% Suite, Apt #, etc iti
e ' 8, Certificate of Status Desired 3 $8.75 Actonal

33]7 R B 271 Few Reguired
| Gy & State | Cly&Sale 6. Eisction Campaign Finanging $5.00 May Be
_2__:_;_[_ o B ggl Trust Fund Contribution Added to Fees
| 7n  Caulry e Country 8. This corporation has ligbility for intangible tax under s, 199,032,
_2_4_17 o e 2__5_[_ . 29] ?iﬂ Florida Stalutes {ves [CIno
L 9 Nama nr_\q_f\_q_Qrass ‘of Current Registered Agent 10, Name and Address of New Registered Agent

SZUCS MICHAEL 81 Name

3560 N. BAYHOMES DR. B2( Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

L Pursuanl o the pirg
offite o registe ol

SIGNATURE

83

B4| City

Zip Code

FL |*

asions of Secbiens 607 0502 and GO7 1608, Fiorda Statutes, e al

it aunrl A it ‘l ple abie

bove-named corporation submils this statemant for the purpose of changing its registered
agent, or bolh, in the: Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent {amm famitiar wath, and accept 1ne obligations of, Secton 6070605, Florida Statutes.

(NOTE Hagittered Agent $.gnature reduired when reinstatng)

DATE

12T TGN RS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ orene 11TILE [J change [ Adoition
HeMI SZUCS, MICHAEL 12 NAME
s sparss | 3569 N BAYHOMES DR. 1.5 STREET ADDRESS
CHY SI.7¢ COCONUT GHOVE FL L 1A CITY-5T- P

”1?“ B 0 S [:I DELETE FARNIS [:l Bhange L_J Addition
HAME EUERHART, LEAH 22 HAME
siaet anoerss | 3568 N BAYHOMES DR. 235TREET ADDRESS
arvsi s | COCONUTGROVEFL 2 4G0Y-5T- 2P .

NATE ' [T oher 1 TME [ crange || Additian
HAKL 3.2 NAME
SIRELL ALLRLSS 3 8 STREET ADDRESS
CIY- 5T 34 ClIY-S1-21P

BRI o [ bieTe 41TME [T Change L] Additian
HAME 4 2 NAME
STRSE T AT 56 4.3 SIREET ADORESS

L Giyse 44 CITY-ST-2P
e L] peceTt 51TILE [Tchange ] Addition
Narst 5.2 NAME
SHRELT ATESS 5,3 STREET ADORESS

L Gny-snar B 54 GITY-ST-2IP .
Hin: LT ettt 61TIMLE L] change  |_{ Addition
HaMi 62 NAME
STREET ALORESS 63 STREET ADDRESS

Loyt e 64CIY-ST-2P

iniforo ;1I\ HARIT
{an mn offioe cirector of the
appedts o Block 12 or Biock

SIGNATURE:

vl on s annas xl v(,;xurl or € upuh mc lal annual ryg

W wered to exacute this report as required by Chapter 807, Florida Stat

?2-25-A77

arlily Tl the nfornialion suppliod with 1his filng does nol guanly for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further cerify thal ihe
true and accurate and that my signature shall have the same lega! effect as if made under oath; that

utes; and that my name

Dty

Qayure Faone ¥ DOOD0S0

CR2E034 (9/96)



