FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 :
DOCUMENT # S77851 (1)

1. Corparation Name

OROSZ, INC.

ey FLORIDA DEPARTMENT OF STATE

} Sandra f3. Morlham
Secretary of State

DIVISION OF CORPORATIONS

Cor,

VAV AR A

Prmcu)al Fiaca of Business Railing Adgdress
1220 COLLINS AVE., SUITE 330 1220 COLLINS AVE., SUITE 3%
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorparated or Qualiied 4a. Date of Last Aeport
09/03/1991 03/20/1995
2. Frincipa’ Place of Businass 2a. Malling Address 4, FE{Number Anplied For
E] . 26| 65‘0286535 Not Applicable
., Sulo, Apl 4, otc. L Sulo Apl.#, ete. 5. Corfiicate of Status Desied [ $B.75 addiional
22' .27] Fee Required
City & State: Gty & State 6. Election Campaign Financing 0) $5.00 May Be
El . ?81 Trust Fund Contribution Added to Feas
Zip _ Country | fp ~ Country 8. This carporation has liabilitg for intangitic 15 under 5 199.032,
241 25] 29[ 30] Florida Statutes %Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New ReyiStored Agent
B1| Name
OROSZ: KATHRYN A . 82| Sirest Address (P.Q. Box Number is Not Acceptable)
88t OCEAN DR, #18E
KEY BISCAYNE FL 33149 a3
84| City FL |as| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statwtes, the above named corporation submits this slatement for the purpose of changing Its registered office
or regisiered agent, or both, in the State of Florida, Such charl%e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agenl, | am
famiiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

Slgratoro, tyed o g nted naene Of registees ajunt and ke ¥ applicatlo MNOTE: Fegisternd Agont signature reg)dined wher reinstating! DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [CJoreete 1 1TILE . [3 Change  [] Addition
NAME OROSZ, KATHRYN ANN 1.2 NAME
st aooress | 881 OCEAN DRIVE #18E ' 1.3 SIREET ADDRESS
oIty -51- 21 KEY BISCAYNE FL 14 CITY-S1-2F
TILE [ DELETE 2AHME [ Change [} Addttion
NAME 2.2 HAME
STREET ATIDRESS 23 SIRTET ADORESS
CITY-SI- 1P B 24 GITY-51-2IF )
TiILF [") DELEYE 31 1LE [] Change [ Addition
NAME 32 NAME '
SIREFT ALDRLSS : 32 STREET ADDRESS
CIY-5T-71P . 3a0my-57-2
e [ OEEIE 41TLE [] Change  [7] Adesstion
NAME 42 NEME
STREET ADORE 55 4.3 STREET ADDRESS
PoCny-sT-ae AACY-ST-2IP .
TITLE . [JbeETt 5 1TITLE [} Ghange  [7] Additon
RAME 5.2 NAME
STREET ADDRESS 53 STREE) ADDRESS
CHy-§1- 1P N 54CITY-ST-2F
TITLE [T DELETE 6 1TIE [7] Change ] Addition
NANE 62 NAME
STHEET ADDFESS 63 STREE | ACIDRESS
CITY-S1-7IP GACHTY-ST-717

14, | do hareby certif‘y that the infermation suppled with this filing Is voluntarily furnished and doss not gualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
carlify that the information indicated on this annual repart or supplemental annual report is true and accurate a§d that my signature shall have the same lepal effect as if made under
oalh; that | am an officer or direcior of tho corporalion or 1he receiver or trustee empowered to execute this reort as required by Chaptsr 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 gchghged, or on an atlachment with an address,
B L)H“G T T DBY’W‘I"VB ldFKI“ v o

SIGNATURE: |/ A/

IGNA

OR DIRECTOR

CR2EQ34 (12/95)



