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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE §/17/07: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROKT ?‘ FLORIDA DEPARTMENT OF STATE Sep 02 1997 800&m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S7785 (1)
OROSZ, INC. |

RO ARTRAR RO

Principal Place of Business Mailing Address
1220 COLLINS AVE.. SUITE 330 1220 COLLINS AVE. SUITE 3%
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1991 05/01/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26 650286535 Not Applicable
lte, Apt. #, etc. Suile, Apl. #, etc. iti
n Sulle, Ap ¢ wie. ApL 1, ele 6. Cerlificate of Status Desired (] $8.75 ddiionat
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Inlangible
;I '2_51 ;ﬂ 30 Personal Property Tax due June 30. _&’Yﬁs ML
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OROSZ, KATHRYN A 81| Name
881 OCEAN DR" #16E 82| Street Address (P.O. Box Number is Nol Acceptable)
KEY BISCAYNE FL 33148
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Secticns 607.0502 and 60715608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Stato of Fiorida. Such change was authatized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. [ am famitiar with, Bnd accept the obligations of, Section 607.0506, Flarkda Statutes.

SIGNATURE -
Sipnatwe, typad or printed name of registered agenl and litle i apphcablo {NOTE." Rogisteres Agent signalwe required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD | W 1170 ClChange 1 Addition
NAME ORDSZ, KATHRYN ANN I 1.2 NAME
streer aporess | 881 OCEAN DRIVE #16E 1.3 STREET ADDRESS
env-stzp | KEY BISCAYNE FL LaCly-ST-7P
TITLE [J oeLeTE 21T1LE [JChange [T Addition
RAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS
GIry-S1- 2P 2 44ITY-ST-2P
TRE LT DELETE 31T0LE [ Change L] Aadilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- $1-21P 34.CITY-ST- 2P
e T DELETE 41 TITLE “[Jchangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CIY-$T-2p 4451y-51-21P
TIILE T veLere 511(1LE TTChange LT Addilion
NAME 5.2 HAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21p 54 CHTY-§1-2P
TITLE [J OFLETE 5 THLE T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-SY-2 64Ty -51-2iP

14, | do hereby certify that 1he information supplied with this filing does not clqahfy far the exemption stated in Section}119.07(3K1), Florida Statutes. | further centify that the
information Indicated on this annual report or supplomental annual reperl is true and accurate and that my signghire shall have the same lega! effect as if made under oath; that

| am an officer or director of the copporalish or the receiver or trustes empowered 1o execute this report as rgatiired by Chapler 607, Florida Stalm‘%w?n%

appears In Block 12 or Block 13 if fhapfied, or on an attachment % address.
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CR2E034 (4/97)




