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

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # H23359 (3)

1. Corparation Name

D. BEN-TOBY, INC.

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
491 NW 72 AVE 5451 NW 72 AVE.
Box 72 BOX 72
”éAMI FL 33166 Llj‘;;AMI FL %66 3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1984 01/25/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 5491  N.W. 72 AVE 615491 N.W. 72 AVE 59-2471821 Not Applcabic
| Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. Contficate of Status Desired [ $8.75 Additional
32_{ E] Fes Required
| City & State City & State 6. Election Campaign F‘!nancing 0 $5_00 May Be
23 MIAMI FLORIDA ?31 MIAMI., LORIDA Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 33166 25 |29] 33166  |[30] Florida Statutes 0 ves Do
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstored Agent
81| Name
AZAN: PAUL 82 Street Address (P.O. Box Number is Not Acceptable)
2315 NW 107TH AVE., BOX 72, B-26 5491 N, W.— 72 AVE
MIAM! FL 33172 &3
84| City 85| Zip Code
MIAMI FL | | 33186

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authornized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acospt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ -
| Slgnal.re yped or o/iled name of registered agent and litle 1 applizabic (NQTL: Ragisterad AQent signal.re required when renstating] DATE fl'?
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIRE PDS [J DELETE 1.1TME {J Change ] Addition g
NAME AZAN, PAUL 1.2 NAME S
STHEET ADDRESS 14450 SW 93 TERRACE 1.3 STREET ADDRESS &
| ciy-s1-212 MIAM) FL 14 CITY-ST- 2P E
TIILE VP [ DELETE 2 1TMMLE [ Change [ Addion | ©
NAME AZAN, ANTHONY 22 NAME
STREFT AGDRESS 8812 SW 150 PLACE CIRCLE 23 STREET ADDRESS
CHY-SI-7iP MIAMI FL 24 CITY-ST-2IF
TITLE [ DELETE 11 TTLE [ Cnhange [ Addition
NAME 3.2 NAME
STREET ADDRESS T 33. STREET ADDRESS
Cily-S§1-2IF 34CHY-8T-2P
THLE 7] DELETE 41 TTLE [J Change  [T] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-51-2P 440Y-$T-2p
TILE {7] DELETE 5 1TILE [ Change [ Addiban
KAME 5.2 NAME
STREE] ANDRESS 53 STREET ADDRESS
CIry-ST- 2 54 CITY- §1-2IP
TiLE [] DELETE 6 1TITLE [ Coange [ Addition
NAME 62 NAME
STREEY ACDRESS &3 STREET ADDRESS
CiTY-§T-7 6.4 CITY- §T-ZIF

14. 1t do hereby certify the information supplied with this fling is voluntarily furnished and does not gualify Jor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furtiner
Cerrdy that the infohpatimudndicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

gtor of the corporatian or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name
hanged, or on an attachment with an address.




