R Nﬁf%ﬂlzgeeéﬁéﬁgﬂ 18 §560.00 IFILED

[ PROFI
CORPORATION
ANNUAL REPORT /;.v/ Secratary of State

| 1997 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # J00275 (4)

1. Corporation Namao

it
hi e,

. (e
e 1

- TOBIK CORP.

| Priccipal Flace of Business Mailing Address
Q000 SHERIDAN STREET 130 2000 SHERIDAN STREET 130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801
us us
3. Date Incorporated of Qualiied | 3a, Date of Last Heport
jz_fﬁ'{hc‘»p;n Place of Husness [ 2a. Maiiing Address 4, FEI Number Applied For
211 ) 26—1 59“2661%9 Not Applicable
Suiter, Apt ¥, 01 Suile, Apt. 4, etc. iti
— e A ! | v se §. Certificale of Status Desired O $8'75 Add_ltlonal
22 27l Fes Requirad
City & Stater = Ciy & State 8. Election Campaign Financing $5.00 May Be
2:ﬂ 23’ Trust Fund Contribution Added to Fees
,,,,, 4p | Countiy L Country 8, This corporation has liability for intlangible tax under . 199.032,
. 20| [30] Florida Statutes [ves flno
9. Name and Address of Current Registerad Agent 10, Name end Address of New Reglstersed Agent
KOENB, PAUL B1| Name
9000 SHERIDAN STREET A2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
PEMBROKE PINES FL 33024 83
84| City FL g5} Zip Code

741, Pursuant 1o the priw sions of Sections GO7.0602 and 607. 1508, Fionida Statutes, the above-named corporation submits this statemant for the purposa of changing ils registered
office: or registered agent, or both, in 1ho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqistered
agent. | an fanilian with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e+ e e
Bhitatar twped o oot cance of e sheed agant and bl Lappicable {NOTE: Registered Agenl signature required when ranslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TS T (] DELETE 11 TILE [ change L] Agdition
wi KOENIG, MICHAEL —
SIREET ANDRESS m SHER'DAN ST 130 13 STREET ADDAESS
CHY §1-2IF PEMBROKE PINES FL 14 CITY-ST-2P
e [PID T DELETE 2 L TITLE TYChange ] Acdition
“Kant KOENIG. PAUL 22 NAME
STREED ADRESS m SHENDAN ST 130 23 STREET ADDRESS
CiTe-5T-21F PEMBROKE PINES FL 2 4CITY-5T-2P
ns i [J DeLETE 31 TIE [Jchange L] Addition
K 1.2 NAME
SIREET ADIF S 3.3 STREET ADDRESS
CTy-S1-4p 3.4 CITY-3T-2IP
T ’ ) [J peLete 4,1 NNE [ Crange [ Aagiion
NAk( 4.2 NAME
SIRFF T BDDE 55 4.3 STREET ADDRESS
Ciir- 8- 44 CITY-51- 21
| T [T DeLETE 5.4 IALE O change [ Addition
Mikt 5.2 NAME
SIREFT ALUHESS 5.3 STREET ADDRESS
CITY- 51 2 54 CITY-ST- 2P
T L] peLere B.1 TITLE [T change 1 Addition
HALE ' 6.2 NAME
SGIREE | ADCHESS 6.3 S¥HEET ADDAESS
| onesia B4GIY-ST-2°
4. 1 do hereby cerlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforer alon mdatucd on Besainual repo
Farm an oftcor of diregidt of e corp
appears s Biock 12,67 Black

SIGNATUR

rLor supplemental annual repor is true and accurale and that my signature shall have the same lega!l effect as if made under oath; that
Wh or ho receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Siatutes; and that my name
~or an an attachment with an address.

- Michael Xoenig, Vice Presideat 4/3/97 954-436-9000

T SIGNATURE AND TYPED GH PRINTED HAME OF BIGRING OFFIGER OR DIREGTOR Calg Daytime Plone ¥

B sandoe B Mot Apr 08 1997 8:00am

CR2E034 (9/96)



