FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am
CORPORATION | Sandea B. Mortham
ANNUAL REPORT = Secretary of Sate Secretary of State
1998 LA DIVISION OF CORPORATIONS
1. Corporation Name J00275 (4)
TOBIK CORP.
Frincioal Flace of Busioss Waling Addrass “"ml I""ll" ""l "I" ll"l I’”lm’ Ilmlllu "" mlllll” IIII
9000 SHERIDAN STREET 130 8000 SHERIDAN STREET 130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 59‘2661059 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #, etc. . $8.75 Additional
a —23 5. Certificate of Status Desired O Fee Required
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
24 25 2] 3 Personal Property Tax due June 30. L1 Yes ¥J No
9. Name and Address of Current Reglistered Agent 10. Nama and Address of Now Reglstered Agent
KOEN'G. PAUL 81| Mame
8000 SHER|DAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
PEMBROKE PINES FL 33024 83
84| City FL lBs Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signaiture. lyped of printad namio of ragisiored sgent and Gtio it applcable INOTE Ragisterad Agert signature raquired when reingiating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e V8D [T DeteTe (1TMLE T Change ] Addition
NAME KOENIG, MICHAEL 1.2 HAME
sweer aooress | 9000 SHERIDAN ST 130 1.3 STREET ADDRESS
oTY-§1-2P PEMBROKE PINES FL 14 CITY-S1-2P
TME “PID T[] DELETE 21TITLE Tl thange ] Addition
NAME KOENIG, PAUL 22 NAME
STREET ADDRESS 9000 SHER]DAN ST 130 2,3 STREET ADDRESS
CITY-§1-2IP PEMBROKE PINES FL 2,4 CITY-5T-2IP
e L] DELETE 31 TITLE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-51-21P
e L) DEeETE 1ML " [Jchange ] addtion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-§1- 2 44LTY-51-7IP
TmIE LT oeLete 51 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ey -T-2 54 CHTY-§1- 1P
TILE [T DELETE 61 TITLE " change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P B4 CITY-ST-2PP

14, 1 hereby certify thal tha information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemmental annual report is lrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or diractor of the oration or ceiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 j¥changed. g tachment with an adcress

fT"M1ctiaal Foenie. Viece Pragident 3/720/G98 Q&4-A36-Q000

rF . S7. 1P L IJEBEI .Y "



