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

1 PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
=13 Sandra B, Martham

i Secretary of State
“‘M DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOBIK CORP.

JO0275

(4)

Principal Place of Business

8000 SHERIDAN STREET 130
PEMBROKE PINES FL 33024
us

Mailing Address

8000 SHERIDAN STREET 1X0
PEMBROKE PINES FL 33024

us

LT

3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/20/1986 01/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FE!Number Applied For
21] 26] £3-266 1059 Not Appiicable
Suite, ApL, #, etc. Suite, Apt. #, etc. 5. Corlifcate of Status Desirad O $8.75 Additional
—gﬂ ;ﬂ Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has lability for intangible tax under s 199.032,
24 25] (9] [30] Florida Stalutes O Yes XENo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KOEN|G. PAUL 82| Street Address (P.O. Box Number is Not Acceptabie)
9000 SHERIDAN STREEY
SUITE 130 83
PEMBROKE PINES FL 33024 8 Oy FL 35| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— _—
Slgrature, typed or printed name of registered agart and tile if appiicabie NOTE: Registerad Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE vsSD ) DELETE L ATITLE [J change [ Addition
NaME KOENIG, MICHAEL 1.2 HANE
STREET ADDRESS 9000 SHERIDAN ST 130 13 STREET ADORESS
CITY-S1- 7P PEMBROKE PINES FL 1.4 GITY-$T-2P
THLE PTD [ DELESE 2 1TILE [ Change  [J Addition
HAME KOENIG, PAUL 2.2 NAME
STREET ADDRESS 9000 SHERIDAN ST 130 2.3 STREET ADDRESS
CITY - S1- 2P PEMBROKE PINES FL 24 LHY-ST-2p
TIILE [[] DELETE 3 1TILE [ Change  [] Additian
NAME 32 NAME
SIREFT ADDRESS 33 STAEET ADDRESS
cy-51-2I 34CITY-§1-2P
TILE [ DELETE 4 1TIE [ Cnange  [] Additien
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-51-2IP
THLE [ DELETE 5 1TI1LE [) Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§1-27 54CHTY-5T-2P
THLE [ DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST1-2P
14, | do hereby certify that the infermation supphed with this fling is voluntarily furnishyd and does not guaiify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made untier

cerlity that the information indicated on this annual report,or supplemental ann
i i empowerad o execute this repor as required by Chapter BO7, Florida Statutes; and that my name

the ar or trus

lac}ment ith [dress
SIGNATURE: . I 4/23/96 954=436-9000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Dare Daytime Priane ¥
Md At A | 7 PR ITd ~nn Doyr s PR

CR2E034 (12/95}




