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

PROFIT
CORPORATION
ANNUAL REPORT

1996 il

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 144477 (7)

B NIRRT

HARRY TOUBY ENTERPRISES, INC.

9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

Principal Place of Business Mailing Addrcssf
1395 N W 28T ST 1396 N W 218T 8T
MIAMI FL 33142 MIAMI FL 33142
3. Dale Teorporated or Cualihed Fa._ Date'of Last Reporl |
2. Principal Place of Business 2a. Mailing Address T A i NOmbe T o Appliss For |
Zﬂ '2;1 o 59‘0537997 . Naot Applicable
Apl. 4 . C# etc . i
| Buiie, Apl. ¢, etc Sulte, Apt. #, etc 5. Cerlifcale of Status Desired ] $8.75 Additional
22] ;I Fee Aequired
Cily & State City & State 6. Election Campaign F ‘mancing O $5_00 May Be
2ﬂ El B Trust Fund Gontritbiution Added o Fees
Zip Country Zip Country 8. This corporabon has habiily for intangible tax under 8 199 032,
a] E E 30 Florida Stalutes [] ves [No

#1] Nane
TOUBY RICHARD 68 Sieat A 70 Rex Nubor s Not Adgeribiey ™" ™"
19 W FLAGLER ST #420 —
MIAMI FL 33130 8

e coy T T o F‘_L 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, flarida Stalutes, the sbove-named conporation subrmils this statemient for he purposs of changing is registered offce |

CR2E034 (12/95)

certify that the information indicated on 1his annual report or supplomental annual report is trus aad accurate and hal my signature: shall have the same legal effact as if made under
cath; that | am an officer or director of the comoration or the receiver or frustee ermpowered 10 execute tis reporl as required by Chegter 607, Flonda Stetutes; and that my name
appears in Black 12 or Bloc ment with an address

SIGNATURE: 7’ OF SIGNING OFFICER OR DIRECTOR | 02&4 /ét".&-f ?? é Db Peome 8

SIGNATURE e ) R . : R o
Sigrature. typad of prnled nanwe o regmsterad agent and 1tk if appbzatle _ [MOTE Hegatered Ago S"J'f,':, avd e w';ﬂy T EA:E )

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGE S 10 OFT ICENS AND DIt RS IN 12 |

THLE P [l DECETE 1 11ME Oc [ Addtion

KAME TOUBY, HARRY 12 ot

simeer aoneess | 1395 M. W. 21ST ST 13 STREET AUDHESS

CITy-51-21p MIAMI FL o 14 6ATY- ST- T o

TITLE [C] DELETE 21 ILE [] Crangs [ ] Additon

NAME 22 NAME

STREET ADDRESS 2 35TREED ADDRESS

CITY-§T1-21P 24C0OY-S1-2F N o A

TITLE (") DELETE 31 10E [ Cnange [ Add'tion

NAME 3% NAMC

STREET ADDRESS 33 SIREET ADDRESS

GIy-st-z1p - 3qpvestae

TILE [T DELETE 4110k [ Change  [] Addition

NANME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CI¥-51-2F o o o

TIRLE [C] DELETE 5 1TILE ] Cnange ] Addtion

NAME 5 2 NAME

SIREET ADDRESS 53 STRECT ADDRESS

CITY-51-2IF ) s4cmy-stae |

TINE [) DELETE 6 TTITLE [J Cange  [] Addit-an

NAME £2 NAME

STREET ADDRESS €3 51RLET ALDRESS

CITY-ST-2IP 6401Y-81-2F e

14, T do hereby certify that the information supplied with this fing is volunlariy furished and doos nol qualty for the exermption staled i1 Sacton 118,070, Rora Statres H e |




