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

PROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of Slate
DIVISHON OF CORPORATIONS

(4)

DOCUMENT # F42004

1. Corporation Name

TOBIN & THOMSON, P.A.

Principal Place of Business KA ing Address

3% MINORCA AVE 320 MINORCA AYE

STE1 STE 1

CORAL GABLES FL 33134 GORAL GABLES FL 33134
us us

2a. Mailng Adhiass
26

2. Princyral Place of Business
21

Suite, Apt. », elc. Suite: Apt- K, et

[22] 27|

FILED
96 MAY 10 PH 3:5

SECRETARY OF STATS
TALLAHASSEE.FE&%A

T A A

3a. Date of Last Report
06/22/1995
Anpled For
Not Apph:;ablii

$8.75 Additional
Fee Required

3. Date: ncorporatad or Quaabhed

09/01/1981

4. FE! Nurmitwer
592131348

5. Certif Gate of Status Desiredl

]

Ciy & Stale City & State

2]

6. Flection Campaign Fnancing
Trust Furd Gontritiation

0 $5.00 May Be
Added to Faes

[

Country 7

2]

Zn P

. _ Country
s

29|

]

8. This corporation has labiity for njangibie tax under & 199.022,
Floricka Statutes [ ves [CINo

appears in Back 12 ar Biock 13§ changsd, o on an atlachmenl witn an addeess

caf it M

SIGNATURE: _ QM

9. Name and Address of Current Registered Agent B " 10. Name and Address of New Registered Agent
Bl Namne )
R —
TOBIN, MICHAEL M 82| Stont Address O Box Numbor is Nol Acceplanis) f ,l U
1099 PONCE DE LEON BLVD ALl
8
CORAL GABLES FL 33134 3
84| Cuy ) - - FL }asl Zip Code
T Pursuant w e Drovemns of Sactans GO7 (508 i Ga7.1508 Florids Slal oy, the alow: naned corporation sabimits hs statement for the purpose of changing s registerad office |
or registered agent, or bolh, i the Stete of Flord Sucn change was authonzed by the Copaiatan’s Loared of directors | hareby ancept the appaintiment as regislered aoant. L am
farritiar with, and accepd the abligabons of, Sochon 607.0005, Florda Statutes,
SIGNATURE | I L . o . . ) .
I T e I R e A HTTE Bl B Sy i e whae et ey . SEYIR 3
12, ] OFFIGERS AND DIFCIORS B Kk ANDITIONS CHANGE'S 10 OF HGENS ANG DIHEGTORS IN 12 e
THiLE PD [ 0eLete 11 7ILE [ Cuange [ Addton | =
e THOMSON, JOHN M S 3
sieeet apokess | 370 MINORCA AVE #1 TRSIREET ANDR: 53 &
[
Ly -81-1 CORAL GABLES, FL 00000 . R AINEEAE G W - e
TITLE ) (] CEETE 2 VTNLE _ Q.___Er- Fe bR AR O
. snnnn 1821 BRE
NAME TOBIN, MICHAEL M. 27 NAME . 04
. N5/ 15/96--01010--U0+
sweeraness | 1099 PONGE DE LEON 23 STHEL| ADURESS SER20 00 k25, 00
CIY-S1-2P CORAL GABLESFL . o  Resorvsrze | i e ' e
TILE ] OELETE KRS [ Changs  [] Additon
NAME 12 NAME
SIREET ADDAESS 33 SIREED ADDRESS
[ 3401y -57-21 L }
TITLE [C] DEeETe 4 1THLE [ Change  [] Additon
NAME 32 HARE
*
STREET AUDRESS 43 STREE L ADORESS
ey -st-aw i - 4400Y SI2F -
e [[] DELETE 5 1 TNE [ Changz {7] Addition
HAME 52 NAM:
STREET ALDRESS 53 SIAFET ADDRESS
CHY-S1-21k o | BRI L _
TIT:E [} DELETE £ 1TITE O Change  [[] Additon
NAE 6 2 NAME
STREET ADZRESS B5 ST ADUREES
CHTY-5T-2IF R T E4CIV ST-2P .
14, 1 do herebhy cerlify that the intormaton supplior with tis Bhng is voiuntarnily furnishied and docs not qualify for (e exemption stated in Section 119.07(3)(k), Florida Stalunes. | lunher
certify that thie mfarmation indicaled on this adnual repod o suppfemental anual reportis trae and acGarate and that my signature shal have the samo legal effect as if made under

path, that | am an oficer or director of the corparation or the receivar o iustee enpowerad 1 executo this repon as

FICER OR DsRECTOR
j Pl T T

recuired by Cnapter 607, Frarda Statutes and that my namie |

T hom o EEG B Y43 THYY

Cs e o FT emw




