~ PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 11§ $550.00

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

DOCUMENT #

1. Corporabon Nane

TOBIAS & COMPANY

F&107

(7)

Principal Plaze of Business

18840 SW 4TH &7
PEMBROKE PINES FL 33029
us

Mailing Address

18840 SW 4TH 5T .
EEMBHOKE PINES FL 33020-5403

FILED

Apr 25 1997 8:00am
Secretary of State

L

I

3. Date Incorporated or Qualified

10/26/1981

12/05/1906

3, Dale of Last Report

Al Place of Business 2a. Mailing Address 4, FEI Number Appliad For
X1 26] 53-2157297 Not Applicabie
Sule, Apt. #, elc Suite, Apt. #, elc. m
| sule A ‘ P 5. Certificale of Status Desired  [J $8.75 Additonal
22] - Er] Fes Required
| Cuy&Sue | City & State 6. Election Campaign Financing $5.00 vay Bo
23] 28—| Trust Fund Contribution Added to Fess
mw ., County zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] - 25} 28] 30} Florida Statules Elves [Jho
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
TOBIAS, JERRY 61{ Name
18840 SW 4TH ST B2| Street Address (P.O. Box Number s Not Acceplable)
PEMBROKE PINES FL 33029
82
B4{ City FL B5| Zip Code
1. Purshant to the prowsions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regnstered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. L am familar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATUHI R
Blgrature bepedd ar pented namo of registerad agonl gnd titie il applicable (NOTE: Angistared Agant signature fetuitad when rainstaling) DATE
2. OFF ICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ()] [T peceTe LUTILE [ Change ] Acdition
NAtt TOBIAS, JERRY 1.2 NaME
susraprarsc | 18840 SW 4TH ST 1.3 STREET ADCRESS
cir-si o | PEMBROKE PINES FL 33020 14 CITY - 5T- 2P
[] DELETE 21TME [Fcnange T Agaition
[ 2.2 RAME
SIHEET ATDR 5 2.3 STREET ADDRESS
ity -§1- 2 2 4 CITY-ST-2IP
KT T oecet 3TMLE (TChange L] Addmion
NEME 32 HAME
SIALET ADDAE 5 3.3 STREET ADQRESS
CIY-ST-7p 34, GITY-ST- 2P
m”————---------- R [:] DELETE 41 TILE D Change D Addibon
hAME 4,2 NAMF
SIREE | ALDRE 55 4.3 GTREET ADDRESS
LIy -SI-71p 44 CIrY-S7- 2P
e T DECere 51TME L) Change T addition
hAm: 5. HAME
STHEET ADCERESS 5.3 STREET ADDRESS
LTy - 51200 5ACTY-5T-2P
e ) [ DELETE B1TIIE [FChange L] Addition
HAME 6.2 NAME
STHEET ADDRESS. 6.3 STREET ADDRESS
[ s B4 CITY-5T-7IP

appears in Black 12 or BIEWI 3 if changed, or on

I am an othcor or director of the corporation or 1he rec

iment with an address,

14, Tdu Fiereby ceruly hal the nlomation suppled with this Tiing does not gualily Tor the exermgtion stated m Section 119,07(3)), FIoNaa Statates, 1 Torher e iy thal The
information indicatod on this annual report of supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made undar oath; that
or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name

THAE AND TVAED GF PRINTED NAME OF SIGNING OFFIGER OR DIR

| N TO814 ¢

A1 o7

Daylirn: Pronc &

RY 23453

CR2E034 (9/96)



