FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1997 800am

CORPORATION Sandra B, Mortham

"ee7 Secretary of State

DOCUMENT # H53444 (6)

. Corparabon Name

TOLEX CORP.

ARRIAR

AR

Principal Place of Business Meiling Address
2344 N FEDERAL HWY 2344 N FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2232
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipa: Place ¢ Basmess 28 Mailng Address 4. FEI Number Applied For
21 I 25] : NOT APPLICABLE Mot Applicable
© Suite Apt # ot | Suilo, Apt #, et " ‘ $8.75 additional
m 2] 5. Certificate of Status Desires [ Fae Roquired
City & Stale _ Ciy & State: 8. Eloction Campaign Financing $5.00 May Be
23 - el Trust Fund Contribution Added to Fees
2ip __ Counry | 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;11 25 29 [30] Florida Statutes Dves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TOLZ, MARIKA 81] Name
2344 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code
1. Pursuant 1o the prwig ana ol Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its ragistered

office or registered agenl, o bath in the Slate of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept e obligations of, Section 807 0505, Florda Statutes.

SIGNATURE

CR2E034 (8/96)

R b e o g ol ¥y 3800 hilee 1 o e (NEITE Regisiors Agent signalure raquired when e nstaling) DATE
2, 0F FICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE LT peteme 11T00LE [T Change L] Addition
Naws TOLZ, MARIKA 2 NAME
STREET ADURESS | 2344 N FEDERAL HWY 1.3 5TREET ADDRESS
eny-staf HOLLYWOOD FL 14 0Ty - ST- 7P
TOLE [ oriee PRRIL: [T change T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
LITY-§1-77 R o 2400y -ST- 2P
TINF 1 o [ oeete 31TIME [Tthange ] Acdition
NAME 32 HAME
SYREE T ADDRESS 33 STREET ADDRESS
oy-srae | 34 CITY-ST- 2P
TiLE [Toewete 417ALE ' L] crange  [_] Adgition
NANE 42 aME '
SIRLET ATRESS 4.3 STAEET ADDRESS
GIY-§1 F 4.4 CITY-51-2IP :
TiiLE CJ DELETE 51 ML [T thange [ Additen
NabE 5.2 NAME
STRELT ADLAESS 5 3 STREET ADDRESS
| st B 54GITY-5T-2IP
T T [T DeLeTE SENT: ' [T Change ™ [T agdition
NAME §2 NAME
STRFE! ADORESS 6:3 STREET ADDRESS
£t -SI-21p 64 CITY- §T-71P

14, 1 do hereby cortify that the information supphed with this hlmg dgoes not qualify for the exemption slated in Secton 179, 07(3)(i), Floriga Statutes. | further certify that the
infarmatior indicated o this annual repart or supplemental annual report 15 true and accurate and that my signature shall have the same lagal sffect as if made under oath; lhal
Lam ar olficer or director ?m cﬂrpnmnon or the recever o truslee empowered to execute this report as required by,Chapter 607, Florida Statutes; and that my nams

3 i chartetheeeianatlzachment with an address,
/%’ i \\Qg S0 ‘\“5‘**\30-“\“\15/
mwmw‘mgnnsa# SIGNING OFFICER OR DIRECTOR - Al \Dale Diagtine Ehove
F YLy dbd: Y

appears in Block 12 o
SIGNATURE: ﬁ

SIGNATURE A




