FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T, , .
A%ﬁii?%gg& 7 ﬁ%% " eandrn B. Mortham Jan 17 1997 8:00am

B Secretary of State

1997 ‘!.§..1_gﬁ}'ﬁ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # H99679 (3)
O. TOFT-NIELSEN, INC.

Principal Place of Busingss Maiing Address “II‘IH I‘II |||’| ""I Ilm |II|I ||'| III‘I III"lIlI‘I’II] I’I" I‘I"I“’

743 SW 133 PLACE 7213 SW 133 PLACE
MIAMI FL 33183 MIAMI FL 331833235
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Maiing Address 4. FEI'Number Applied For
21 2] §9-0767140 ot Applcatic
Suite, Apt #, el Suite, Apt. #, etc
P - o 5. Certificate of Status Desired ] $8'75 Adc_ﬁtional
(22] 27 Fee Required
City & State Cry & State &. Etection Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ';5] E m Florida Statutes Rh Yes [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81{ Name
GANTT, RAGAN CPA
8220 SUNSET DRIVE 62{ Strect Address (P.0. Box Number is Not Accepiable)
MIAME FL 33143
B3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0562 and 607.1508, Florida Sialutes, the above-named corporation SUbMits this stalement fof the purpose of changing ils registered
office or registered agent or both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar witn, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o e
Stgprature typed o pinnted narte ol eg sened agent and e iE applicaiks (NOIE Regictered Agent signahure required when reinstating} - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T ceLeTE 11 TITLE ] Change LI Addition
NAME TOFT-NEILSEN, OLUF 12 NAME
sieeianceess [ 7213 SW 133RD PL 1.3 STREET ADDRESS
BHY-S1- 2P MIAMI FL 14 CITY-S1- 2P
1WILE VISD [T prwete 21 TILE [ Change [T Addition
NAME TOFT-NIELSEN, SONJA 22 NAME
SIREET ADORESS | 7213 SW 133 PL 23 STAEET ADDRESS
CITY-§1-2IF MIAMI FL 24CNY-ST-29
T [T ceceTe ERRO: [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-51- 1P 34 CITY-ST-7P
TN B I veLene 41 TILE [T Change L] Addition
NANE ) N KX
STREET ADDRESS 43 STREF] ADDRESS
CIrY-$1-1p 44 GITY-ST-71P
THLE [T DELete 51TILE [Jthange ] Addition
NEME 57 NAME
STREET ADIRESS 53 STREET ADDRESS
CHTY-ST-2F o 54 QITY-$1- 1P
TLE | T 61TITLE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CifY-ST-7 64 CITY-§1- 2P

14. | do hereby certify thal ihe information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind.caled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under aath; that
I 'am an officer or dirgctor of the corporation or 10e receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ibehanged or on : ?rtachmenl with aif addigss

SIGNATURE: (5 anfe e Ls017 ;’/?/?7 (305)383-449¢

SIGHATURE AND, E OF SIGNING OFFICER OR DIRECTOR Daytime Frnons ¥

CR2E034 (9/96)



