FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COFSF?CEERFA%ON _. _‘ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL. REPORT

Secrelary of State
o 1997 DIVISION OF CORPORATIONS S ecretary Of Stﬂt@
POCUMENT # J6924 (2)

. Corporation Name

TOVA GRAPHICS, INC.
P“T\bipal Place of Business Malhrlg Address | llIl“Il"l |||l| |I\l| l|||| |||“ “Il |‘|“ Illll ||I“ |||" |l|“ I(I“ ||I‘
9000 PARK BOULEVARD 8000 PARK BOULEVARD
UNT 7 UNIT 7
SEMINOLE FL 34647 SEMINOLE FL 337774128
us us 3. Date ncorporated or Qualified ] 3a. Date of Lasi Reporl
2. Principal Place of flusiness [ 2a. Mailing Address 4. FEINumber Applied For
FZ1 26] 582807718 Not Appligebio
Buite, Apl #, el &lite, Apt. #, el i
i AL T wie, A 7, €le B. Certificate of Status Desired 0 $8.75 addiionat
E - -;'.I Fee Required
| City & State | Ciy & Stale 8. Election Campalgn Financing $5.00 may Bo
s o] Trust Fund Gontribution 0 Added to Fees
ap Counlry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
E“l . 2§] ?;I 361 Florida Statutes Clves Qo
B Namo and Address of Cutrent Reglstered Agent 10. Name and Address of New Ragistered Agent
GELFOND, MILDRED 81 Nama
8000 PARK BLVD. #7 82! Sirest Address (P.O. Box Number is Not Actepiable)
SEMINOLE FL 34847
B3
84| City FL 85| Zip Code
47, Pursuant 16 The provisans of Sections 6070502 and 607 1508, Florda Statutas, the above-named corporation subimits this Btatement for the purpose of changing its registered

office: or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appoiriment as registered
agont 1 am fariiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE | o e
Slgristury, fyped of prnted name of registerod agent and tite it applcatie (NOTE: Heglalered Apant signalure requirat when reinstaling) DATE
(2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L DPS [] DeLETe 11TILE T T Change 1] Anditien
st GELFOND, MILDRED 12 NAME
sweel aoneiss | 9000 PARK BOULEVARD, UNIT 7 3 3 STREET ADORESS
civ-sizr | SEMINOLE FL 1.4 GITY-87-2P
e | DVT L IDEEE 24 TIILE T Change [ Addition
st GELFOND, LECNARD 22NAME
stiect anoress | 9000 PARK BOULEVARD, UNIT 7 2.3 STREET ADDRESS
erv-sioe | SEMINOLE FL 2.461Y-ST-29
TILF 1 oeiete 31 THLE [T change  [1 Adation
HAME 32 NAME
SYREE 1 ADDRESS 33 STREET ADDRESS
Cilt-S1-7IP 34 CITy-§1-2IP
Y Y oeleTe 1 TILE " Change L] Addition
NEME 4.2 NAME
STREET ADNIHESS 4.3 STREET ADDRESS.
R L 44CITY-8T-2IP
Tk ~ [J DELETE S17TIMLE [T Crange L] Adaiion
Hah 52 NAME
SIHERD AJIDHESS 5.3 STREET ADCRESS
MLLERINLA . . _ 54 CITY-51- 2P
ML [ oreete 6ATITLE T change  LJ Addition
han 6.2 NAME
SIHLED ADDAESS, 6.3 STREET ADDRESS
_C-ste 6.4 CITY - ST-2IP
14, | do hereby cerlity thal the information supplied with this filing does not quality for the examption stated in Section 119.07(3){i}, Flonda Statutes. | further certify that the

inforerahon indicatae on this annaal report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
lam an oflcer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or or an allachment with an adtress

SIGNATURE: “I&W{M Geftond %S?/??

Davtine Phane &
AR ES

CR2E034 (9/96)



