FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Sy FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 i Ooal N
CORPORATION a-{{a : Sandra B. Mortham y '
ANNUAL REPORT 4 Secrotary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
DOCUMENT #  J69242 )
TOVA GRAPHICS, INC.
0 A
9000 PARK BOULEVARD 8000 PARK BOULEVARD
NI 7 ONIT 7
SEMINOLE FL 34847 SEMINOLE FL 34847 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/24/1987
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26 592807718 . Not Applicabla
Suite, Apt. #, alc Suito, Apt. ¥, etc. - '$8.75 Additional
g ;1—_1 6. Corliicate of Status Desirec O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added 1o Foes
Zip | Country 2 Country 8. This corporation owes or has paid the current year Intangible
24! 25] & 30 Personal Property Tax due June 30. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GELFOND, MILDRED 81} Namo
9000 PARK BLVD. #7 82| Streat Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34647
B3
84| City 85f Zip Code
FL [*|°

11, Pursuant 1o tha provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agont, or both, 1n the Slale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointrent as registered
agent. 1 am familiar with, and accepl tho obhgations of, Section 607 D505, Florida Statutes.

SIGNATURE _ . I R
Sigraluse, typed o printed name of ragislomet agenl snd Lk 1l applhicstin {NOTE Registered Agant signature required when reinstating) DATE
12. OF I ICERS AN (:HB_EC] ORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS [T oeeere 11 TiILE ’ [ change ] Addition
MAME GELFOND, MILDRED 1.2 NAME
streer apDress | 9000 PARK BOULEVARD, UNIT 7 1.3 STREET ADDRESS
CITY -S1-2P SEMINOLE FL 14 GITY- 51-21P
TME OvVT [T DeLeTe 21 TITLE [T thange [T Addition
HAME GELFOND, LEONARD 2.2 NAME
smeeraooress | 9000 PARK BOULEVARD, UNIT 7 23 STREEV ADDRESS
CITY-5T-2P SEMINOLE FL 2.4 CITY-S7- 2
LE ] beLEne 31 TLE [ Change™ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2F 34, LOY-ST-2P
TMLE [T peLete AL Clchange [ Addition
NAME 4.2 NAME
STREEV ADDRESS 4.3 STAEET ADDRESS
Cy-S1-21P 44 CITY-ST-2P
TILE | mITIE 5.1 TIILE [T Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T. 7IP
e I DELETE 61 TILE [T change ] Andition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2IP
14. | hereby certdy that tho information supplied with this fithg does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer ot director of the corporation of g red 10 gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o
_Aﬂg&mﬁ Ce/ ot Vz&g%g 395632/
R O INRECTOR Dale Daybme PIOnG k 1

SIGNATURE:

“BIANATIH

CR2E034 (10/97)



