- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

1, Corporahon Name

Prmupal Pace of Bushess

150 § ANDREWS AVE.
POMPANO BEACH FL 33069
us

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

' DOCUMENT # K71472

0)

JACK TOBIN & ASSOCIATES, INC.

M;ﬂﬁ-lg Address
1759 HIGHLANDS CIRCLE

MARAGATE FL 330836117
us

FILED
Jan 21 1997 8:00am
Secretary of State

AR

3. Date Incorparated or Quatified

03/08/1969

3a. Date of Last Reporl

05/01/1996

2. Prncipal Piaze of Bus wiss 28. Maing Address 4, FE} Number Applied For
1] N . 25 850108472 Not Applicable
Sulte, Apl #, el Suite, Apt. #, etc iti
o ' . Certificale of Status Desired 1 $8.75 additonal
22 271 Fee Retuired
City & St | . City & State 6. Elaction Campalgn Financing $5.00 May Be
23] B o Trust Fund Contribution Added to Fees
2 _ Goanly 7y Country B. This corporation has liability for iptangible lax under s. 199,032,
24 _25] 20] [30 Florida Statules ves [ No
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
GOLDNER, BENJAMIN o] Name
1508-D N. STATE ROAD 7 B2[ Strect Address (F.O. Box Number is Not Aceaptable)
MARGATE FL 33083

B3

84| City

Zip Code

FL [®

505, Florida Statutes,

11, Pursuant o 1he [wov.sions of Sechions G607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reguslerca agent. or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat 1arm tarmilias with g e c;n Ihix obhgations. of, Section 607

SIGNATURE _
{NOTE  Ragistered Agent signature requred when teinsmating! DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [:] DECETE 11 THLE [ Tchange  TJ Addition
NaME TOBIN JACK N 1.2 NAME
STREE AL SS Wm P75y Hiomnmodr || o ooncss
orrsrze | MARGATE FL sl 14 GIY-51-2F
T [ ' MG 2UTMLE [JChange L] Addition
NAME: TOBIN, LESLEY M 22 NAME
STHEED ADGRESS 759 A B | o ooniss
owsine | MARGATEFL 3 Cosely 2 4Ly -§1- 7P
TE [TorLere 317IE [Jcnange [T Aadition
NAME 22 NAME
STRFEY ACDRES 3.3 STREFT ADDRESS
CTY-ST-76 R 34, CITY- 1. 29
e ' — [Joeer ATTILE [J Change [T Addition
NAME 4 2 NAME
STREET ADUE 56 4.3 SIAEET ADDAESS
Cily-51- 2 S 44QITY-ST-2P
LE [T 0orLETE 5.1 TITLE Ul Change [ Addition
NAME 5 2 NAME
STRFET ADES § 3 STREET ADCRESS
LTSI 29 54 CIY-ST-2P
Lt o [T oetene &1 TILE [T chenge ] Adation
HAME &7 NAME
STREET ATIDRES: 6.3 STREET ADDRESS
CITY-§1- 17 £.4 CITY - ST. 2P

appears in Block 12 or Biagl

SIGNATU

I 'am an officer o direstor al Ihe ¢ corpralion o thes res

[=/0~%2

14, t doherby U*rllly that tne infarmation suppliad with ths Ting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the
informnation ied catect on Hus ancoal repeet or supplemental annual repart is true and accurate and that my signaturd shall have the same Jlegal eflect as if made under oath; that

Hiver Or Trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an AN astachmaent with an address

JAck N yom~s

95y~ Fy/~20%

T OR PRINTED NAME OF SIGNING OFFICER OF MRECTOR

Date

Daylee Prioee #
FYYTT'ITH

CR2E034 (9/96)



