SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 1996.
AMOUNT DUE ON OR BEFORE 6/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSIRTE: $375.)

PROFIT EE FLORIDA DEPARTMENT OFBTATE
(x -
CORPORATION AR Sardra B Mortham
ANNUAL REPORT : k: Sccretary of State
1996 ) DIVISICN OF CORPORAJONS
- —
1. Corporation Name P930000 ?4756 (6)
TORI - LIN, INC.
Principal Place of Business _M—m_mg Address ”“V“‘ Ill \ll“ Im‘ “I“ ““I Ill“llm l“l. Ill“ \“Il |m| |||| |“1
3034 JOHNSON ST 3004 JOHNSON ST.
HOLLYWQOD FL 3301 HOLLYWOOD FL 33021
3. Date Incorporated or Qualiied 13a. Date of Last Report
10/28/1993 05/01/1995
2. Principal Place of Busingss | 2e. Mailing Address 4. FEINumber Appled For |
21 ZGL 65-0445297 . Naot Applicabee |
i #, etc. Suite Aplt #, et iti
Suite. Apt #. et - Sute Ap e 5. Certfcate of Status Dosired [] $8.76 Adc!monai
EI 271 Fee Required
City & State | Cuyé State 6. Election Campaign Financing 0 $5.00 May Be
;;l ng]_ Trust Fund Contribution ~—~ ~— Added to Fees
Zip Counlry ap Country 8. This corporation has kabil 1y tar intangitle tax under s 199.032,
[24] 25 7 29177 30 Florda Statutes [ ves [T M0
@. Name and Address of Current Reg stered Agent 10. Name and Address of Now Registered Agent |
B1| MName
BEDZOE, MICHAEL, ESQ. o -
20803 BISCAYNE BLVD. 82| Street Address (PO, Box Numiher 15 Not Acceplable)
SUITE 200 - .
AVENTURA FL 33180
84| Cny FL Ias‘ 2 Cade

11, Pursuant 10 the provisons of Sections 607.05
oflice or registered agent, or noth, in the State of F

agent | am familar with, and acoept the obhganons of Section 607 0605, Fonoa Statutes

7 ard E07.1506, Flor g8 Slalaios, the above-named corporaban submits this stalement for the parpose of changing it
wonda, Such change was authanized by Ihe corpo/ation’s boar

aistared
 of dirgolors | harehy accey NE appainknent as reguetaren

SIGNATURE e . . e . _

Siggrual ra Bypaed on pranied nate L e ten =at andd Pl 1 appanchie IROTE Fie qeibcec] Aent Serarars e God adien sty nai :ale
12, GFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST T [ ] oecete T1TTE T [ T change 1 Addton
NAME KRAMS, SYDNEY 1.2 NAME
STREET ADDRESS 3034 JOHNSON ST. 1.3STREL! ADDRESS
CITY-SI- 1P HOLLYWOOD FL 33021 ] 14CI1¥-ST- 7P ]
TLE DV T eeEe Z1TIE (] Chasge [] Addten
NAME KRAMS, GAIL 27 NAME
STREET ADDRESS 4034 JOHNSON ST. 2 3STREET ADDRESS
ary-st. ze HOLLYWOQOD FL 33021 . 2 4TI S[- 1P N -
TITLE U1 DELete 31TIILE 1 crange [ ] Addinen
HAME 37 NAME
STREET ADDRESS 33 STREFT ADORESS
QTY-§3- 2P 34 CIY-ST- P o
THTLE [T oeiete A1TME U] crange ] Addan
NAME 4 2NANE
SIREET ADDAESS 43 5TAEE] ADDRESS
CITY-S1-2P o 440 -ST-2IP - ]
THLE [ 1 Detere £ 1 TITLE [ crang> [} Acdtan
NAME 52 NAVE
STRECT ADDRESS 5% STAEFT ADDRESS
CiY-ST B . S4CUv-ST- 2P N o
TITLE [ ] oeLere B1TALE [T chenge [] Adduon
NAME 62 NAME
STREET ADDRESS 63 STREF I ADDRESS
CITY-ST-27 §40ITY -5 2P

14. | do heraby corlily that the information stppied wih nis flng is volunlarity furmished and doas not quali
further cerlify that tie mlormation inaicated on s arnual report or sapplemental annual repartis rae a
made under oath; thar | am an officer or direclor
that my name appears n Block 12 or Block 13 if clanges—oLon

SIGNATURE: .. . ...
SIGNATURE AND TYPED OR PR NTED NAI
< [ e J/ﬂ < QS o 1

an attachment with an address

fy for Ine exermnpl.an stated n Cechon 119 07(3)(k), Flonda Statatos |
Aed accurate and thal my signature 1] have the same logal efect as if

o the corporation or the receiver or trustee empowered 10 executs Hig repart as requ rad by Chapter 617, Flond:s Statutes, and

af e Prone B

sf.r{_)jéli'ﬁ?_ 7 7J

CR2E034 (3/96)




