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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 55
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

E wuihant SRk s LRI LS

DOCUMENT #

1. Corporation Name

TORI - LIN, INC.

Principal Place of Business

0M

JOHNSON ST. 3004
HOLLYWOOD FL 33021

o Mamn_g -fxdd(oss

JOHNSON ST.

HOLLYWOOD FL 33021

FILED

May 05 1998 8:00am

Secretary of State

L [

DO NOT WRITE IN THIS SPACE

L. 5

3. Date Incorporated or Qualified
2 Principal Place o! Busincss o 2a. Mailing Address 4, FEI Number Applied For
21 - E o 650445297 Mat Applicable
Suite, Apl. #, elc Suiter, Apt. #, ol f
P —l ' §. Certificate of Status Desired D 58'75 Additiongt
|27 Feo Ragulred
City & Stato City & State 8, Election Campaign Financing $5.00 May Be
m Trusl Fund Contribiution Added to Fees
Zip Counlry _dp Country 8. This corporation owes or has paid the current year Intangible
;] :;I - ggj o ;\ Parsonal Property Tax due June 30, ﬂ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEDZOE, MICHAEL, ESQ. 81| Name
20803 BISCAYNE BLVD. 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 83
84| City Zip Code

FL |

B aal AN

11. Pursuant to the provisions of Sections 607 0502 and GO7 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, o both, in the State of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Soction 607.05056, Florida Statutes.

ik ¢ prteR At

Pk ST
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Pn SIPENT
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SIGNATURE ____ . L. e
Signature typed or prinlud na sl cabkce {HOTE - Regislered Agenl signature required when reinslahng) DATE
12, OFFIGERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPST T T ™hodme 11TILE {Jchange [T Acdition
HAME KRAMS, SYDNEY 1.2 HAME
STREET ADDRESS 3034 JOHNSON ST. 1.3 STREET ADDRESS
CAY-57-2° HOLLYWOOD FL 33021 1,4 CAY-5T-2IP
TME DV [ DELETE 21TMF Tl Change [ Acdition
NAME KRAMS, GAIL 27 HAME
STREET ADDRESS 3034 JOHNSON ST, 23 STREET ADDRESS
CITY-§7- 2P HOLLYWOOD FL 33021 2 £CHY-51- 7P
TME [T prieTe 31TILE Ll change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P L ) 34 GiTY-ST-21P
E T oeiere ] 41 TME Ol change [ Adition
NAME 4.2 NANME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
TITLE [ 1 peLete 5.1 TINLE [Jchange T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-BP 54 CITY-ST- 2P
TITLE [T DELETE 61011 TJ Change T Addition
NAME 5.2 NANGE
STREET ADDRESS £.3 STREE] ADDRESS
City-S§T-2P o 6.4 CITY-ST-ZIP
14, | hereby certify that the informalion supphed witl this filng docs not qualily for the exemption staled in Sectlion 119.07(3)(i), Florida Statutes. | further certify thatl fhe information

Indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or diractor of he: carporation of the receiver or trustec empowered to execule 1his reporl as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 131 changed, or onan attactmend with an address.
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