FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000033940 (5)
TOBOB, INC.

TN FLORIDA DEPARTMENT OF STATE
¥ A

; ‘3 ) Sandra B. Mortharn
/ Secrelary of State
DIVISICN OF CORPORATIONS

AN S

Principal Place of Business Mailing Address
6020 LAKE WORTH ROAD 6020 LAKE WORTH RD.
(GREENACRES CITY FL 33463 GREENACRES FL 33463
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- _ 05/05/1994 04/28/1885
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
2ﬂ _ZFI 65"{51 1986 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Certifcate of Status Desirad 0 $8.75 Additional
EI Eﬂ Feae Required
City & State City & State 6. Election Campaign Financing s 5.00 May Be
El El Trust Fund Contrituition O Added to Fees
R p Country 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24} |25} 28 [30] Florida Statutes 01 ves [Itio
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglistered Agent
Bi| Name
FR"TS, ROBERT P 82| Strest Address (P.O. Box Number is Nat Acceplable)
5702 LAKE WORTH RD.
SUITE 4 33
LAKE WORTH FL 33463 sl Giy FL as] Zi Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stals of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE | __ - . e S S
Sigratare, typed or printed name of vegistared agant and titie if applizahble [NOTE: Registered Agent signatre reyured when rainstating) DATE

1z2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P (] DELETE 1.1 MILE e [ Change  RJRadition

NEME STANLEY, PHILIP 12 NaME i TR TURERER, .

sweeraooress | 817 F2 SEA PINE WAY 1.3 STREET ADDRESS %.a:’: ATRRCLASCE e

sesrae | WEST PALM BEACH FL 33415 omsze VOCRA S Mded TN Rmug

TINLE D WELETE 2 1THE QALr P V\’T%\M“ O Change g acition

e PICCIAND, NICHOLAS J 220 LANENE N

siresraooress | 409 HARBOR POINT WAY 23 5TREET ADORESS. | WSy

CiTY- 5129 GREENACRES CITY FL 33463 24 0ITY-51-2IP e&'{)\f\\, -PF\UN\ w \ Cv 23300

T L1 DELETE S 1TMLE PSR [ Charge 2 Additian

NAME 32 NAME LA AT AN |ARove

STRIET ADDRESS 33 soaeer anoress | | S AR Daet Or . #

CIY-S1-21 wev-sioe | WSEESR %M gﬁ% 1 o 2)?3\2“ W -

TILE ] DELETE 4.11IMLE {7 Change ] Addition

NAME 42 HAME

STHEET ADDRESS 43 STREET ADDRESS

oY - 51- 2P 44CTY-ST- 2P

ILE [] OELETE 5 1TITLE [ Change [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-ST-21P §41Y-51- 2P

THLE [] DELETE 6 1TILE 3 Change [ Addition

HAME £2 NAME

STREET ADDRESS £3 STAEET ADDRESS

G- ST-2F §40Y-51-2IP

T4. ( do hereby certify that the information supplied with 1his filing is valumarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. J further
certify that the information indi 1 this annual reporl ar supplemental annuat repor 1s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dfector ¢f the corporation or the receiver or frustee empowarad to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Block{1g j ¢ on an attachment with an address,

SIGNATURE: Qo0 T ey ﬁm et Becpe

E GF SIGNING OFFICER OR DIRECTOR Daime Prona #

SIGNATUAE AND TYPED OR PRINL




