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

[ - T S5,
PROFIT o o e FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B. Morbgrae
ANNUAL REPORT k% : Secratary of Srate
1996 . = DIVISION OF GORPORATIONS

DOCUMENT # P95000035156 (5)

1. Corporation Narhe

P. TOBIN ENTERPRISES, INC.

Pringipal Place of Business h-,'i.émng Addrass
1602 N. UMIVERSITY DRIVE #102 1802 N. UNIVERSITY DRIVE #102
PLANTATION FL 33322 PLANTATION FL 33322
| 3. Date Incorporated or Qualied | 3a, Dale of Last Report
2. Principal Place of Business [ 2a. Maiing Address :4) FEI Number \/ Apphed For
21 snﬂ F-3] ﬁLUN. 2€| s AL A M é,sﬂ—og‘ wiri LZO Not Applicable
Sui ¢ #, etc. te A . ete. A iti
Suite, Apt. #. ele | Sute Aptdcle &, Cerlficate of Stalus Desired 0 $8.75 Agdiitional
22 Eﬂ Fee Raquired
City & State | City & State 6. Election Campaign Financing O sS.OD May Be
e —251' . 28] B Trust Fund Gontroution Added to Feas
Zip Country Lt Zountry 8. Tnis corporabion has liability for intangible tax under s 199.032,
;ﬂ rz?k Lze] 36[ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
81| Name
WEMG, STMN A 82| Sirest Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
« PLANTATION FL 33324 83
84| City FL 85 Zip Code

117 Pursuant to the provisons af Seclions B07.0502 and 607 1506, Florde Statates. the above named corporation subrmits his statement for the purpose of changing its registered office
aor registered agent, or hoth, in the State of Ploeda Such changs: was aulhorized by he: corparation's board of directors. | heraby accept the appointiment as registerect agent. I am
familiar with, and accept the obligations of, Section 607 506, Florida Statales

CR2E034 (12/95)

SIGNATURE. R . . el e B I J— -
Sigastore Fpend o [ b d rig g DY P teren LA P e i MUTE Fipsborod Aged P sy it G nA™t

12,  OFtIGERS AND DIRLCTONS i RE2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

i3 D ) DELETE 1 1TILE [ Crange [ Addifion

NAME TOBIN, PAUL | 2 NAME

smeeraoaess | 1802 N. UNIVERSITY DRIVE #102 13 STREFT ADDFESS

CiTY-ST-ZF PLANTATION FL 33322 14 0TV -SI- 2IF

TITLE (7] DELETE 21Tt j Cnange  [[] Addttion

NAME 22 HaMe

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP N 24 CITY-ST-21 }

THLE [] DELETE 31TILE [ Change [ Addition

NAME 33 NAML

STREET ADDRESS 3% STHEFT ADORESS

CHY-§T-2P 3 401V -81-2F

THLE [] DELETE 41TME [] Change  [] Addwtion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRLSS

CITY-5T-2IP ) 4400y -51-719

THTLE [ DELELE 5 1TiILE [ Change ] Additan

RAME penan ool Tanasns

STREET ADORESS 53 STREMT ADDRESS -04/18/36~-01108--003

Ciry-S1-29 54CITY-SI-2IP gig?ﬂg. Q[w] i

TITLE [C] DELETE 6§ 1TILE [ Cnange  [T] Addition

NAME £ 2 NAME

STREFT AZDRESS £ 3 STREET ADDRESS

CITY-ST-2iP 6ACITY-S57- 0"

1a. 1 do hereby certly Thal the miormation supphed wild tis fung s voluntarily turmished and does not quaiy for the exemplan stated in Section 3 10.07(3)(K), Florida Statutes. | further
certify that the information indicated on thes annual repott o supplemental annaal reson is true and accurate and that my signature shall have the same lega! effect as if made under
oath” thal + am an officer or dreclar of the corparatan or the raceiver or trustee empowered 10 execule this repor as requred by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed, ar on an atlashment with an address
T
SIGNATURE: v v =  Taw Tloka  ufsl B an-un-smo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR =i

R I A




