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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # P95000041262 (3)

TOBIAS COMMUNICATIONS, INC.

Mailing Address

1315 PINE ST.
NEW ORLEANS LA 70118

Principal Place of Business

1316 PINE ST.
NEW ORLEANS LA 70118

LA

DO NOT WRITE [N THIS SPACE

3. Date Incorparated or Qualified

05/22/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 59"3300985 . Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. i
P 5. Cerfificate of Status Desired [ $8.75 addiional
E ?7—] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
;;l EI ;ﬂ E[ Personal Property Tax due June 30. Cyes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, ROY R JR 81} Name
255 SQUTH ORANGE AVE., #750 82| Suest Address (P.O. Box Number s Nol Acceptanla)
ORLANDO FL 32801
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named ceorporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the sorporation’s board of directors. | herely accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0508, Florida Statutes.

officer or director of the corporation of the receiver or trustee
Block 12 or Biock 13 if changed, or on an ajachment witl

n fddrass.

SIGNATURE: ~ YV - )N\ 541,

SIGNATURE
Signatuwe typed or printed narma of registered agent and nitle if applicable. (NOTE. Registered Agent signalura required when rainstating) DATE . -

12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 1.1 TILE [ Change [T Addition

NAME JOECKEL, MARK T 1.2 NAME

street aporess | 1316 PINES ST 1.3 STREET ADDRESS

CITY- ST-2IP NEW ORLEANS LA 70119 14 CITY-5T-2P .

TITLE 3] ] GELEFE 21 TITLE [ Change  [] Addition

NAME JOECKEL, KRISTY 22 NAME

sreeT aoDREss | 5021 EGGLESTON SUITE B 2.3 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32804 2, 4Ty -ST-2P .

TITLE 3] ] DELETE 31 TITLE [ fChange L[] Addition

NAME KATT, JAMES M 3.2 NAME

stReeT apoRess | 5021 EGGLESTON SUITE B 13 STREET ADDRESS

CIFY-§T- 2P QRLANDO FL 32804 34, CITY-§T-21p

TIRE [T DELETE 41 TITLE [ change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P 44 CITY-5T-ZIP -

TITLE [T peLeTE 5.1 TITLE [ cChange T_J Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-ST- 2P 54 GITY-ST- 21 e

TITLE {1 DELETE 61 TITLE [ I Change [T additian

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

GITY-S7- 2P 64 CTY-3T-2P ) .

14. | hergby cenidy that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaied on this annual report o supplemental annual report is true and accurate and that my signature shali have the same legal effect 2s if made under oath; that | am an
powered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

[/u]2f <ot 8587

CR2E034 (10/97)



