SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96:

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 DVISION OF CORPORATIONS
.
1. Corporation Name P950000831 90 (5)
TOBIAS DESIGN, INC.
Principal Placo of Business Malling Address “'NII\ “I‘ |‘ |“|| “N ““I“m Ilm ||||| lll" “l" IIW |I“ ml
2629 N 40TH AVE 2629 N 40TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incarporated or Qualiited 3a. Date of Last Report
2. Prncipal Place of Business \ 2a. Maling Address r 4. FEI Number Applied Far T
2] HA00 3. g, vgmja.,jz;ﬁﬂ 40 S hnpasdy 65 06124 ¥
Suite, Apl. #, et Suite, Apt #, elc v j i
Hite At . St S & 6. Cerlilicate of Status Desired D $8.75 Addlmona|
E] 27] Fee Aequired
Crly & State ‘e ~ Cwmya Bale 6. Election Campaign Financing n $5.00 May Be
Ei-l n[)\ V\t \— 28] P' V} € Trust Fund Contribution Added to Fees
Zip ¥ Country 2 Country 8. Tnis corparation has habilty for intangible tax under s 199.032
L L . A 032,
24 g?)a)n,% “a b]rM'tﬂ WL 26 3%3& % 3_0] @""W‘l’vf Florida Slatutes | Yes D Mo
"~ . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81} Name
BEN-JOSEPH, AVRAHAM
2629 N 40TH AVE 82| Street Address (PO. Box Number is Not Acceptable)
HOLLYWOOD Fi 33021 5
Ba| Ciy FL 85| Zip Godo
31, Pursuant 1o the pravisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named corporation submis this slatement for the purpose of changing its registercd
office or registerad agent, or both in tne State of Florida Such change was authorized by the garporation’s beard of drectors | horeby accept the appointment as registered
agent. L am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes
SIGNATURE _ o e e e - e e e -
Sigrature, type T or peer o g trowd agect axd Tile F appdcabde (MEME Flogsterea Anenl Signale regquicd whe (e LATE ]
12. COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TILE DPTS [ ] orfie 11 TIILE B en-—3o5€4, [y W] Crunge [ ] Addton | 3
e BEN-JOSEPH, AVRAHAM 12nne N ﬁ:*}"‘“‘} o 3
swceranoness | QORS-N-BTHAVE” — R 1 T I “ac—< [
LIty -ST- 7P HOLLYWOODRF-3302+— vaom-st-ze | CompDrer 014,) . 333227 &
TIE ] oeete 21TMLE ' Change || Adidien 1O
NAME 2.2 NAME
SIREET ADDRESS 2 3STREET ADDRESS )
Cy-SI-7P 2 40T -ST-2 |
TILE ] oeEre 31TILE [T caange [ ] acamion
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-ST-21P 34.0TY-51.2P
TITLE T T Deeete 41T E 1 changs LJ Adidiinn
HAME 4 ZNANE
STREET ADDRESS 43 STAELT ADDRESS
CITY-5T-2IP 44CITY-51-2IP o
TIILE [] CeLeTe 51TILE [J Chamge [] Addivon
NAME 52 NAME
STREET ADDRESS 5 3STRFE | ARDRFSS
CiTt-ST- 20 54017V -51-2P
TILE L1 Decete 61 TITLE [ cherge [ Addition
NAME £§2 NeME
STAEET ADDRESS 6 3 SIREE] ANDRESS
CiT¥-ST-21P 64CITY-5T-2IF o
14, | do hereby certify that lhe information supprlied with this Tling is voluntarily fornished and does nat quality for Ihe exempton stated i Section 119.07(3)(k), Florida States |
further cedtity that the information ind.cated on [his arnual reporl or supplementat annaal report is True and accurate and that my signature shall have the same legal effect as if
made under oath that | amm an officer or dirgclor of the corparation o the receiver of trustee empowered 16 execute this repart as requ red by Chapter 617, Florida Statates and
that my name appears in Block 12 or Block 13 1f changed. or g an atiachment with an address
.
SIGNATURE: _o~7: _ o/ 6-48.%6 WYY 5oRC
SIGNATURE ANDT' INTEJ HAME OF SIGNING OFFICER OR DRECTOR Lot Ciagr e Proese 4

-1 3T "f!F’JI




