FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

¥R,
WA,

~ PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

N .
N

. FLORIDA DEPARTMENT OF STATE

"! Sandra B. Mortham
Sacratary of State

DIVISION OF CORPCRATIONS

1. Corparabon Name

TOBIAS DESIGN, INC.

| DOCUMENT # P95000083190 (5)

Princpal Place of Bus ness

Mailing Address

FILED
‘Feb 28 1997 8:00am
Secretary of State

A0 0

Busingss

SO

4200 § UNIVERSITY DRIVE 4200 5 UNIVERSITY
DAVIE FL 33021 DAVIE FL 33328-301%
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
10/31/1985 07/02/1896

2a. Mailing Address

26] s

4. FEI Numbar

650619244

Applied For
Not Applicable

Sute ARl K, ote
22

Sulte, Apt. #, atc.
27|

[ $8.75 additional

6. Certificate of Status Desired Fee Required

Cily & Stale

City & State

6. Election Campaign Financing

$5.00 May Bs

28

Trust Fund Centribution

Added o Fees

_?IP_ o ) Country ap

W . -

Counlry B

. This corporation has liabildy for intangible tax under s. 199.032,
Fiorida Statutes ﬂ Yes [Jho

| 's. Name snd Address of Current Registered Ageni

10. Name and Address of New Registerad Agent

BEN-JOSEPH, AVRAHAM
2620 N 40TH AVE
HOLLYWOOD FL 33021

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

7ip Code

FL

SIGNATURI

11, Pursuant 10 e provisions of Sections 607.0602 ang 607 1508, Florida Statutes, the a

: bova-named corporation submits this statement for the purposa of changing its registered
office ar registered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am famibar wath, and accept tho obligations of, Section 607.0505, Florida Statutes

A e type s protud nacne of rog o agert ana tie It apphcamie, (NOTE Registered Agent signature required when rainslating) DATE
T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
DPTS LT OeLEre TTIE ‘ O Change™ L] Addtion | &5
BEN-JOSEPH, AVRAHAM 12NAME 3
et aoneess | B85S SW 57 PLACE 1.3 STREET ADDRESS ' o
CITY- §1- 7 COOPER CITY FL 1A CITY-ST-2P &
TitLE [ oecene 21TME LJ change ] Addition ] O
NAME 22 NAME
STREET ADDRIS: 2 3 STREET ADDALSS
CITY-§1-79 2 4 CITY-§T-2P
B [T DELETE 3TLE [(J Change 1] Addition
NAME 32 NAME
STHEET ATDRESS %3 STAEET ADDAESS
Giry-s1- e 34.CAV-$1- 2P
MLt [T DELETE 41TALE [T Change L] Addition
HAME 4 2 NAME
SIHEET ALORESS 43 STREET ADDRESS
L orvesrer [ o B 44 0T -§T-2P
Lt O oecere 51TMLE [T change [ Andttion
NAME 52 NAME
SIRET ARORESS 53 STREET ADDRESS
CIEY-51-2F S4CITY-5T- 7P
M []orers 617ME Tl change [ Adotion
NAME €2 NAME
STRTET ADCIRE S5 63 STREET ADDRESS
CIN-S1- 2P _ &4 CITY-5T-21P
14, | do heeby certify thal the inlormation supplied with this fding does not qualify for the exemplion stated in Section 119.07(3)(i}, Florda Statutes. 1 further cerlify that the

information ind-cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Iam an ofbgor o dirgator of the corporation or the receiver or tiustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed. or on an aflachment with an address.

SIGNATURE: 7. /5G]
AYUHRE AND TYFED OR N F SMGMNING OFFICER OR DHRECTOR

G’.MQS'(?,} Q

43 S

“Daytime



