I- /4 -98 B

FILE NOW: FILING

FILED

PROF'T . Ay
CORPORATION :
ANNUAL REPORT eiy

"1 e

1998

Qelnénzn MAY 1T IS $550.00

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

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # P95000083190 (5)

TOBIAS DESIGN, INC.

AV O

Principal Place of Business Mailing Address

4200 5 UNIVERSITY DRIVE 4200 5 UNIVERSITY
OAVIE FL 33021 DAVIE FL 33328
us us

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Quatified

10/31/1995 -
2. Principal Place of Busingss . " 2a. Mailing Address 4. FEI Number Applied For
2] HJOO S. Wnwdhs.t) Bflad 650619244 Not Applicable
Sulte, Apl. #, elc M Suite, Apt_ 4, elc. i
AP P 5. Ceriificate of Status Desired [ $8'75 Adqmonal
[2_;‘ hid ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E' DP{V l\e ?La EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] g%m 2-5] 72' El Personal Property Tax due June 30. Yes O No
$. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
BEN-JOSEPH, AVRAHAM 81) Name
2620 N 40TH AVE B2 Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021
83
841 City FL 88| Zip Code

11. Pursuant to the provisions of Secilions 607.0507 and 6071508, Florida Statulas, he abave-named corpotration submits this siatemant for the purpose of changing ils registored
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0609, Florida Stalutes.

SIGNATURE
Sigralure, ypod o prinisd famso of ogistoad agent Bad tle { sppiicable (NOTT Rogisiofed Agent signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS  EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPTS [ DecETe TATILE T change [ Addition
NAME BEN-JOSEPH, AVRAHAM 12 NAME
sreeTaooness | 8655 SW 57 PLACE 13 STREET ADDRESS
CITY- ST-2P COOPER CITY FL 1ATITY-§T-21P
MLE ~ [T beLeTe 21 TIE " [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CNY-ST-2P 2.4 0ITY-5T-2iP
TIRE ] oLere 3.1 TITLE [T Crange T Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-21P 34 CTY-ST- 2P
TILE ] DELETE 41 1ME [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -5T-2IP 44 CIY-ST1- 7P
TITLE [T DELETE 51 TILE [CJ change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2
THLE LT DrLETE 6.1 TILE [Dthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2 L 6.4 CITY-51-21P

Block 12 or Block 13 if changed, or on an altachment with an address.
[T
t

. N

Ay

SINNATIIDE:

14. | hereby cerlify that the information supplisd with this 1lling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the sgame legal effect as if made under path; that | am an
officer ar direclor of the corporalion of the receiver or triustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

|\ s#) ast-43 0L

CR2E034 (10/97)



