FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

(‘?TTM‘E;?"“ .
’? - +

~ PROFIT
CORPORATION
ANNUAL REPORT

(1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporaban Name

BOBMINT, INC.

P96000090728 (2)

Priecipal Fiace of Busnges
% ROBERT SOSSIN

265 NW. 199TH STREET, SUITE 210
MIAMI FL 33169

Mailing Addross
% ROBERT SOSSIN

265 NW. 199TH SYREET, SUITE 210
MIAMI Fi. 33168-2838

AV REOR W

3. Dale [ncorporatad or Qualified

11/05/1996

3a. Date of Last Report

2 Frincipal Place of Baamess 1B, Mailing Address 4. FEi Number Apphod For
] e @ o704 825, Not Applicable
Suite, At # ols Suite, Apt. ¥, 6lc. N . $8.75 agditional
EEJ, ) o 271 6. Certificate of Status Desired E] Fee Raquirad
_ Gty & State | City & Stae 6. Election Campalign Financing $5.00 May Be
2ﬂ_ . ) 28] Trust Fund Cantribution Added 1o Feas
A | Country | Zip Country 8. This corporation has fiability for intangible tax undar 5. 199,032,
B | [30] Florida Statutes Dlves DOno
8 Name and Address of Curtent Registered Agent 10. Name and Address of New Hegistered Agent
SOSSIN, ROBEAT 81| Name
285 N.W. 169TH STREET 82| Streat Address (P.0O. Box Number is Not Accepiable)
SUITE 210
MIAMI FL 33169 83
84| Ciy FL le Zip Code

TH Blrsuant 19 the pros

ions of Gaciions 607 0507 and G07.1508. Florida Stalutes, the above-named corpofation subrmits this statement for the purpase of changing Its registered
oftice or ragelersd agent, or olh i the Slate of Fiorida, Such change was autharized by the corporation's board of dirpctors. | hereby accept the appoiniment as registered
agert Vs familiar with, and accept e obiigations of, Section 607.0505, Florida Stajutes.

SIGNATURE - i §
Slgrtare, tyaed o panled n ths iF applizanle (NOTE Registered Agam signature requirdd when teingtating) DATE
12, ’ 0 1D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T 7 DELETE IRELT: [ Change [T Addition
MANTIN-SEGAL, DEBORAH 12 NAME
2008 HARRISON STREET 13 STREEY ADDRESS
| HOLLYWOOD FL 33020 140ITY-§1-2P
m T [Joiere 21TTLE [ Change [ Addition
NaA 2.2 NAME
SIRFT ADHLESS 2.3 STREET ADDRESS
ClIy- 51- 2 2 4CTY-51-2P
XTI A I cLeTe 31TLE T change L] Addvtion
HAWI 32 NAME
STRFEE ADICES 55 33 STREET ADDRESS
s | 34, CITY-57-2IP
TR h ) | RS 41 TILE TJ Change ] Adaition
HARI 4 2 NAME
SIREE 1AL 56 43 STREET ADDRESS
[ 44 07Y-§1- 2P
| ) T I REETE S1TIE [T change ] Addition
s 5.2 NAME
STRELT DI 55 5.3 STREET ANDRESS
Calr-50 i 54 CITY-ST-2P
Ty T bélese 61 THLE CJ changz [T Acdition
AL 5.2 NAME
SERES T ATIGRT 59 63 STREET ADDRESS
Lorvsear | 64 CY-ST-2P
14, | do hereby ceflly thal the intormalion supphed with this fitng spes not qualify for the exemption stated in Seclion 119.07(3)(}}, Florida Statutes. 1 further certify that the

sorl or supplemental g
an or the recever,

mforration indicated on this annigs
Larm an offlwzer or draclor of the
asacirs i Block 12 or Biock

| SIGNATURE: K .4

ient with an address.

EO NAME OF SIGNING OFFICER OR DIRE

fial report is true and accurate and thal my signature shall have the same legal elfect as if made ungar oath; that
rustes empowered 1o axacute this raporl as required by Chapter 807, Florida Statutes; and that my name

Daytimg Prone &

0230503

tfifos 9570575

CR2E034 (9/96})



