S
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROHFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ' x Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000026532 (9)

RO

TIBURON ENTERTAINMENT, INC.

Fringcipal Piace of Business Mailing Address

900 FOX VALLEY DR.. SUITE 202 800 FOX VALLEY DR.. SUITE 202
LONGWOOQD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
;?_}";in&ipél Plaze o Business a | 2a. Maiing Address 4. FEI Number Applied For
B . 26] 50-3232857 Not Applicatie
| Sule Apt# et |, Sulte Apt & elc. 5. Certiicate of Status Desred [ $8.75 Additionat
[221 _ S 27 L Fee Required
Gty & State | City & State 6. Blection Campaign Financing 0 $5.00 May Be
Eﬂ . 23] Trust Fund Contribution Added to Fees
Zip __ Country | 2p Country 8. This corporation has liabllity for intangitle tax under s 198.032,
24 28] L) 30 Fiorida Statutes o ves [ONo
| 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Ageni
B1| Name
SGHAPPERT» JOHN C B2{ Street Address {P.O. Box Number is Not Acceptabio)
1243 PALM BLUFF BR
APOPKA FL 32712 83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, tho above-named corparation submils this statement Tor the purbose of changing 1S registered office
or regrstered agent, or both, in the Stale of Fiarida. Such change was aJthorized by the carporation’s board of directors. | hereby accept the appointmant as registered agert, | am
Tamibar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X T e e _

o ) Ejf’,”‘,': e I))rv“i[i [ :-Vl":r:_.cl_rf_]- e A6 A e | appl cabic NOTE Regstered Agent sioratarg required whar reinstating) DATE G\
2. T T GRRICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 e
THLE PSD [ DELETE 11TIRE O] Chage [ Addition |~
HaNE SCHAPPERT, JOHN C 1.2 NANE 3
SIKELT ADORE S5 1243 PALM BLUFF DR 13 STREFT ADDRESS ]
CiTY ST-2F APOPKA FL 32712 14CITY-S1-2P &

AT Y2 WEGE 2 TTILE [l Change [ Addition [©
e ANDERSEN, JASON 22 NAME
SIHES T ALLFESS 478 N. PIN OAK PLACE #1068 23 STREFT ADDRESS

Lerstae O LONGWOODHL 24C1TY-SI- 2P
LIt [] DELETE 3 1TILE [ Change [ Addition
N 32 NAME
STRIEL ANDESSS 33 STREET ADDRESS

Semestae ~ o 34CITY-ST-2P
TILF [ OELETE 4.1TITLE [ Change  [J Addition
NANE 4.2 RAME
STRZET ADISFESS 4 3 5TREET ADORESS

R S 44 CITy-ST- 2P
I [ BELETE 5. 1TITLE {] Chenge ] Addition
NAKE 5.2 NAME
SIREF ! ATDRISS 5 3STRFET ADDRESS

R 54017 §T-2iP
TI'LE ] DELETE 6§ 1TITLE [ Change [T Addition
MAME 62 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CIY-81 4n 64 CITY-ST-2IP

14. ! da hereby certi'y that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as rexjuired by Chapter 607, Fiorida Stalutes; and that my hame
appears in Block 12 or Block 13 if changocl, or on an attachment with an address.

SIGNATURE: . snsuw%ong;ﬁo NAM ICER OR MRECTOR %]‘l '/Ze ‘Q @JM




