FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

TIBURON ENTERTAINMENT, INC.

P94000026532 (9)

Principal Place of Businoss

00 FOX VALLEY DR.. SUITE &R
LONGWOOD FL 32778

Mailing Address
800 FOX VALLEY DR.. SUITE X2
LONGWOOD FL 32779-2582

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

04/04/1994 03/05/1996
2. Principal Place of Business 2a. Maling Address 4. FE] Nurnber Applied For
[21] 40} Norin Lave Pesting Dn Drlzsl901 Nordn Lake Deshion Dr, | 533230857 Not Applicable
Suite, Apl #, eic Suite, Apl. #, elc. B , $B8.75 additional
8. Certificale of Status Desired O y !
2| Soye 710 7] Suive 270 ' Feo Required
Cll‘f & State | City & Srate 8. Elaction Campaign Financing $5.00 May Be
H as ¥\6Yd F L. 28] M ‘\‘\énA - Trust Fund Contribution Added 10 Feas
Y ountry | ip Country 8. This carporation has fiabildy for intangible tax under §. 199.032,
2_] 32 75| 5] USA 29| 32 75\ s_l VSA Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Ageni
SCHAPPERT, JOHN C |B1) Neme
]
900 FOX VALLEY DR., SUITE 202 82| Sireet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 A0 Nordn  Lake 'Da‘ar\-wr\u Y o
83
‘50 e 2T
84| City . 85| Zip Code
tMai Mand\ FL I

11, Pursuant 1o the perisinns of Seclons 607 0502 and 6071508, Florida Stahwes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Fionda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familiar with and accopt the obhgations of, Section 607.0509, Florida Statutes

appears in Block V7 or Block 13 chan
b

SIGNATURE:

'l of on an altachmeant with an addr

ST

GFFCER OF timEcToR

SIGNATURE. _ .. .. ..., e e e
Sl gpesd o prebsd s of wgstess] et and Lot apelcante NG Regstorsd Agent signature raquired whan einslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD [_] DELETE LITILE Pl Change [ Addition
e SCHAPPERT, JOHN C 12 Ak _

5 ' : 26l Orcnard O,
sineer anoarss | 1243 PALM BLUFF DR 1.2 STREET ADDRESS
CITY-SF-7F APOPKA FL 32712 acmy-srze | Agopws, Fio 32T
THlLE VT [T ofiEE 21 LE P crange [T Adgition
o ANDERSEN, JASON 22 e
sraeeranmess | 478 N, PIN OAK PLACE #108 2asiweer aobeess (VT 33 Dweekwaker W Cirzle
Ciry-SI. 7 LONGWOOD FL zammv-stop | APopka, FL I
TLE [J veckie 31TMLE v [T Change  PRAddion
NAME 32 NAME Chniamg 4 Sreyen T,
STREET ADDRFSS sasteer ADeess | VAFS  Ral i BluE- D
CITy-51- 2 saovstze | Agooka Fo  3AT2
T [T DELETE L1TILE T ' [T Cnange [ Addition
NANE 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CIIY-5T1-71p
e T ooere 51TITE Ul change 2] Aadition
hAM: 57 NAME
STREET ADURESS 5 3 SIREET ADDRESS
CITY-§1- 211 54 CITY-51-2P
Tine [T ofLeTE 617ME [Tchange L] Addition
NAKE 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY-8T-ZiP 64 CITY-51-2P
14, | 6o hereby certify that the inforrmabon supphed with this fung does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicaten on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
t am an officer or direclor of the corporabon or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



