FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™| Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S C Cl‘et ary Of St ate
DOCUMENT # P94000026532 (9)

1. Corporation Name

TIBURON ENTERTAINMENT, INC.

WA RTCITAGL

Principal Place of Business Maiting Addréss
90t N LAKE DESTINY DR 901 N LAKE DESTINY DR
STE 270 STE 270
MAITLAND FL 92751 MAITLAND FL 32751 DO NQT WRITE IN THIS SPACE
us us 3. Date (ncorporated or Qualified
04/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 h9-3232857 Not Applicable

Suite, Apt. #, etc. o $8.75 Additional

Fee Required

Suite, Apt. #, elc. .
5. Certificate of Status Desired

EINEINE

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m El 2_9l 3_01 Personal Property Tax due June 30. ClYes [nNo
&. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAPPERT, JOHN C 81| Name
SG1 N LAKE DESTINY DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 270
MAITLAND FL 32712 &3
a4| Ciy FL Iis Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered
agent. [ am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalga_,_b,fp_ed or printed name of registered agent and litle if apnlicabla, (NOTE. Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 2
TITLE PSD L1 DELETE TATILE 1 Chenge [ ] Additicn
NAME SCHAPPERT, JOHN C 1.2 NAME
sreeer anorgss | 2616 ORCHARD DR 1.3 STREET ADDBESS
CITY-ST- 29 APQPKA FL ] 1.4 CITY-ST-2P
TILE VT [ pELeTe Z1TIMLE [ Change [T Addition
NAME ANDERSEN, JASON 22 NAME
sweeraooress | 1738 SWEETWATER W CiR 2.3 STREET ADDRESS
CITY-ST-2P APOPKA FL ) 2,4 CITY-$1- 2P . -
THLE v 7 pECETE 31 TILE ] Change [T Adaitian
NAME CHIANG, STEVEN T 22 MAME
smeeTaooness | 1285 PALM BLUFF DR 33 STREET ADDRESS
CITY-ST-TP APOPKA FL 34.CITY-§1-21P ]
TIME 1] DELETE 41 TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2P o
TME L] DeLETE 5.1 TITLE [ Change  I_] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-21p B
THLE ] pELETE 5.1 TILE ] Change [T Adaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY- 5T- 2P

14. | heretry certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ] further certify that the mformanon
indicated cn IEIS annual report or supplemental annual report iS rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execulte this report as required by Chapter 607, Florida Stafutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with, an address.

SIGNATURE: Q’fjﬂ’v f}"m“"’-’E“ elag 457 Lo W(

CR2E034 {10/27)



