SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

*

PROFIT - Ly FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON : Sandra B. Mortham
A[\JNUAL'REPOHT Secretary of State

L 1996 DIVISION DF CORPORATIONS
DOCUMENT # P95000053333 (7)
TIGER SCIENTIFIC INC.

Principal Place of Business Mailing Address I l“”lll “I |I‘|‘ IIIH ||N| IImIlm Illm I““ “l“ "lll 1|||| ||“ ||||

47 COUNTRY ROAD SOUTH 47 GOUNTRY ROAD SOUTH
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3. Date Incorporated or Qualfied 3a. Dale of Last Report
07/11/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
-

21 26] b5 055790/ Not Applicable
Suite, ApL #. etc te, Apt. #, et bl i
e ap Sute. Ap e §. Certificate of Status Desired D $8'75 AUQ|tLonaI

;;\ ;ﬂ Fee Required
Cily & State City & State 6. Fiection Campaign Financing O $5.00 May Be

;;l ;I Trust Fung Contribution - Added to Fees
Zp Country Zip Country 8. This corporabon has liabiity for intangivte lax under s 199 032

(24| 25 29 30 Fiorca Stalutes (3 ves B o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOER, F. PETER DR.
Ly COWTRY ROAD SOUTH 82| Streel Address (P.O. Box Number 15 Nal Acceplable)
BOYNTON BEACH FL 33438 &
&
84| City FL as| Zip Code

31, Pursuant o the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the ahbove-named corporation submits this statement for thie purpose of chang:ng its regpstared
office ar registered agent, or in the State orida Such change was authorized by the corporation’s board of directors | hereoy acuepl the apponiment as regy stered
n H s of, Section 607 0505, Florida Stalutes

agent | am familar wf, a
SIGNATURE N , . o e /SR TG
Its ed oF pir ofed nahe of regstered agent and te if apghcanls {HOTE Regetergd Agent signalure regaimed when rainstu! rg) CAIL

CR2E034 (3/96)

14. [ do hereby cerlify that the information supphied with this tiing 1s voluntarily furnished and does not quality for the exempt.on stated in Section 11867(3)(k), Florica Statutes |
further certify that the information indicated on this annual report or supplermental annual repart is trug and accurale and that my signature shall have the same tegal effect asif
made under oath, that b am an aficer or dirgetor of the corporalion of the receiver or trustee empowered 10 execute this report as required by Crapter 617, Florida Statutes. and
that my name appears in Block 12 0B 3 if changed nn an attachment with an address

SIGNATURE: _

Dagnre Pror e #

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [T oeweke T1TIE T T Cnange ] Additon

HAME BOER, F. PETER DR. 12 NAME

sreeraooness | 47 COUNTRY ROAD SOUTH 13 STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33436 1ALy -S1- 2P

TITLE 1] oeere 21 TILE ] cnange [ ] Agdivoa

NAME 22 NAME

SIREET ADORESS 23 STHEET ADDRESS

CITY-ST-2P 2 4CITY-ST- 7P |
Ll 1L L1 ofiete 31 TILE T 1 cnange Addilion

NAME 37 NAME '

STREET ADDRESS 33 STREET ADDRESS

Ty -ST-2F 14 CITY-ST-2IP

TLE [T orese ATHILE T thange [ 1 Addton |

RAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

COTY-SI- 2P 44CITY-ST- 2P

TIE [ ] Deeere SATTLE - [ J crange [ | addtion

NAME sone | 3INO00 18860933

STREET ADDRESS 53 STREET ADORESS -07/08/96--01040--018

CiTY-S7-71 540y -5E-2P w225, 00

TIE [ ] pecete B1TIILE [T Crange ] Adation

NAME 2 NAME

STREFT ADDRESS 63 SIREET ADDRESS

CTY-SI- 2 4T -SI-F b ;«.. O Z ’C/—M

 aNATURE ANSTSPED G PRINTED NAWE OF SICRG OFFICER GR BIRECTOR 7777 é/'g/?é K 73 é ? Jaé

A Y

I



