PROF(T
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN TIGERS, INC.

(5)

FPrincipal Place of Baziness

1716 HOFFNER ROAD
ORLANDO FL 32009

Mailing Address

116 HOFFNER ROAD
ORLANDO FL 328083524

FILED
Jan 27 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifiad

04/15/1971

3a. Date of Las! Report

05/01/1996

2. Principal Filace of BlLsiness 2a, Maing Address 4, FEI Number Applied For
21] 1716 HOFFNER RD, 26] 1716 HOFFNER RD. 50-1658190 Not Appiicable
Sulle, Apt 7, 2t Suite. Apt #, 8ic. B ) $8.75 Additional
— 6. Certificate of Status Desired ad I
El ORLANDO, FLA. 32809 27] ORLANDO, FLA, 372809 Fee Required
| Cily & State | City & State 6. Blection Campaign Financing $5.00 May Be
_ggl ] 281 Trust Fund Contribution Added to Fees
Zpy | Country | &p Country 8. This corporation has Hability for intangible tax under . 199.032,
2] 32409 25| ORANGE 20| 32809 30]  ORANGE Fiorida Statutes Oves Clno
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
CALABRESE, ANTHONY §. 81| Name
1718 HOFFNEH RD 82| Slreet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
B3
84| ciy 85| Zip Code

FL

11. Parsuan' to the prow
ofhce or registerc
agent. ) am famili;

si0ons of Sochans 6070502 and 6671508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
1, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of girectors. [ hareby accept the appointmant as registered
and accep the_ obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE T w7 B i ;;(,;m'm;;;'aﬁ:;;.‘:,‘,;;ﬁ:&ur m%ﬁ:ﬁﬁéﬁ%@mﬁnﬁmmm BATE
12, - OFFICERS ANG DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE “TPOT i [Jokiere | KERGIT [T Change LJ Adcition
NatE CALABRESE ANTHONY S 12 NAME
swcer annaess | 1716 HOFFNER 1.3 STREET ABDRESS
v siar | ORLANDO FL 14 CITY-8T-2F
it - - [T DFLETE 21 TITLE [T Change 1 Addition
NAE 2.2 NAME
STREEY ARDRESS 2.3 STREET ADDRESS
oy ST 2 2 4 CITY-ST 2P
m"""“"”' B ) D DELETE 33 TITLE D Change D Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
BTy -5 -2 ) 34, BITY-ST-2P
TILE [T pecete 41T0LE [ change [T Addition
NAME 42 NAME
S ET ADDRESS 43 STREET ADDRESS
airy- ST ) 4.4 CITY-§]- 21P
e [T oetete 51TILE [ Change L[ Addition
NAHIE 52 NAME
STRFEY ADDRES4 5.3 STREET ATIDRESS
Y51 7 5.4 GHTY-51-2P
T [T oeLeTe 61 TTIE [T crange  LJ Addition
nap: §.2 NAME
STREE) ALTRESS 6.3 STREET ADDRESS
ory-stae | 64 CTY-S1-2iP

14. | do herehy certi'y that the mformation supphed wilh this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report o supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
tam an officer or dreclor of the corparalan or the raceiver oF rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If chagged, or on an altachrrent with an address.

1/17/97

SIGNATURE: [ %; ANTHONY S. CALABRESE, M.D.

"SIGNATURE ANO TYPED OF PRINTED HAME OF BIGNING GFFICER GR DIRECTOR
ACRATAR

Cate

CR2ED34 (9/96)




