FILED

FILE NOW: FILING FEE IS $61.25

Jan 27 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 749701 (9)

TIGERTAIL PRODUCTIONS, INC.

Secretary of State

Principal Piace of Businass Mailing Address

IR

842 NORTHWEST 9TH COURT 842 NORTHWEST 9TH COURT 3. Date Incorporated or Gualified
MEAMI FL 33136 MIAMI FL 33136 11/07/1979
4. FEi Nurnber Applied For
. - 50-19687058 Mat Applicable
. Principal Place of Business Mailing Address e r
° o 5. Certificate of Status Desired O - $8.75 Additionat
—2_1—| E‘ Fee Required
Suite, Apt. #, elc, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2—| E‘ Trust Fund Contribsution Added to Fees
Gty & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 28] Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangikle.
;ﬂ El 2_9| ;l Personal Property Tax due June 30. [Oyes [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S S -
KRAMEL, JOHN 82| Street Address (P.Q. Box Number is Not Acceptable)
900 NW 7TH STREET ROAD
MIAMI FL 33136 8
84 City FL ‘35 Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 er Block 13 if changgd, or on an altachment with an address.

SIGNATURE:

Signatuse, lyped o printad narre of ragisterad agent and litle if applicabls. (MOTE: Reglstered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 1a. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D [T BELETE 11 TITLE ] Change LT Acdition
NAME LUFT, MARY 1.2 NAME
STREETADDRESS | 842 NW 9TH CT 1.3 STREET ADDRESS
CIvY-57-21P MIAMI FL 1.4 CITY-§T-2IP
TITLE D { | DELETE 21 TTLE [Tchange [T Addition
NAME LUND, GARY 2.2 NAME
STREET ADDRESS | 620M) SW 63RD AVENUE 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 2,4 CITY-ST- 2P
TILE D L] DELETE 31TITLE [ I Change L Additior:
NAME KEDDELL, WILLIAM 3.2 NAME
STREET ADDRESS | 847 NW 7TH STREET 3.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33136 3.4, CITY-ST-ZP
TITLE )] L] DELETE 41TIMLE [J change [ Addition
NAME SKINNER, DAVID 4,2 NAME
STREET ADORESS | 2820 TIGERTAIL AVENUE 4.3 STREET ADDRESS
CITY-ST- ZIP MIAMI FL 33133 4.4 CITY-ST-TIP
THLE D [T DELETE 5.1 TITLE [Tchange [T addition
NAME WILLIAMSON, BRENDA 52 NAME
stReet anoress | 4109 WOODRIDGE 5,3 STAEET ADDRESS
CITY-ST- 7P MIAMI FL 54 CITY-ST- 2P
TITLE or [ DELETE 6.1 TITLE [ Tchange [T Addition
NAME KRAMEL, JOHN 6.2 NAME
STREET ADDRESS | 900 NW 7TH STREET ROAD 6.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33136 6.4 OITY-ST- 2P
14, 1 hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlcatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that T am an
officer or director of the corparation or the receiver or frustee ermpowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

I =Ty

CR2E037 (10/97)



