FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Mar 03, 1999 8:00 am

0030189

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 749701

1. Corporation Name

TIGERTAIL PRODUCTIONS, INC.

Principal Place of Business

£42 NORTHWEST 9TH COURT

Mailing Addrass
842 NORTHWEST 9TH GOURT

Secretary of State

03-03-1999 90051 046 ****61.25

T .

MIAMI FL 33136 MIAMI FL 33136
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 11/07/1979
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1968705 Not Applicable
City & State City & State i ) .  $8.75 additional
E a 5.. Cartifcate of Status Desired = [ . : 7 Fea Raquired — -
Zip Country Zip Country 6. Election Campaign Financing . $5.00 mayBe
|24 [25] I29) {30 Trust Fund Contribution. . Added to Fees
9. Name and Address of Curront Registered Agunt 10. Name and Address of New Registered Agent
81| Mame :
KRAMEL, JOHN - 82| Street Address (P.O. Box Number is Nof Acceptable)
900 NW 7TH STREET ROAD :
MIAMI FL 33136 & o
84| City ‘ FL 85[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing ils registered
ion's board of directors. | hereby accept the appeintment as registered

SIGNATURE .
Slgnature, typed or phintad name of registared agent and titla if applicable. (NOTE: F Agent sigi required when rai ing ) DATE . 6

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g

TME D [ DELETE 1.1 TITLE Clchange [ Addition | =,

NAME LUFT, MARY 12 NAME : 5

streer aporess| 842 NW 9TH CT 13 STREET ADORESS &

crv-st-ze | MIAMI FL 14CITY. ST-2P ‘ &

T 0 L oLETE ZTIE P Linda M. Smith CiChenge g hddion | ©

NAME LUND, GARY 22NAE ; ; - )

streer Aporess| 6200 SW 63RD AVENUE 23 STREET ADORESS 11900 Biscaynhe Blvd .

crv-st-ze | MIAML FL 33143 ) 2.4 CITY-ST-ZP Miami, FL 33181 ° =

TME D DELETE 3ATITLE o . . s |'_‘|(_:hanga p.! -;"_jﬁrl o

NAVE KEDDELL, WILLIAM R S D “Genaro” Ambrosino - - =

sreeT ooress| 847 NW 7TH STREET 33 STREET ADORESS 3095 SW 39th Avenue

crv-st.ze__ | MIAMI FL 33136 . 34, CITY-5T-2P Miami, FL 33146 ‘

TITLE sD ?‘DELETE 41TME D Giorgina Pickett [ Change }Sﬁddﬁinn

Ak SKINNER, DAVID 2 541 16th Street #4

streeT aporess| 2820 TIGERTAIL AVENUE 4.3 STREET ADORESS . ] '

crvstze | MIAMI FL 33133 A CITY-ST-2P Miami Beach, FL 33139

TME D [ DELETE 51TITLE [JChange”  [j Addition

NAME WILLIAMSON, BRENDA 52 NAME

streeT anoress| 4109 WOODRIDGE 53 STREET ADDRESS

omy-stze__ | MIAMIFL 54 CITY-5T-2P o

TME DT [J DELETE 6ATIMLE [IChange *~  [] Addition

NAME KRAMEL, JOHN B2 NAME

sTReeTaDDRess| 900 NW 7TH STREET ROAD 63 STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 64 CITY-ST-2IP

14, | hereby certify 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
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oration or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
hment with an address, with all other like empowered. .

officer or director of the corp
Block 12 or Bleck 13 if changed. or on an attag

SIGNATURE:

2/11/99 305 324 4337 -

Date Daytima Phone #



