FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R o FLORIDA DEPARTMENT OF STATE
CORPORATION % § s, Sandra B. Mortham
ANNUAL REPORT

1996
DOCHMENT # (4)

TIGER POINT INVESTMENTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

GO B

Principal Place of Business Mailing Address
4065 KING ARTHUR DR, 4065 KING ARTHUR DR.
PENSACOLA FL 32514 PENSACOLA FL 32514
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L | 11/21/1983 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [ $9-237 1496 Nof Applicable
Suite. Apt. 4, etc. Suite, Apl. 4, etc. 5. Cerlificale of Status Desired (] $8.75 Adc!itional
EL - El Fee Required
| __ City & State | City & State 6. Election Campaign Financing O $5_00 May Be
23_]_ e 2;} Trust Fund Contribution Added 1o Fees
| Zip Country Zip Courdry 8. This corparation has liability for intangible tax under s 199,032,
Eil_______‘,___ I a 2—9] 30 Florida Statutes B ves [INo
_"_ o §. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MOORE, WILLIAM L JR 82| Street Address (P.O. Bax Number is Not Acceplable)
4065 KING ARTHUR DR.
PENSACOLA FL 32514 83
84| City FL 851 Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farriliar with, and accep! the obligations of, Section BO7.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE
Sigrat e, yped or prnted name of registersd agne and 1 1 apyiabio NOTE Rogittered Agant Signature néuin:d whan: remstalings GATE

12. OFFICERS AND DIRECTORS 3. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PTD () DELETE 1 1TITLE [ Change  [) Addition

NAME MOORE, WILLIAM L JR 1.2 4AME

STREST ADDRESS 4065 KING ARTHUR DR. 13 STREET ADDRESS

OTY-SI- 2 PENSACOLA FL 32514 B 14CITY- 572

THLE SD [7] DELETE ?1TILE [ Change [ Addition

KAME MOORE, HONOR W 22 NAME

STAEFI ADDRESS 4065 KING ARTHUR DR. 2 3 STREET ADDRESS

OITY-S1-2P PENSACOLA FL 32514 24CITY-51-2

TiLE [7] DELETE 3 1TILE [ Change [ Additian

NN 32 NAME

STRFET ADDRESS 33 STREET ADDRESS

CITy-§1- 2p 3400Y-§7-7

e [J DELETE 41 TITLE [ Change [ Additian

KAME 3 NAME

STREE] ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP £4CAY-5T-2P

L [] DELETE 5 1TITLE [ Change  [] Addition

NAME 53 NAME

STREEI ADDRESS 573 STREET ADDRESS

Cly-S1- 721 54C1TY-51-21P

TILE [7) DELETE 6§ 1THLF [ Change  [] Addibon

HAME 62 NAME

STRFET ADDRESS £3 STREFT ADDRESS

CITY-5T-71F 640ITY-S1-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report 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 officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with ap-address.

SIGNATURE: W%{ el

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR,
NS s P oA e rl AA - -

o Yr3E () yi8-9258%

Diare Gatine Frions i




