FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE * May 139 1999 8:00 am

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State “ 05-13-1999 90047 004 ***150.00

m ' qqq DIVISION OF CORPORATIONS
J0CUMENT # H77090 (9) / .

_ Corporation Name

TIG ENTERPRISES, INC. ‘ qq q
rincipal Place of Busingss Maiing Acteirass “‘ “IN” lm }"“ "I” "”l m“ "“m” ”I“ I)m Im’ lm' Iu” )m
= monTANCRENSAYE-E R NORTH-ANDREWEAVE—EXT
v ~BA—0—
PONPANO-BEACH-F-83069-
3. Dale Incorporated or Qualibed 3a. Dawe of Last Report i
». Principal Place of Business 2a, Malling Address 4. FEI Number Anphed For
. 976 ALLAMANDA DR. 26| 976 ALLAMANDA DR. 59-2592014 Not Appiicanle
Suite, Apt #, elc. Suite, Apt # etc it
7 5. Cerlificate of Stalus Desived 0] $8.75 Adc?monal
d ;?l Fee Required
City & SDL%:G City & Stawe 6. Election Carnpargn Financing $5.00 May Be
] LRAY BEACH, FL 20) DELRAY BEACH, FL Frust Fund Contibuton ] Addad to Fees
Zip Courtry, . Zip Coupery Th ion has hadity for mtangitla 1e 199.032
33483 . 33483 ; T B. Trus corporalion has hatility for intangibla lax under s. 198.032,
;-1 25 PﬂLM FEACH ;ﬂ 30 PAlM BEACH Flanda Statutes D Yas m No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
PASSALACQUA, ANTHONY ame
2830-MNORTHEAST 47T H-STREET 82| Strael Addrass (P.0. Box Number s Nol Acceptable)
HEHTHOUSE POINTF336t4— 976 ALLAMANDA DR.
83
84| Cily 85| 2Zip Code
DELRAY BEACH FL
1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statules, the above-named corporation submils this sialernent for the purpose of changing 1ls registered
office or registered agent, or both, in the State of Floriga. Such change was authonzad by the corporation's board of direciors, | herebly accept the apponiment as regisiered
agent | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE
Slgnatura, lyped o orinfed rame of ragistarad agant 470 Liln o Appleabic (L Mo weled Agerd sitaatise racrmdd when rewslating | TATL
Zz, OFFRICERS AND DIRECTORS 13 ADMMTONS/CHANGES TO QEFICENS AT IRCCTORS 1 12 g
nE PT [loutre TN Tl cnange T addition | &
AME PASSALACQUA, ANTHONY | 7 NAME 3
TREET ADORESS | REH-NE-4FHH-GTREET- 13sIRET 00RESS | 976 ALLAMANDA DR, &
m-st-ze | -HGHTHOUSE-PHF-93664 1AGITY-ST- 2 DELRAY BEACH, FL 33483 &
me Vs [T DELETE 71TnE [ change [T Addmﬂ O
AME PASSALACQUA, CATHERINE 22 NAWE
TREET ADDRESS | RO4E-NE-4FRH-GTREETF 238 s00Ress | 976 ALLAMANDA DR.
1TY- $1- 2P HEHFHOUSEPHL93064 2aur-st e | DELRAY BEACH, FL 33483
TIE BB 31 IE T Change L] Addttien
AME 32 HAME
TREET ADDRESS J3STRELT ADDRESS
ITY-ST- 2P J4 Cny-Si-aip R
TLE [T oELeTE 41 TILE [Jchange [ Addition :
ME 4 2 NAME :
STREET ADDRESS 4 33IREET ADDRESS -
FY-ST-2IP 44 CHY-ST-11p
ITLE [T oeLere 51 TLE T change T Addtion
NAME 82 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - ST-21P 5400Y-51-7Ip -
TILE LT DELETE By LT [T change T addilion
MAME 62 NAME
STREET ABDRESS 63 STREET AIDRESS
CATY-S7- 2P . HAaCIy-81-4p
14. | 0o hereby certily that the information supplied with this filing does not qualily for the exempiion slaled 10 Section 116.07(3)(3). Florida Statutes, | lurther cettify that the
information indicated on this annuai report or supplemental annual report is irue and accurale and that my signaiure shall have the same legal effect as If made under oath; that

1 am an officer or director of the carporation or the recsiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name

¥ appears in Block 12 o% 13 if chﬁ«, or on an attachment with an addrass
SIGNATURE: ¢4 RL Mfw/é‘r* _SResrper frofer ICr-24( -pFir




