FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S e

comomon (K, oemmerens | Apr 24 1997 8:00am
ANNUAL REPORT 3

Secretery of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # K5821 (1).

poration Name

TIGER-TALE PUBLICATIONS, INC. '

AR

1708 SE VILLAGE GREEN DR 179 SE VILLAGE GREEN DR
PORT BT LUCIE Fi 34952 PORT ST LUGIE FL 34952-3447
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
B 01/10/1989 04/23/1996
§= |_2 Principal Piace of Business 2a. Mailing Address 4. FEI Numnber Applied For
b |1] 26 65-0088569 Not Applcabie
. Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. i
L e AP © wie. At ¥, ele §. Certificate of Status Desired [J $8.75 Asdiional
- lg2 ;;l Fee Raquired
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 may 8o
2 :]23 L 28] Trust Fund Contribution Added 1o Faes
9 Zip | Country | e | Counlry B. This corporation has liabifity for intangible tax under s. 199.032,
~{24] 2] 20 a0 Florida Slatutes Clves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FETINER, FRED G. 81} Name
2087 Nw PINE LAKE DR 82| Streel Address (P.O. Box Number is Not Acceplable)
STUART FL 34694 -
a3
84| Cily FL asJ 2p Godo

« Pyrsuant to the provisions of Seclions 607.0007 and 607.1608, Florida Stalutes, the above-narned corporation submits this slaterment for the purpese of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appoinument as registerod
apent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (9/96)

BIGNATURE e o . e,
Signaturg, typng oF Printad naa e ol 18g-steret BY! _n[d tie il applicablo . (HOTE : By Agent signalare requiced when reinslatirg) DATE
1Z. OFF ICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 1 oeCE3E LA TILE [T Change ] Addition
NAME FETZNER, FRED G. 12 NAME
saeet anohess | 2087 NW PINE LAKE DR 13 STREET ADDRESS
CITY-8T-21P STUART FL 140NY-5T-7IP
TMLE D [T osLete 24 10LE T crange ] Adation
NAME FETZNERr WBM s 2.2 NAME
staeer apoeess | 2087 NW PINE LAKE DR 2 3 STREET ADORESS
| _cmy-st-2e STUART FL - 2.4 0ITY-51-7IP .
TOLE 4 [Torcere EYRI: [T nange [T Agdilion
NAME FEYZNER, DAVID M. 2.2 NAMT
saeet agoness | 2087 NW PINE LAKE DR 39 STHEET ADDRESS
ov-srze | STUART FL A T2
THLE D 7 DELETE 41TME T Chenge [ Addition
NAWE FETZNER, DENNIS J. 4,2 NAME
staeer aobeess | 2087 NW PINE LAKE DR 43 STREC1 ADDRESS
Dily- 1.2 STUART FL . 44 CITY - 5T-2IP
THLE _ O pecere 51T [ Change ] Addilion
3 NAME 52 NAME
Fro | STREET ADDRESS 53 STREET ADDRESS
¢ . ] Cm-s1-21p 54 CITY-Si-7iP
Lol wme [T orLETE E1TIME [change [ Addiion
b | e 6 2 NaM
% | STREET ADDRESS 6.3 SHEET ADDRESS
CITY - 8T-2IP 6.4 CITY - 51-2IP

14. | do hereby certify thal tha information supplied wilh this filing does nol qualify Tar the exemption stated in Section 119.07(3)(), Florida Statules. | further certily thal the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eficet as if made under oath; that
1 am an officer or dirccior of the cogporation or the receiyar or trusieo empowered Lo execute this reporl as requited by Chapler 607, Florida Statutes; and thal my name
Bppears in Block 12 or Blockil;ha od, n an, Lhmnent with an address.

SIGNATURE: . -~ 4.5 A HE B o of 1557 Sbh23 0wy




