PROFIT
CORPORATION
ARNNUAL REPORT

1997
DOCUMENT #

. Corporation Narne

P93000038551 (6)
TIGERCUTS OF PEMBROKE PINES, INC.

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| Principal Place of fusiness
13550 SW 6 COURT
PEMBROKE PINES FL 33027

Mailing Address

13550 SW 6 COURT
PEMBROKE PINES FL 33027-1602

FILED
Apr 11 1997 8:00am
Secretary of State

O

3. Dato Incorporaied or Qualitied 3a. Date of Last Report

praet T

B 05/25/1993 05/01/1896
Maiing Addrass 4. FEI Number Applied For
- . 2]__“ 65'0419258 Not Applicable
Suite, Apt. #, . .
L, Suteapt e 8. Certificale of Status Desired O $8'75 Additional
27] Fee Reguired

EREIET | CivéSae 6. Election Campaign Financing .00 Mey Bo
ngj e, o __g_gl Trust Fund Contribution 3 Adkled to Fees
2y _ Country L n Country 8. This corporation has liability foM tax under s. 199,032,

L
&4.1 e 25] ,,,,,,, 25[ m Florica Statutes s [ ] No
. 7 - 9. Nama and Atdress of Current Registerad Agent 10. Name and Address of New Reglatersd Agent

LEBV'NE HERB 81| Name

13550 swe COURT 82; Street Address (P.O. Box Number is Not Acceptable)

APT 4017

PEMBROKE PINES FL 33027 63

84| Ciy FLJesT Zip Code

[11. Pursuant 19 the
office o gt

visions of Sactions 607 0502 and 607.1508, Florida Staiules, the above-named corporalion submits this staternent for ihe purpose of changing its repistered
ngent, or bioth, in tho State of Florida Such change was authotized by the corporation’s board of direciors. | hereby accept the appointment as regislered

information indheated on this ann,
Iam an oflicer or deecior of the
appears in Block 12 or Bock

SIGNATURE:

14, i)dr;'mn by ceetity thal the inforrmaly

GMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

agent ar with. and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGHATIURE I, e
e Vs A @ pirin st e ol 10ggis e : ‘¢ (NOTE Registeréd Agant sigrature required when reinstating} DATE
12 a _OFFICERS AND DHRE (‘TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂiL.F o TD ' o o ] oeLeTe 111mE |} Change T Aadition
AnT LEVINE, HERB 12 NAME
stertapomess | 13550 SW 6TH COURT #401A 12 STREET ADDRESS
orsroe | PEMBROKE PINES FL 33027 . 14 CITY-ST- 2P
e T T T T T T T T T o 21TTEE LI chenge ~ I Addition
NAMI 22 NAME
SIREET ADOHESS 23 STREET ADDRESS
CiRY- S1-2 2.4 5ITY-§1- 7P
e T [Ipiiete LU LT Change ] Addition
hAM: 3.2 NAME
STREET ADDRI 52 33 SIREET ADDRESS
CiTY-§1- 3% 34 CITY-5T-2IP
BT o 7 DELETE 41 TITLE LT change T Addition
NAME 4.2 NAME
STREEL ADDR: S 4.3 STREET ADORESS
CIy - §1- 70 44 CITY-8T-2IP
o T pecEre 51TILE [T Change (] Addition
HAME 5.2 NAME
SIHEET ADDR! 52 5.3 SIREET ADDRESS
IR L e e §4CITY- 8T-2P
THLF DELET 61TITLE L Change L] Addition
NAME 6.2 NAME
SIRCE AGDAESS 6.3 STREET ADDRESS
coy-seqe L 64 LITY-ST-2P

o attachment with an address.

7 £
LA#%th this filng does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certity that the
Aopplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that
¥ tho roceiver or truslee empawerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Daytme Fronew
~ '

TOate

CR2E034 {9/96)



