FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION i 3

ANNUAL REPORT

1996
DOCUMENT # P93000038865 (0)

1. Corporation Name

TIGERCUTS OF SUNRISE, INC.

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

AR CE A D

Princpal Place of Business. Mailng Address

13550 S.W. 6TH COURT 13550 S.W. 6TH COURT
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

3. Date Incorporated or Qualified 3a. Date of Last Report

05/25/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
j21] [26] 650419257 ™ Thot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cedificate of Status Desired 0O $8.75 Adc!itional
2£l 2—7\ Fea Required
 Criy & State City & State 6. Election Campaign Financing $5.00 may Be
E’] . m Trust Fund Contribution (. Adclad to Faes
2p Country ap Country 8. This corporalion has liabilty for intangible tax under s 199.032,
_Eil 25] 28 ?!—l)—l Florida Statutes [J Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWNE, HERB 82| Street Address (P.O. Box Number is Not Acceaptatle)
13550 S.W. 6TH COURT
APT. 401-A 83
PEMBROKE PINES FL 33027 al oo FL ] 5o
1. Pursuant to the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. [ heraby accept the appoiniment as registered agent. § am
tamiliar with, and accept the obligations of, Section 607.0509, Florida Stalutes.
SIGNATURE R o e e e - R .
Slgraturs. typed or printed name of regstered agent and title if appicable {NOTE Registorad Agent signalure requiced whan re nstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [C] OELETE 1 1TILE [ Change [ Additon  {+—
HAME LEVINE, HERB 1.2 NAME )4
siprraooness | 13550 S.W. 6TH COURT, APT. 401-A 12 STREET ADORESS o
Ciry-51-71p PEMBROKE PINES FL 33027 14 CITY-ST- 2P o
TITLE [ DELETE 2. 1TINE [JChange [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cly-81-2IF 24 CITY-SI-TP
Lt [ DELETE 3 1TILE [ Crance [ Addilion
RAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| Cimy-sT-2IP 34CITY-S1-2IP
TILF [J DELETE 41700 [ Change  [T7 Addition
HAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADORESS
CITY -ST-21P 44 0TY-5T-2P
TIILE [] DELETE 5 1 THILE ] Change ] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY -ST- 2P 54 CITY-ST-2IP b
TITLE 7 DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIREE} ADORESS 6.3 STREET ADDRESS
GITY-S1-2IP . 6.4 CITY -ST-7iP
14, { do hereby certify that the informat Jith this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k}, Florda Statutes. | urther

al raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect &5 #f made under
oration or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and tha! my name
R an attachment with an address.

mmﬁﬁﬁﬁﬂﬁiyéyegi._migﬁﬁﬁptivy@

certify that the information indicateg
oath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE: ___

iyt g P e #




