FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT ]

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000064617 (2)

e

TANGIERINE PROPERTIES. INC.

Principal Place of Business T Maling Address
220 SUNRISE AVE 220 SUNRISE AVE
214 214
r,gl'“ BEACH FL 33450 ng BEACH FL 33490 3. Date Incorporated or Oualified | 3a. Dala of Last Report
e 09/15/1993 01/18/1995
2. Principal Place of Businoss | 26 Mailng Address A. F{1 Numiber Appled For -
21] 26 - - 650435983 Nat Applicatle
Sutte, Apt. 4, etc. - Suite, APl #, etc. 5. Certilicate of Status Desired [J $8.75 Adc!itional
22 271 Fee Required
City & Stale L City & State 6. Election Campaign Financing $5.00 May Be
23 23} Trust Fund Contribiution 0 Added 1o Faes
Zip | Country | Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25| 23 30| | Forids Stetutes O Yes PANo
9. Name and Address of Currenl Registered Agent. 740, Name and Address of New Registered Agent
Bi| Name
ROBB A ALLAN B2| Streot Address (P.Q. Box Number is Not Acceptabile)
220 SUNRISE AVE. #214
BTHFL 83
PALM BEACH FL 33480 81| Giy FL 851 v Codo

11, Bursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Staty sove-nanmedd corporatro 1 submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida, Sach chm%e was autharize by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famliar with, and accepl the oblgations of, Section £3.0505, Florida Statutes,

SIGNATURE .. . . . e s e e e e e e e e
Slgndluw mm o pricted name of remelar e agent ars e [ apgd sebile (NI Rogesered Agent sigratur recuines whies reistating) DATE

12, OFFICERS AND DFE CTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ o | IFTI3A IRRR T B T [] Change [ Addition

NAME ALLAN, ROBB 12 NAME

sTreeT apomess | 220 SUNRISE AVE + 2 SIRELT ALDRESS

CITY-ST-21P PALM BEACH FL o  boaomesrze |

TITLE Vv 2 1TILE [] Change  [J Addition

NAME ALLAN, SARA 22 NAML

staeer anorrss | 220 SUNRISE AVE 23 STREET ADDRESS

CTY-S1-71P PALM BEACH FL Y edeny-srme R

TILE ) DERETE 3TILE {1 Cnange [ Adition

NAME 37 NAME

STREE! ADDRESS 33 STRIET ADORESS

CITY-S§1- 4P _ I ngﬁfljﬁs\]ij T

TNLE CIDeeTe 41 TILE [ Gharge  [C) Addilion

HAME 4.2 Nahtt

STRFET ADDRESS 43 SIAFET ADDRFSS

Cay-sr- 2P [ da4Crvesi-ae L —

TITLE [C] DELESE 5 11I1LE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADORESS

CiTy-SI-2P et S g sanny-si-ae s

TIILE [ DELEYE 6.1TITLE [] Change  [] Addition

NAME €2 NAME

STREET ACDRESS 63 SIREET ADDRISS

CITY-S§T-2P €40 TY-ST-2F

14, | do hereby certify that the information suppliecd witiy ti s flmc; s voluntarily furished and does not qualify for the exeniption ‘stated in Section 119.07{3(Kk), Florida Stalutes. | further
certify that the informatior joe on tnis annual roport or supplo nental annual report is lrae and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an oflicg 3§ the corpoyfition or the receiver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Stalutes, and that my name
appears in Block 12 g o g an attachmenl with an address.

SIGNATURE! /MRO& . ALLAA) 4259 401-§32-4013

Deytime: Phone |

CR2EQ34 (12/95)




