FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

; AEJ %g{é)i%; ggT Qy” e" | - rL.orﬂz:nc;iA:.Tnit\:h(:; STATE M ay 1 4 1 99 8 8 O O am

PR - B Secretary of State
DOCUMENT # PQ3000064617 (2)

1. Corporation Name

TANGIERINE PROPERTIES, INC.

______ : AT LA A A

11
=

,' Principal Place: of Business Mailing Address
¢ | 220 SUNRISE AVE 220 SUNFISE AVE
P 4 24 ]

PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualitied
3
. 09/15/1993
: 2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
’;l o 26] 650435983 Not Applicable
e Sulte, Apt. # etc. Suite, Apt #, etc
E P - e e B. Cenlificate of Status Desired O $3'75 Adaitional
; 22 ] gﬂ Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
: ;l o 77777&]_ ) Trust Fund Cantribution LJ Added to Fees
H Zip Country L 21 | Country 8. This corporalion owes or has pald the current year Intangible
3 ;l—l ;} 2;] 30 Personal Property Tax due June 30. [ Yes No
: _§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROBB A ALLAN 81| Name
i
E' 220 SUNRISE AVE. #214 B2( Street Address (P.0. Box Number is Not Acceptable)
H PALM BEACH FL 33480

83

84 City FL 85

1. Pursuant to the provisons ol Sections 607.0007 and G07.1508. Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its registered
office or ragistered agent, or both, in the State of lorida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent | am famitar with, and accept lhe obligations of, Soection 607.0505, Florida Stalutes.

SIGNATURE ____

Zip Code

E
]
!

Signature, typest o prmted fustie: ol fegeben o acpid ana e, if Anpe abde TNOTE . Regsiored Age signating reciirod when reinstating) DATE ﬁ

12. Qf_f ICF RS AND DHRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE P ] oeLere 11TLE T change ] Agdition z
NAME ALLAN, ROBB 1.2 NAME é
sweetaporess | 220 SUNRISE AVE 1.3 STREET ADDRESS &
CITY 5T ZIP PALM BEACH FL 14 0Ty -5T-2IP &
TITLE v [V DECETE 21TMLE [T change L] Addition |&

' NAME ALLAN, SARA 2.2 NAME

i | smeeraporess | 220 SUNRISE AVE 23 STREE) ADDRESS

© o |omv-st-ze PAIMBEACHFL § zeomy-srae
TITLE (1 pELETE a1 O change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-5T- 2P ) 3.4, CITY-51-2P
TITLE [ DELETE LVTMLE [J change [T Addition
HAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS

; CITY-ST-2F o 44CITY-S1-7P

F TiTE [T DeLETE 59 THLE [T change  [] Aditian

4 NAME 52 NAME

' STREET ADDRESS 5 3 STREET ADDRESS

E Coy-S1-21P o 54 CITY-ST-2P

TME [T DELETE B1TITLE T chenge L7 Adaition

3 NAME 62 NAME

r STREET ADDRESS 5.3 SIREET ADDRESS

| cmr-ste B4GITY ST-2F
14. | hereby corify that the inlormat fed with this filing does net gualify for the exemplion stated in Seclion 119.07(3)(1), Fiorida Statutas. | further certity that the information

nerlal grgugleport is lrue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
%: ~off, trustee empoweren 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
p pfnt with an address.

/-_;:F?s J.. A J A”l P Al:/ ¢” /qu l"/ J P??UAI:

indicaled on this annual rg




