M

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000078104 (5)

1. Corporafion Name

TIGER SECURITY PRODUCTS, INC.

LT

Princlpal Place of Business Mailing Addross
354 W 12TH AVE 394 SW 12TH AVE
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
DO NGT WRITE N THIS SPACE
FS- Date Incorporated or Qualilied 3a. Date of Last Report
11/08/1993 04/25/
2. Principai Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21 26 650451326 Not Applicable
Sulte, Apt. #, ele. Strte, Apt. ¥, eto. b. Cartificate of Status Desired a $8.75 addiional
I22) |27] Fee Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Bo
;a-] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This gorporation owos or has paid the current year Intangible
24 25 2_9| 30 Personal Property Tax due June 30. Oves [N
9. Name and Address of Curragl Rogistered Agent 10. Name and Address of Now Reglstered Agent
CUTAIA, SUSAN D 61} Name
304 sw 127“ AVE 82| Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL. 33442
83
84 Ciy FL Jasl Zip Coda

11. Pursuani to the provisions of Seclions 607.0502 and 8037.1508, Florida Statutes, thc above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such chango was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Seclion 607 0505, Florida Statutes,

SIGNATURE )
Signaturs, lyped or penled nan of ragistarod ageat and e if appheatilo (MOTE Registored Agonl sgnalure reqaied when reinstating) DAYE

12. OFFICERS AND DIRECTORS I EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIME D 7 DELETE 1ATLE [T change [ J Aduition

NAME CUTAIA, SUSAN D 1.2 NAME :

sweeT anoess | 304 SW 12TH AVE 14 STREET ADDALSS

Cy-S1-2p DEERFIELD BEACH FL 33442 14 D1Y-ST-29

TILE [J DELEtE 21 T [Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4 CTY-S1- 2P

TITLE T T DELETE 3.1 TNLE [T Change  [] Addifien

NAME 32 NAME

STREET ADDRESS ' 3.2 STREET ADDRISS

CITY-81.2IP 34.CiTY-81-ZIP

T [T DELETE STINLE [T Crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-81-2IP 44 CITY-51-20

T [T oELETE A TITLE {Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-5T-2P 5.4 CIY-ST-2P

L T prceT B1TITLE [T change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S1- 2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplicd with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual repart is true and ascurate and thal my signature shall have tha samea legal effact as if mada under oath; that

1 am an officer or direcior of tho fian or tho rgfeiver or trusten pmpowered 1o execule this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Eﬂ}%nd or o;%chnss (?:VJ
P D P NRAEE (R AN A AR TN B (O .G Yai o e

PROFIT ; ' FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O am

CR2E0Q34 (4/97)



