- FILENOW: FILING FEE AFTER MAY 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION ©F CORPORATIONS

DOCUMENT # P95000012731 (2)

. Corporation Name

TIGER'S EGG PRODUCTIONS, INC.

P”nc|pa] Placa of Business Mailing Address ‘ !II“I” "I II"' IH" IIlN II'“ ||“, I”I‘ HI" NI“ Illll ml‘ "I’ ‘II‘

500 NE SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD
SUNE 0 SUITE 0
BOCA RATON FL 33431 BOGA RATON FL 334314517
3. Date Incorporated or Qualified 3a. Date ol Last Report
02/14/1995 05/01/1996
2, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650562139 Not Applicabio
,Apt. #, . Suile, Apl. 4, elc. it
Sulte, At #. el Hie. Apt. 4, ele §. Cerlificate of Stalus Desired [ $8.75 dditional
27 Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
2;' Trust Fund Centribution Added 1o Fees
2ip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25 20 [30] Florida Statutes Oves [dNo
g, Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HAIGHT, CAROL B B1] Narmo
A 370 W CAMIHO GARDENS BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pureuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporatlon subrmits this slalement for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Florida, Such change was authorized by tho corperalion’s board of direciors. | horehy accept the appoiniment as regislered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

¥ | SIGNATURE . ,
ER Signatwe. lyped o prinlod name of regislored agorl and Itic if appfcablo {NOL . Hogistarad Agent signature fequired when reinstating) DATE
” _12_,( OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e D [Toniere 11 TLE [T hange [T Addition
] e LANDIS, ANITA 1.2 NAME
| stmeeraobeess | 500 NE SPANISH RIVER BLVD SUITE 201 1.3 STREE] ADDRESS
t | ory.st-ae BOCA RATON FL 33431 14 DITY - 51-2P
i ] mme D LI DELETE 247011 (I Change L] Addilion
E e AULT, LEON 22NAME
swaeeraporess | 50O ME SPANISH RIVER BLVD SUITE 201 23 STRECT ADDRESS
. CiTY-51-2P BWA RATON FL 33431 2 4CNY-SI-71p
e [T DELETE 31 THLE O Crange [ Addition
-] e 32 HAMT
4 | STREET ADDRESS 33STRECT ADDRESS
F {_cmv.sr-np 3.4 CITY-ST-2IP
L[ T ot 41TLE [ change T Addition
T 42 NAME
STREET ADDRESS 43ETRECT ADDRESS
| civ-st.ae 44LIN-ST-2IP
TITLE [ oriete 51ITE . [J Change ~ L Asdition
| NAME 5.2 NAME
| sraeer aooeess 5 3BTREET ADDAESS
£ Ciry. s1.20 54LITY-§1-7IP
: [ e 1 DELETE 611IMLE [ JChenge  [J Addition
I HAME J 6.2 NAME
? STREET ADDRESS 63 STREET ADORESS
Y4 oimy-sr-me B4 pITY-5T-2P
{ 1714, Tdo hereby certily that the informaHS supplied with 1his fing doss not qualify for the exemption slated in Section 119.07(3)(1). Florida Statules. | further certify that 1he
I.

information indicated on this anpdal port of supplementalgnual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| arn an officar or director of th co) )Drahon or the receiy/or iustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogl -hmeyth an add?
Vi’ ﬂ Y AR 7 P S S

e o

FLORICA DEPARTMENT OF STATE May 02 1 997 8 : O O am

CR2E034 (9/96)



