FILE NOW: FILING FEE AFTER MAY 4 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale,  §

1 996 \l‘lﬁe?»"uz, ss:fl-"" DIVISION OF COHPORATIONS

DOCUMENT # P95000024414 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar

: TIGER CORPORATION

LRI TR A

Principa! Place of Business o M;liirhng Address
633 RIVERSIDE DRIVE. # 830 833 RIVERSIDE DRIVE. # 8%
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 3307
3. Date Incorgoraled ar Qualified 3a. Dats of Last Repont
2. Poncipal Place of Business o m_-ia".-—ritiéih-]g Addrass ’ 4, FELNumber Applied For
[21] S ) Me5-05 7708 Nt Applicablo
ite: . c Suite. Apt. # it
Suite, Apt. #, at Suite. Apt. #, etc 5. Certficate of Status Desired N $8.75 Adc!monal
’E’ ;] . Fee Required
City & State [ Oty & Stae 6. Elaction Campagn Financing O $500 May Bo
E{ 2xﬂ Trust Fund Contribautian Added to Fees
20 Counlry | 21 = Country 8. This corporation has liability for intangible tax under s 199,032,
;l.—l 25 29—l 301 Florida Statutes ® ves [Ino
9. Name and Address of Current Registered Ageni o 0. Name and Address of New Registered Agent
81| Name
MA‘ TH M B2| Street Address {P.0. Box Number is Not Acceptablo)
833 RIVERSIDE DRIVE, # 830
CORAL SPRINGS FL 33071 83
B4| City FL |35| Zip Code

11. Pursuant to the provisions of Sections £07.0002 ana 607.1808, Flarida Statutes, the above named corporation subnits tis statemant for the purpese of changing its registered offce
ar regstered agent, or both, in the Stale of Fiorizia. Such change was adathorized by the corparation’s tioard of directars, | harelyy accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalates

SIGNATURE
Gy

" nATk

N PR o DRyt 3 AT Sige e fe prire ] b fen st 4 ——
12. - OFFICERS AND DREGTORS B EE) - ADDN IONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 3
TILE Poll o I DsteTE RS T , ] Crange [ Addtion g
NAME LAPUMA. THOMAS M 12 NAME gg \
SIREET ALDPESS 833 RIVERSIDE DRIVE, # 830 UASTRERT ADDRESS 8 |
CIY-5T-21P CORAL SPRINGS FL 3307t . 14CIT7-$1-7p ~ %
THLE [ DEZETE 2 1TIE [ Change [ Additon |O
NAME 2 2 NAME
STREET ADORESS 2 ISTREET ADDRESS
CITY-57- 2P . L o Z40ITY-51- 71
TILE [ JOLLETE 3 TTILE [3 Change ] Addition
NAME 32 NAME
SIREET ADDRESS 3% SIHEET ADDRESS
| Cirv-gr-21p o o L Qssoreste  f
TILF [ DELEIE 4 1 TIILE [ Change  [] Additan
NAME 2.7 NAME
STREFT ADDRESS 43 SIREET ADDAESS
CIT¥-5T-2tP 44CTY-ST-2P
we | - o Ooeeie Fsomme O Changs [ Addition
HAME 52 NAM?
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST. 2P N ] 54 CITY-5T-7IF . .
T:ILE ] DECEIE € 1TITLE [] Change  [7] Addition
NAME b2 KAME
STREET ADIJRESS 6 3 STREET ADORESS
CI1v-51-2IP o 64 CITY-5T-21P ‘?—{{’ KLQQ &g/' _&QMZC.SQ@%%
14. 1 do hereby certify that the information suppeic) wath this filng is voluntanly furmistod and does not auetty for the exernpldn slated | ction™119.07(3)k). Florida Statutes. | further

q\i

cerlify that the information indicated on this annaal repor or supploniental annual report is tue and accurate and tha' my signature shil have the same tegal effect as if made unger
oath; that | am an offl.cer or drector o the corporalion GpasETTyever o tustee enpowerad to execute this repart as_%quwrecl by Chapter 607, Florida Sdatutes; and that my nan >

appears in Block 12 or Block 13 #f changad, o gp an, o it withy an address. —
SIGNATURE: s JOM LA f()/’_’//f 356 Y
L eed DS O

EO NAME OF SIGNING OFFICER DA DRECTOR




