FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FRE FLORIDA DEPARTMENT OF STATE
CORPORATION ! : Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporatlon Name

TIBS, INC.

P95000025358 (9)

Mailing Address

POST OFFICE BOX 33206
PALM BEACH GARDENS FL 33420

Principal Piace of Business

POST QFFICE BOX 33206
PALM BEACH GARDENS FL 32420

FILED _
Jan 27 1998 8:00am
Secretary of State

IR

0O NOT WRITE IN THIS SPACE

\_‘ Country
30

Zip Country Zip
25 29]

8. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30, | [ vYes O ne

3. Date Incorporated or Qualified —I
. 03/30/1985
2. Principal Place of Busliness 2a, Mailing Address 4. FEI Number Appiled For
21 25! 50-3307278 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ete. B ] $8.75 Additional
E-I -z?l 5. Certificate of Status Desired O Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
24

10, Name and Address of New Registered Agent

Street Addrass (P.0. Box Number is Nat Acceptablg)

— T

g. Nama and Address of Current Registered Agent
SHACKLETON, ALBERT 81| Name
4100 NO. QCEAN DRIVE #2504 82
SINGER ISLAND FL 33404
83
84{ City

‘ Zip Code

FL®

agent. | am familiar with, and accept the ebligations of, Section 807.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 6(7.1508, Florlda Statutes, the atove-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment 2% registered

CR2E034 (10/97)

Slgnaiure, lypad or primted nama cf registered agent and lie i applicable. (NOTE: Ragislered Agenl signalure required whan ratsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TME FTD {J DELERE 13 THLE [T Change ] Addition
NAME SHACKLETON, ALBERT 12 NAME
smeeraporess | 4100 NO. OCEAN DR. #2504 12 STREET ADDRESS
CITY-ST-ZP SINGER [SLAND FL 33404 14 CITY-ST- 2P
TrLE VPSD [T DELETE 21T [T Crange ] Addition
RAME SHACKELTON, BARBARA 22 NAME
sty aonaess | 4100 NO. OCEAN DR. #2504 2.3 STREET ADDRESS
GITY -5T-2P SINGER ISLAND FL 33404 2.4 OTY- 87219
TLE 1T DELETE 31 TLE " T Change [T Addition
NAME 32 NAME =
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-2P 34 CITY-5T-2IP
L ) [T DELETE 41 TITLE L] Change L1 Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY -§1- 2P 44 CITY-ST- 7P
TITLE 7 DELETE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-$T- 2P 5.4 CITY-ST-ZIP
mMLE o [T DELETE 6.1 TITLE [T crange ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS -
CY-51-2P 6.4 CITY-ST-IIP

indicated on .
officer or director of the corporation or the receiver or trustee empowered
& l i

i

SIGNATURE:

4. | hereby cenifz that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
this arinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 807, Florida Statutes, and that my name appears in
N

1-13=98 561.844-6233




