FILE NOW: FILING FEE AFFTER MAY 1ST I} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

4. Carpora ion Name

TIGERBREATH, INC.

DOCUMENT # Pgg6000032163

Principal Place of Business

800 E. BROV/ARD BLVD. STE 700
FORT LAUDERDALE FL 33301

Mailing Address

600 E. BROWARD 8LVD. 3TE 700
FORT LAUDERDALE FL 30301

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 004 ***150.00

G O

DC NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

04/12/1996
2. Principal Place of Business 2a. Mailing Address . FE! Number App ied For
26] 650734014 Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

. Certifciite of Status Desired [

$8.75 additional

Fee Required

2| [s] BT [®]

[23] 2]

[30]

City & S ate City & Stale . Electio ) Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible

[Oes [INo

Personal Property Tax.

9. Name and Add-ess of Current Registered Agent

1). Name and Address of New Registered Agent

TIGHE, THOMAS J
800 £ BROWARD BLVD

81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

STE #3035
FORT LAUDERDALE FL 33301

=83

Stew /10O

84] City

F I:ES’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, In the State of Florida. Such change was nuthorized by the cerporztion's board of cirectors. | hereby accept the apgaintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 6070505, Florida Statutes.

Signature, typed of printed naive of registerad agent and title if applicable.

(NQTE: Registered Agent signature ragu red whan renslating)

DATE

12. DFFICERS ANC! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TIMLE D ] DELETE 11 TITLE [ IChange [ Additicn
NAME BODMER, RETO 12 NAME

streeTaonRess| 800 €. BROWARD BLVD. STE 700 13 STREET ADDRESS

CITY.5T-ZP FORT LAUDERDALE FL 33301 14 CITY-5T-ZIP

TTLE D [ DELETE 21 TITLE [JcChange [ Addition
NAME WOLF, JAIMEE 22NAME

swreet oore ss| 800 E. BROWARD BLVD. STE 700 23 STREET ADDRESS

CITY-S§T-2P FORT LAUDERDALE FL 33301 2.4 CITY-ST-2P

TITLE [ DELETE 3.1 TITLE [C] Change ] Addition
NAME 32NANE

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-8T-2P 34 CITY-ST-ZIP

TITLE [ DELETE 41TME [TChange  [] Addition
NAME 1, ZNAME

STREET ADDRE.3S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CTY-31-2P

TITLE [ DELETE 51TINE JChange [} Addttion
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TIMLE (] DELETE BITITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

t4. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073Xi), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signati re shall have th.2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 1o txecute this report as recuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Jotnees \Wolt

SIGNATURE:

AVAS

oA - 16~ 1999 C]SH-S'D_-Qé‘SQ

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Date Daytune Phone #

CR2E034 (11/98)

B



