FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS (03-06-1999 90022 033 ***150.00

DOCUMENT # Pg7000053382

1. Corporation Name

TIGER TIM OF AMERICA CORPORATION

A G

Principal Place of Business Mailing Address
5418 ALTON ROAD 5418 ALTON ROAD
MIMAI BEACH FL 33140 MIMAI BEACH Fi. 33140
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
21 (26| APPHED-FOR 65‘ 0 g 43’0’3 Not Applicable
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. . iti
aile, ApL % el uke: AL 7 gl 5. Cerfifcate of Status Desired  .[J _$8.75 Additonal
E] ;L :Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
:5] 28 Trust Fund Contribution -+ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l 291 30 Personal Property Tax. . Elves Sne
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name
WOLF, MICHAEL H 82| Street Add P.Q. Box Number is Not Accept ble)l
Q. s No
1876 NORTH UNIVERSITY DRIVE reet Address (P-0. Box Number is Not Accepta
SUITE 101-5 83
PLANTATION FL 33322

85| Zip Code

- 84| City FL

60 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
“if the Stae of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
bt the ebligations of, Section 607.0505, Florida Statutes. ’

11. Pursuant to the provisio
office or registered age
agent. | am familiap-&i

siGNATURE __ A B A £z effics . L 2.78. 99

Slafatut_lyhd or printed hame pLrsgewerrrasant and tile f spplicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
12. <__OFFICEBS-ANTDIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [C DELETE 1.1 THTLE ] [JChange [ Aadition
NAME EZEKIEL, A 1.2 NAME .
streeraopress| 5418 ALTON ROAD 13 STREET ADDRESS .
CITY-5T-2P MIMAI BEACH FL 33140 44 CTY-5T-2P
TME (] DFLETE 21 TME . [JCnange [ Addition
MNAME 2.2 NAME ' .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZiP 2,4 GITY-ST- 2P j i :
THE [J OELETE 31TME CJcChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-2IP
TME [] DELETE 41TIME [JChange [ Addiion
NAME 4. 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [QChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8Y-2IP 54 CITY.§7-2IP
TIMLE [ DELETE 6.17ME ’ [JcChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

os ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
port jg'true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
steg“@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowered.

S 2,097

14. | hereby certify that the information supplied wi
indicatad on this annual report or supplegwent;
officer or director of the corporation ortie

CR2E034 (11/98)

OR DIRECTCR Date Daylima Phone #




