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

indicaled on this annual reporl or supplameantal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corporation of the receiver of Irustee empowsered to execute this raport as required by Chapter 607, Floridia Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atl ent with an address, .

) Y
SIGNATURE: __ RITHIUSY é//fzéf 370 Gln”

ym— e ——

PROFIT “ FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . Ooam
CORPORATION ) Sandra B. Mortham p °
ANNUAL REFORT [ Secretary of State S f S
1 998 DIVISION GF CORPORATIONS e Cretal s/ 0 tate
DOCUMER P97000063814 (2)
TIGER POSTURE, INC.
Principal Place of Businass Mallng Address ”"""“Il Ill" |l|" llm Illllllm III‘I I"Il ml’ ||||| "I" l’l’ ||I’
10 ALTA VISTA TERRACE 90 ALTA VISTA TERRACE
DAVIE FL 3325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 65 -°C776 /3580 Not Applicable
Suita, Apt. #, atc Suile, Apl. #, etc. i
A 5. Certificate of Status Desired ] $B'75 Additional
’a 27 Fee Required
City 8 State City & State 6. Flection Campalgn Financing $5.00 May Be
23 ;;] Trust Fund Contribution I Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cuirent year Intangible
24 5 ;l ;] Personal Property Tax marn
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
CASTANER, ERIC 81| Name
910 ALTA VISTA TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 8502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changping its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! I am famitiar with, and accept the obligations of, Section 807 0505, Florida Statules.
SIGNATURE Y
Slgnalire, typod or prnted narme of togisiered agort and tlle it apphcabie {NOTE: Ragisletad Agenl sigrature required when rainstating) DATE ﬁ'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD T DELETE 11 [T change [ Addition g
HAME CASTANER, ERIC 1.2 NAME §
sweeraporess | 910 ALTA VISTA TERRACE 1.3 SIREEY ADDRESS &
gITY ST 2P DAMVIE FL 33325 14 CITY-51-2IP &
TIE 7 pecete 29 TTLE [Tcnange [ Addition |©2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CISY-ST- 2P 2.4 CITY-8T-2P
TITLE [T oeLETE 31 TITLE [Tchange ] Addition
NAME 3.2 KAME '
STREET ADDRESS 3.3 STREET ADDRESS
Il -51- 2P 34.CITY-ST-2P
TIMLE [T oecere 41TINE CJ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CiTY-ST-2IP
TiLE [T pELETE i 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-7IP 54 CITy-8T-2IP
e [T oecere 61TMLE L] change LI Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-$1-1F 64 CITY-ST-2IP
14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information



