FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Emsmg F CORPORATIONS
85586 (8 ) e
1. Gorporation Name
TIGERCUTS OF DAVIE, INC. || | I | I I I | " I
Principal Place of Business Mailing Address
2030 SOUTH UNIVERSITY DRIVE 2030 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324
3. Date IncoToraled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
E‘T; Ea Not Applicable
Suite, Apt. #. etc. Sulte, Apt. #, otc. §. Certificate of Status Desired 0O $8.75 Adqiliona!
E\ _271 Fee Raquired
» City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution O Added to Fees
Zipn Country 2ip Gountry B. This corporation has kability for intangible tax under s 199.032,
;‘ a E‘ m Florida Statutes O Yes [ONo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
IiEaglsh;E:suEgrBHE%TOUm 82| Street Address (P.O. Box Nurmber is Not Acceptable)
401A 83
PEMBROKE PINES FL 33027 &l oo FL lssl 5 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahm submits this statement for the purpose of changing ite registerad or‘hce
or 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 agent, | a
faniliar with, and accept the obligatons of, Section 607.05056, Fiorida Statutes

SIGNATURE e
Slgr\a!u o, typed or prrl 16d narme of registered agent and Itle i applicable {NOTE: Ragislered Agent sgnature reg.ired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) DELETE M ERENT [ Change [ Addition

NAME LEVINE, HERB 1.2 NAME

STREET ADDRESS 13550 S.W. 6TH CT. 401A 1.3 STREET ADDRESS

ITY-§1-21P PEMBROKE PINES FL 14 CITY-§T-2IP

TISLE [} DELETE 2 1TINE [ Change  [J Addition

MAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADLRESS

GHTY-§T-2P 24CITY-5T-2IP

TIME ] CELETE 3 1TIMLE [ Change ] Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-61-2IP 34 CITY-51-21P

TITLE [] DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

SIREET ADORESS 4,3 STREET ADDRESS

C0Y-5T1-2I 44 CITY-5T-21P

TITLE [ DELETE 51 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

Cliy-§1-21P 5.4 CITY-5T-2IP

HTLE {71 DELETE 6 1TITLE [ Change  [[] Addition

NAME 6.2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS

GITY-51-ZIP B4 GITY-§T-2iP

14, | do hereby certify that the information
cerlify that the information indicated ¢
aath; that | am an officer or director
appoars in Block 12 or Block 13 if

SIGNATURE:

attachrment with an

address.

NATURE AND TYPED O PRINTEQ NA

IGNING OFFICER OR DIRECTOR T ﬁ%

f) is voluntarily fumished and ooes not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
or supplernental annual report is true and accurate and that my signature shall have the same legal eflect gt if mads under
r the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

Daytime Prce 2

(76 Zos - FRYO

CR2E034 (12/95)




