FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1t ﬁ! e

" PROFIT 43
CORPORATION !
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham

W Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S55860

1. Corporation Name

TIGERCUTS OF DAVIE, INC.

(8)

Puncipal Flace of Rusiness
2030 SOUTH UNMVERSITY DRIVE
DAVIE FL 33324

Mailing Address

2030 SOUTH UNIVERSITY DRIVE
DAVIE FL 333245812

FILED
Apr 11 1997 8:00am
Secretary of State

TR

EX 0D§}62 Inlc'i)épgorate'd or Qualitied | 38, Date of Last Report
Tg?ﬂﬁ&b& Place of Busingss - _Ea. Mailing Addrass 4, FEI Number ' Appliad For
&.‘J.._ e 26) Not Applicable
Suiite, Apt &, oiC Suite, Apt. 4, otc : iti
e I P 5. Certificate of Status Desired O $8'75 Additional
@1, e 'ﬂ i Fea Required
| Gy & Stale | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
321 D o i 28—| Trust Fund Contribution D/ Added to Fees
| : __ Lountry ap Country 8. This corporation has fiability foilﬂlangible tax under s. 198.032,
_21] e 25] 20 m Florida Statutes Yes []No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| LEVINE, HERBERT 31] Narms
101AU SW 8TH COURT £2| Slreet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027 83
84| City Zip Code

FL [*

SIGNATURI

T4, Parsuant 10 ne pravisions of Sections 607 0507 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registerad agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | am lamilar with, and accept the obligabans of, Section 607.0505, Fiorida Statutes.

i g syped Gn pnted NAe of teg Sonio age f ani tilke 1 appicabin {NOTE Fegislared Agenl sigralie required whan reirstaling) DATE
(2. T T TG ICERS AND DIREGTORS 18, ABDITIONSICHANGES TO GFFICERS AND DIFECTORS N 12| @
T D [ 1 oreTe 1ATITLE [Jchange [ Addition &
MAME LEWNE, HERB 1.2 NAME a
SIREEY ADDARESS 13550 S.W. BTH C'F. 401»\ 1.3 STREET ADDRESS 8
| st o PEMBHO!(E PINES FL » 14CNY-§1-2P &
T | o ) [ pecere 21THLE || Change [T additien |O
NakiL 2.2 NAME
STEEFT ADDRESS 2.3 5TREET ADDRESS
oy si-219 i 2 4CITY-§T-21P
e o T1ceee 31 TITE Clcrarge [ Addition
Nt 3.2 NAME
STIAFCT ADDRESS 3.3 STREET ADDRESS
| Lov-Se2P - 34.CNY-ST-2P
TLE [T DEceTe 41TNLE [Fchange [ Addition | ,
HAME 4.2 4 )
STREE | ADDRF S, 4.3 STREET ADDRESS
ClTY 51210 44 CITY-57-21P .
BT ) [T DEETE S1TILE [T Changs 1] Addition
K 52 NAME
SIRZE| ADIHESS 5.3 STREET ADPRESS
Cily-51- 7P 3 54CITY-ST-2F
T [T peLete E1TILE [dchange [T Adéiion
NARE 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
: 64 CITY- S1-71P

y cortify that the infurma
information ind-catea on this anugl
lar an offce or deector of the g
appears in Block 17 or Block 1)

shment with an address.

v this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
a8 lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/" e receiver o rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

Date Daylire Phon: #

DOALRLD




