Tty

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S55860

1. Corporation Name

TIGERCUTS OF DAVIE, INC.

(8)

Mailing Address

2000 S0UTH UMIVERSITY DRIVE
DAVIE FL 33324

Principal Place of Business

2000 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324

FILED
Mar 13 1998 8:00am
Secretary of State

VNGRS REIRRRA

0O NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
05/24/1991
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
21 26] 65-0263308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 6. Certificate of Status Deslred a $8.75 additonal
E ;‘ Fee Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
m E;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25 -2;] [30] Parsonal Property Tax dus June 30. Ll Yes [ Ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglisterad Agent
LEVINE, HERBERT 8| Name
13550 8W 6TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
401A
PEMBROKE PINES FL 33027 83
B4| City 85| Zip Code
R

11, Pursuant 1o the provisions
office or registered age
agent. | am familiar wit

SIGNATURE

1s of, Soction 6070505, Florida S!almes

502-arid 6071508, Flarida Statules, the abovs-named corporation submits this statement for the purposa o changipg its registered
4 ‘talo of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the ap

mtma as regustered

' {NOTE - Regittered Agant s.grature required when reinstating) DA‘; p
12 / OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ﬁ:RECTORs IN 12 g
TALE D L] DeLETE 1ATILE ClChange T Addition | =
NAME LEVINE, HERB 12 NAME §
sreeTaoomess | 13550 S.W. THCT. 401A 1.3 STREEF ADDRESS &
CITY-5T-2IP PEMBHOKE PINES FL 1.4 CITY- 5T-2IP E
TITLE L] DELETE 21TILE [l change L] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET AODRESS
GITY-$T-21P 2.4CITY-5T-Z1P
TMLE [T DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34.C1TY-57- 2P
TITLE . L] DELETE 41 TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2P 44 CITY-ST- 2P
TNLE L] DELETE 51 TITLE | change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST-2IP
TIME CJ DELETE 6.1 TILE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P / 64 CITY-$T- 1P

14, | hereby certify that the information supplog
indicatad on this annual reporl or supplenf:
officer or diragtor of tho corporation or 156
Block 12 or Block 13 if changed, or o

h an ad;zss

F - Yr. . SIP L JETI .1 "

5 notualify for 1he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
péon is true and accurate and thal my signature shall have the same legal efipct as if made under oath; that | am an
fles empowered to execute this report as required by Chapter 607

lofida Ftatutes; and that my name appears in

¢/ ay_um) S




