P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF1T_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996 v 4
DOCUMENT # V35652 9)

1. Corporation Name

TIGERCUTS FRANCHISE CORP.

A AW

]

Principal Place of Businass, ' Mai-!ing Addrcs—s_
10201 PINES BLVD. 10201 PINES BLVD.
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33026
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 05/08/1992 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Numnber Appled For
2 S 25‘] ,,,,, 65‘0336953 Nat Applicable
Suite, Apt. #, elc. _ Suite, Apt. #, elc. 5. Gertifcate of Stalus Desired 0 $8.75 Add.itional
;ﬂ - P :"ﬂ Fee Raquired
Gity & State | . Gity & State 6. Elsction Campaign Financing $5.00 may Be
Eﬂ e 28| Trust Fund Contribution D Added to Fees
Zp | __ Country | p | Gountry 8. This corporation has liabity for intangible tax under 5 189,032,
[24] 25 7 20| 30| Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lfV'NE, HERB 82| Street Address (P.C. Box Number is Nat Acceptable;
NEW HAMPTON BLDG., APT. 401A
13550 SW 6TH CT. 83
PEMBROKE PINES FL 33027 Ty FL 7o

11, Pursuant to the provisians of Soctions 607.0502 ani 6C7.1508, Fionda Stalulas, the above-narmesd corporation submits this staternent for the purpose of changing its registered office
or registered agenl, or both, in ihe Stale of Florida Soh change was authorized by the corporation's board of directors. | hereby accept tha appeintment as registered agent. | am
tamiliar with, and accepl the obligations of, Sectian 807 0505, Florida Sratutes

.

SIGNATURE _ _

Signature, typod o prink:d ramd of o .;;wnl'agr=wtéli-5.{£ ed appisaia T 0T Regis Wt Bl alre reared wWhon faitstating) e By
12. o OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [7) DELETE 11TME [ Cnangs [ Addition | =
HAME LEVINE, HERB 1.2 NAME 3
STREET ADDRESS 13550 SW 6TH CT., #401A 1.3 SIREFT ADTRESS i
Ty~ §1- 2P PEMBROKE PINES FL 14 TIY-51-2F &
TME L] DELETE 2 130LE O Ghange [ Addiion |2
NAME 77 HAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST-2P i Y 2acny-sroze
TIILE ) DELETE 3 1TILE {7 Change  [[] Addition
AME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDIRESS
GITY-S}-2IP L B ~ Raauvegt-ze ]
TILE [C3 DELETE 4.1 TiILE (7] Cnange ] Additien
NAME 42 HAME
STREET ACDRESS 4.3 51KEET ADDRESS
CITY-$1-2P _— 44CY-5T-2F
NTLE [ DELETE 5 1 TITLE ] Change  [] Addition
HAME 59 NAME
STREES ADDRESS § 3 STREET ADDRESS
CITY-§1-7IP o 54 CITY-S1-2F
TITLE [3 DELETE 6 1TILF (] Crange [ Addition
NAME 67 HAME
STREET ADDRESS £.3 STREE] ADDRESS
CITy-51-2IP 64 CITY-ST-7IP

A<, tiling is voluntarity furnished and does not qualify for the exemption stated in Saction 112.07(3)ik), Florida Statutes. | further
Teport or supplemental eanual report is true and accurate and that my signature shall have the same legal effect as if made under
#atian or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Flarida Statutes; and that my name
* on en attachment with an acdress

- o DIRECTOR T é, ?ﬂmfé_ ’?f{n{a;:ggﬁﬁ%i‘?‘ia

“&-t—l«.:\ R

14. | dn nereby cerify that the informati
certily that the information indicalegfy
oath; that | am an officer or direct,
appears in Block 12 or Block 13

SIGNATURE:




