SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE $/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

FILED

CORPORATION FLORIDA DEPATTMENT O STATE Jul 25 1997 8:00am
oz wsoner o Secretary of State

Corporation N

DOCUMENT # 744246

(0)

TENCON BEAGH ASSOCIATION, iNC.

SO A

Principal Place of Business

GO JOSEPH P. IARIA
1511 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Malting Address

G/O JOSEPH P. 1ARIA
1511 GULF OF MEXIGO DRIVE
LONGBOAT KEY FL 34228

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

aa. Date of Last Report

(9/12/1978 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650624369 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. - ] $08.75 Additional
;1 pes 6. Cenificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has peld the current year Intangible
24 ;6] 20 [30] Personal Properly Tax due June30. L JvYes [ No
9. Nams and Address of Current Reglisterad Agent 40, Name and Address of New Registared Agent
81| Name
R!TOHEY. JAMES L 82| Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 &
84| City FL nsl Zip Code

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this slatement for the purpose of changing its I’BFIS‘BI’GC‘
office or ragistared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE =

gnature, lyped or printecd name of ragizlared agent and tille it appiicabie {NOTE: Registerad Ageni signalure required when reinetating} DATE

CR2EQ37 (4/97)

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD LJ oecete LI TILE LI Change [T Addition
HAME JACOBSON, JOSEPH M. 12 NAME

streeTaDoRess | B85 CHARRINGTON 1.3 STREET ADDAESS

CTY-$1- 29 BLOOMFIELD HILLS MI 48301 14 CITY-ST- 2P

TILE vD T DELETE 24 TITLE T Change ] Addition
NAME BOZA, BRUCE 22 NAME

steeet ooRess | 737 PARK AVENUE 2.3 STREET ADDRESS

£iTy- 311 NEW YORK NY 10021 ZALITY-5T-2P

TME STD T peLeTe 3.1 WITLE [T change [T Adoition
RAME IARIA, JOSEPH P. 3.2 NAME

smeeTboress | 1519 GULF OF MEXICO DRIVE 83 STREET ADDRESS :

CITY-5T- 2P LONGBOAT KEY FL 34228 34, CITY-ST-2P

TILE AS T oeeere A1 TME [T Change ] Addition
NAME RUCHLWN, BARRY 4.2 NAME

streer aporess | 495 DELAWARE STREET 43 STREET ADDRESS

OITY-S1- 2P TONAWANDA NY 14150 AACITY-ST-2P

TITLE [J DeLETE 54 TITLE [ thange  [J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ITY-§1- 2 5.4 CITY-5T-21P

TME ) oeveTe 6.1 THLE T change | Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2Ip 6.4 CITY-S1- ZIP

14. | do hereby carlity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(7), Florida Statutes. I further certify thet the

Information Indicated on this annual repo or su plemenlal annual rapoit is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or 1 & receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 If chgnped, or on an atia 1 wijh-gn address.
SIGNATURE: Qﬁwﬂ% RED /847 RYAIF-RST




