PROFIT
CORPORATION
ANNUAL REPORT

1999

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

o *| ORIDA DEPARTMENT OF STATE
~..  Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TENJAY CORP.

F97000000655

Principal Place of Business

701 E. CAMINO REAL #10 J
BOCA RATON FL 33432

Mailing Address

701 E. CAMINO REAL #10 J
BOCA RATON FL 33432

0339472

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90207 002 ***150.00

WASHL R MM RSIAN R

00 NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

_ 02/07/1997
2. Principal Placé of Business 2a. Mailing Address 4, FEl Number Applied Far
2]370 0. (awine GN-AMj 261270 1. Gawine Coord 4 650726383 [ oo
Suite, Apt. #, efc. X! Suite, Apt. #, etc. 28] | o 8.75 Additional
: N MOL.| 5. Ceriffcate of Status Desired [ )
’Zl Suites 300 271l Suite 300 Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 may 8¢
23 Co QD\'L’D \ ‘£ [ ;] Bc [N Q,o‘\’{ir-:w\‘ F:L. Trust Fund Contribution u Added to Fees
Zip Country Zip Céuntry 8. This corporation owes the current year Intangiple
;\ 334 3 2. E\ 29 33 ‘-I'S'Z.. 30 Personal Property Tax. Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WOLFE' Y 82| Street Add (P.O. Box Number is Not Acceptable
200-A JOHN KNOX ROAD rect Adress (0. Box flumber s Not Acoepiable)
TALLAHASSEE FL 32303-6643 a3
. Ba| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607_0505, Florida Statutes.

SIGNATURE

Signature, typed t;r pnnted nama of registerad agent and i if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 o)
TME PDC - 3 DELETE 14 TMLE PO C E.Qhange 1 Addition | =
NAME NORRIS, KIM_ 1.2 NAME Nor e s, B8 wA o o 3
sreevaooress| 701 E. CAMINO REAL, #10 J streErooness [BFO W, Comine Gordous Blvd,, #3000 | 8
arv.sr.ze__| BOCA RATON FL 33432 crrsrze | Boco Ratan, L. B3432. E
TmE \ ‘ [ DELETE 21TME [w) (J Change mddiﬁun Q
NANE Z2NAME K;,.h_?w\—n' ck) Tivmath e
STREET ADDRESS 235TREETADDRESS | RTFey D0 Covwad s Go.l‘l&«.s B\.Vol-} E e
CITy-ST-ZP 2405720 |Roco Roken, Tl B3H3IZ
TME [J DELETE 34 TMLE 4 CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TIM.E 7 DELETE 41TTLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T-21P 44 CITY-ST-ZP
TLE ] DELETE 51TMLE ‘OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-29 54CMTY-ST-217
TME [J OELETE 6.1 TIILE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14, | hereby certify that the infén’nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea em

Block 12 or Block 13 if changed, geon an attach

SIGNATURE:

gt with an address, with all other like empowered.

1
oM S

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

-

IGNING OFFICER OR DIRECTOR

PR, RECKHRER

‘{/Z—fb/"l"( St

Daytime

17-0590



