FIl.E NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1999

EE AFTER MAY 18T I3 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # H70

1. Ceorporation Name

TEHAN ASSOCIATES, INC.

195

us

Principal P ace of Business é Mailing Address
2330 badusbast  po pox 2509
SARASOTA FL 3423+ 3 &2 3 4 DE SARASOTA FL 34277

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

04-29-1999 90112 032 ***150.00

IUEIET TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Zip
m

_— R - . 08/07/1985
2. Principa Place of Business 2a. Mailing Address 4, FEINumber Aprlied For
_z;l —2;] 59‘2672288 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . it
P 5. Gentifc ate of Status Desired [ $8.75 Asditonal
E\ ;] Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 t1ay Be
EI E‘ Trust Fund Contribution Added tc Fees
Cour try Zip Country 8. This corporation owes the current year ntangible

E’ Ei I;\ Persor al Property Tax. Oves |JNo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
TEHAN, HARRY G
3579 PLANTATION DR. 82| Street Acdress {P.Q. Bo» Number is Nol Acceptable)
SARASOTA FL 34231 =
84| City FL Jasl Zip Cde

11. Pursuznt to the provisions of Se:ctions

office ¢ r registered agent, or bolh, in the

B807.050: and 607.1508, Florida Statutes, the above-named cc rporation submiss this statement for the purpose of changing its registered

State ¢ f Florida. Such change was .iuthorized by the corporiition's board of diirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac.cept the obligat.ons of, Section 607.05C5, Florida Statutes.

SIGNATUFE
Signature, typed or printad na ne of registered agem and utle if appicable (NOT z: Registered Agent signature raq: rred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DJRECTOHS IN 12
TME P [ DELETE 11THLE [JChange  [] Addition
NAME TEHAN, HARRY 12 NAME
smeeTaooress| 3979 PLANTATION DR. 1.3 STREET ADDRESS
CITY-57-2P SARASOTA FL 34231 14 CITY-ST-2IP
TLE [ (B\DELETE 21TITLE [JChange [ Addilion
NAME BANNERMAN, COLLEEN 22 NAME
streeTaooresst 3579 PLANTATION DR. 23 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34231 2 4CITY-ST-2P
TITLE [] DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TME I DRLETE 41 TME [ClChange [ Addition
NAME 4 ZNAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TILE [J DELETE 5.4 TITLE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 8T-2IP
TME [ DELETE 5.1 TITLE v [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
lemental .3nnual report is true and acc rate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an

indicate:d on this annuat report ¢ r supp
officer r director of the corpera ion or
Block 12 or Block 13 if changed. or on

SIGNATURE:

the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

an a1tacBent \%j:with Il other like empowered.

g5 351~ 17

CR2E034 (11/98)

SIGNAT!IRE AND TYPED DR SRINTED NAME OF SIGMING OFFIGE & OR DIRECTOR

A[2dl55

Date Daytime Phone #




