EIS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

<.

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29619

1. Corporation Name

TENTION GROUP

(6)

SENIOR CITIZENS MUTUAL INSURANCE COMPANY RISK RE

Principal Place of Business

C/O LEIGH MCCREARY

Mailing Address
5005 BLUE LAGOON DR

O A R

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

5805 BLUE LAGOON DRIVE. SUITE 295 SUITE 295
IAMI FL 33126-2032 AMI X
33 L 33126:203 HIS MI FL 33126-2092 3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1988 03/27/1935
2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
121] 28] 52-1459229 Not Appicabie
Suite, Apt. #. etc. Site, At #, eta. 5. Certificate of Status Desired $8.75 ddiional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 2 Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
24] |25] [20] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82] Steet Address {P.O. Box Number is Not Acceplable)

83

84| City

FL

85

Zip Code

11, Pursuarnt to the provisions of Seclians 617.0502 and 617,508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | haraby acceplt the appointrment as registered egent. | am
familiar with, and accapt the obligations of, Section 817.0503, Forida Statutes.

SIGNATURE
SlgralJre, typed or prated name of registarad agant and tte it apphcabe {NOTE: Fegisterad Agent signature required when ranstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 1. TITLE [ Change [ Addition
NAME PRETE, GERALD J 12HAME
sweer aooress | 828 S RIDGELAND AVE 13 5TREET ADORESS
CITY-51-21P OAK PARK IL 14 CITy -5T- 2P
TILE ov CIDELETE 211IMLE CIchange L] Addition
NAME FAIR, T. WILLARD 2.2 HAME
stree) anoress | 880 NUE. 69TH ST. 2.3 STREET ADDRESS
CiTY-ST-7P MIAMI FL 2.4CITY-§T-2P
TiNE 10 [IDELETE 34 TILE [JCrange [ Addition
NAME GUENTHER, HARRY 32 NAME
staeet aporess | 200 OCEAN LANE DRIVE, APT, 1105 33 STREET ADDRESS
Cily-S1- 2P KEY BISCAYNE F 34 OITY-ST-2F
TILE D OJDELETE 41TIME Ochange [ Addition
NAME PIAZZA, JOHN 4.2 NAME
streer aookess | 9536 DATE ST 43STREET ADDRESS
GITY-51- 2P FONTANA CA 44 CITY-5T-2IP
TILE sSD [CIDELETE S1TMLE [JChange [ Addition
NAME REAVILL, MARY 52 NAME
swmeeranceess | RT. 4, BOX 281 5.3 STREET ADDRESS
LTy -51- 2P VILLE PLATTE LA 54 CITY-51-2¢
TITLE [JDELETE 6.1 TILE [Jcnange [ Addition
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-S1-2P 64CITY-57-2P

14. | 0o hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3){k), Fi
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
oalh: thal | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Blogk 13 if cnj? or on an atlachment with an address.

m Hocoy T Cuonther

orida Statutes. | further
legal effect as if made under

wS 2617 9

SIGNATURE! *___

NATUAE AMD TYPED OR PRINTED NAME OF SKGNING OFFICER E@lRECTOﬂ

/S6/8 &

Daytime Phone &

CR2E037 (12/95)




