FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3y FLORIDA DEPARTMENT OF STATE Apr 27 1998 800 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State
DOCUMENT # P10430 (7)

1. Corporation Name

TENENBAUM & ASSOCIATES, INC.

R

i

Principal Place of Business Mailing Address
2000 GRAND AVENUE PO BOX 4105
SUITE 500 KANSAS CITY MO 6414
KANSAS CITY M1 64108 us DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualified
06/13/1986
2. Pangipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] D000 Y. C{Bq—h LS 26] Po Bovw. 75k f 43-1240849 Not Applicable
Suite, AplL. ¥, lc. Suite, Apt. #, alc. o ] $8.75 Addtional
;1 a\la ™~ rm 6. Certificate of S_'@}us Dagirad O Fee Roguired
City & State Cily & Stats 8. Election Campaign Financing $5.00 May Be
23] Shawnee Mission, K5|»  Shacwnee [11c0Ss/oa KS|  Trsi Fund Contibution O Added to Fees
Zip Country ’ Zip Country 4 8. This corporation owes or has paid the current year Inlapgible
24 {[ {, A0 7 a8 75 =] & éa 07 a0l VS Persona) Property Tax due June 30, [ ves HNQO
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nameo
1200 §. PINE ISLAND ROAD
B2| Sweet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
03
84| City FL ]as] Zip Code

1. Pursuant to the provistons of Soctions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Tts registored
office o registerad agont, or both, in the State of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. t am lamdliar with, and accep! the obligations of, Section 8§07 0505, Florida Statutes.

SIGNATURE
Signature, typed o prinlad namo of regisiered agen and lite it applcable (NOTE: Ragisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO B EG 13 TALE Dd Change [ Addition
NAME LEVINSON, ANTHONY L 12 NAME
smeeraopaess | 8112 HIGH DRIVE 13 sReet aoomess | 5000 W -5 S, Suite 260
CITY-51-2P LEAWOOD K$S 14 CITY-§1- 2P Bawinee rissy
TME ] L] DELETE 21TIME 'm Changa  [_J Additian
NAME FITZWATER, STEVEN K 22 NAME
STREET ADDRESS 7402 EMOOD BOULEVARD 2.3 STREET ADDRESS ' 76&5 Fa’(sf‘ P‘(/( )r.
CTY-S1-2P SHANEE KS 2.4 CITY-8T- 2P = K ~Z 7
TILE AS T DELETE A1TITE Change ‘Addition
HAME MCCOY, LINDA K 37 HAMKE
swier aporess | 19985 BROADMOOR 33 STREET ADDRESS
CITY-ST-2P STILLWELL KS 34, CITY-ST-21P
Il D L] DELETE L1TLE - [J change ] Addition
HAME SEWARD, JAMES R 4 2 RAME
smier aporess | 4915W 79TH ST 43 STREET ADDRESS
CHTY-51-2 PRAIRIE VILLAGE KS 44 CiTY-ST-2P
mi D [T oeLETe 51TITLE LI Change LT Adaition
NAME JACOBS, ANTHONY P 52 NAME
staeetanoress | 3101 OLD PECOS TRAIL 53 STREET ADDRESS
oY §1-2P SANTA FE NE 54 CITY-ST-2P
TILE L] peLere 6.1 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Y- S1-21P §4.CITY-ST-2P

14, | hareby certify that the information supplied with this filing doas not qualify for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplormental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
olficer ar diraclor of the corporation or the receivar of trustee ampowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: é&:ﬁ/ A A TR Wile v 930637000

CR2E034 (10/97)



