FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

™ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P92000004081

Corporation Name

TENNYSON COMMERCE, INC.

(5)

Principal Place of Business

1850 FOREST HILL BLVD
STE 101 101
WSEST PALM BEACH FL 33406
U

Mailing Address

1850 FOREST HILL BLVD 101
WEST PALM BEACH FL 33406
us

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1992 07/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
[21] 26 650374818 Not Appicabl
Suile, Apt. . elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Addiional
E] E} Feo Required
City & Sate Gity & State 6. Election Campaign Financing $5.00 May Be
rﬁl 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has ligbility for intangible tax under s 199.032,
E;l -2;| ?o-l m Florida Statutes %es [Ne
2. Name and Address of Current Registered Agent 10. Name and Address of Reglstered Agent
81| Name
CRENSHAW: PHILLIP T 82| Strest Address (P.O. Box Number is Not Acceptable)
1850 FOREST HILL BLVD
STE 101 63
WEST PALM BEACH FL 33406 84| Gy FL |,35 7o Coda
1. Pursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE [
Signatura, typed ar printed name of registered agent and tite if eppicable (NOTE: Regrsiered Agent signature required when reinstatrgh DATE
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP L] OELETE 11 TOLE [ Change [ Addition
HAME CRENSHAW, PHILLIP T 12 NAME
staeer aooness | 2281 IBIS ISLE ROAD 1.3 STREET ADBRESS
ey ST 7P PALM BEACH FL 1.4 CITY-ST-2P
TILE [ DELETE 2 1TiNLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-7IP 24 CITY-51-2IP
THLE [ DELETE 3 17TITLE [ Ghange [ Addition
NAME ] 3.2 NAME
SIREE] ADORESS 3.3. STREET ADDRESS
CITY -5T-2IP 34 CITY-ST1-2IP
TITLE [] DELETE 4 1TIMLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TME [[] DELETE 51 TILE [ Change [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STAEET ADDAESS
CITY-S1-7IP 5.4 CITY-87-219
TILE [C] DELETE 8.1TLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 GiTY-ST-2IP

14, | do hereby certi

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

ceortify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the $ame legal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ghanged, or on an attachment with an address.

o,

SIGNATURE: f%' T e o 2
SIANATURE 0 TYPED OR PRINTED NAME OF SIGHING DFFICER OR DMRECTO!

Daytinee Prore #

! .
DN

CR2E034 (12/95)




