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

PROFIT i g FIORIDA DEPARTMENT OF STATE M 1 5 1 997 8 . O O
CORPORATION Sandra 8. Mortham ay . am
ANNUAL REPORT i I Secretary of State S ecreta Of State
1997 . DIVISION OF CORPORATIONS I ’
1. gpnralim Namg P9500005441 0 (2)
TENPRO INC.
Principal Flaco of Businoss Mailing Address l ,Illllll ||| ||||| Iml lIl" II"I Il"’ ||||| |||" IIII' I'III Ill" l|" Ill(
2414 BEE RIDGE AD. 2414 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 342396308
3, Date Incorporated or Qualified | 8a. Date of Last Report
- 07/14/1995 03/18/1996
| 2. Principa! Place of Business 2a. Mailing Address 4. FEiI Number Appliad For
2] _ 26) 650598041 Not Applicable
. Suite. Apt. ¥, €1c. Suite, Apt. 4, el N 38_75 Additional
-221 ;I 5. Certificate of Status Desired 0 Fee Raquired
| Chy & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2?%] N E Trust Fund Contribution Added to Feas
L | Country Zip Country B. This corporation has Hability for intangible tax under s, 198.032,
24 25 20] . 50 Florida Statutes Cves R No
L 9. Neme and Address of Current Reglstered Agen 10. Nama and Address of New Registerad Agent
VOIGT, STEVEN B1| Name
2414 BEE RIDGE ROAD 82( Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34239
a3
84| City FL 85| Zip Code
11, Fursuant 10 The provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office or rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE . . o
Eg“'" e, typudd of prnted rarne of registened pgant and title f applicabl (NOTE: Raglglared Ageni gignaluse requited when reinstaling} DATE —

2, GIFICERS AND DIRECTORS 7a. ABGITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 12| @

it PD [ DELETE TATITLE PD Change ] Addition | &

e CASSAVOY, JULIETTE 12e Cassavoy, Juliette of addresg

sweranortss | 260 BAY APT 210 s aooiess | 2240 Unlon Street, #3041 @

orseoe | SAN FRANCISCO CA 94133 1.4 CITY-§T- 7P San Franci o

e L DELETE 2.1 TNLE [ 5 Change L] Addition | O

NAME 2.2 HAME

STRIE] ADCRESS 2.3 STREET ADDRESS

CIY-§1-2F 2 ACITY-ST-2IP

TILE T DELETE STTE [Jchangs L] Addition

HAML 32 NAME

SIRLEL ADDRESS 3.3 STREET ADDRESS

OrY-$1- 2% - 24, CFTY-SI-2iP

me '[77' o [J DELETE 41 TILE [T Change [ Addition

NarE 4.2 NAME

STREET ADURESS 4.3 STREEY ADDRESS

CiT- 517 - 44CITV-§T- 2P

L T DeLeTE 51TILE [J cnange L] Acdition

HAME 5.2 NAME

STREEL ADDRESS 5.3 STREET ADDRESS

CITY-51- 20 54 CITY-51-2P

TOE T OELETE 6.1 TITLE ] change L] Addition

HAME 6.2 NAME

STHEET AJ0RESS £.3 STREET ADDRESS

oY -§1- 26 64 CITY-51-2iP

14, [ do hercby cerlify that the nformation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the
informiaton indicated on this annual repart of supplgmental annual report is true and accurate and that my sigeature shall have the sarme legal effect es if made under cath; that
I an an officer or direcior of the corporalioh or thefoteiver or trustee empowered ta execute this report as required by Chapter 807, Floricda Stalules; and thal my name
appears in Block 12 or Block 13 if changed.or off ag atlachment with an addrass,

SIGNATURE: i 9-5-97  570-243-0829
:  GFFICER OR DIRECTOR Bate Daglime Phorie ¥




