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

FILED

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TENDRICH INVESTMENTS CORP.

AR R A

Mailing Address
1601 BELVEDERE RD
407

Principal Place of Busingss

1111 UNGOLN RD SUITE 500
MiaMI BEACH FL 33139

WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SPACE

us 4. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 26 65-06947 14 Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, etc.

O $8.75 Acdditional

5. Cerlificate of Status Desired

22] 27] Fee Required
5 City & State Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 ;\ Trust Fund Contribution Added to Fees
H Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI 120 3_0] Personal Property Tax due June 30. Yes [JNo
Lﬂama and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
STEVEN TENDRICH B1| Name
mm [BELVEDERE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 407
WEST PALM BEACH FL 33406 83
84| City 85| Zip Code
FL

11. Pursuanl to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am familiar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

i SIGNATURE

Stgnalure, lypod or peinled name of rau-slruuﬁ -agml and e if applicable {NOTE Repistered Agenl s.gnalure requited whan relnstaling) DATE f:\
12. P OFFICERS AND DIRECTORS D ST I :13;11 ? ADDITIONS/CHANGES TO OFFICERS AND%R;]{;;LORS% ljd'l-on g
TITLE 1TITLE 2 iti —
NAME TENDRICH, SAM A 12 NAME TENRRICH, TAM A g
srieer aopess | OPOTSUNSET-DR-SUITE00 vasmeer iookess | i/ GO 1 PINCE NELESN  SUiTE “T(0 &
CITY-ST-2Ip thdviF- jaonv.size |CORAL @ABLES, FA. 33146 &
1ILE -3 ] DELETE 21 TNLE <. i B Change [ Addttion |©
HAME WAYNER, ARLYNE R 22 NAME wWAYNVER ) ARAYNVE R
STREET ADDRESS 2asimeeranneess | YD f Toac ke e LEO0  ToiTE TUO
~ [ omy-srze MiAM-R— pegiv-si-e | QORAL CRABIIS FA. BB /&
TILE T peLene 317TITLE r [ JcChange T Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.-51-2P 34.0TY-5T-2P
TIHLE ] DeLeie L1TLE [ I Change ] Aduition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
44CTY-5T-2P
] DeLFTE 51 VITLE [J change  [J Addition
5.2 NAME
53 STREET ADDRESS
54 £ITY-8T-21P
i ] DELETE 6.1 TILE [ chenge L Addition
O 6.2 NAME
% 1 e 6.3 STREET ADDRESS
| CITY-ST-2iP ¥ 6.4 CITY-ST-2IF

14. | hereby cerli
Block 12 or Biock 13 if changed, or on an altachment wilh an address.

IS AITIA TIIO ™.

A/T-—, 1 .fﬂﬂ\

Ihat the information supplicd wilh this Tling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat repor of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that b am an
officer or director ol the corporation or tho receiver or trustee empowerad to execute this report as

A TeND Rirti(

raquired by Chapter 607, Florida Statutes; and that my name appears in

7~ In.0%

NIV I TR T



