PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
CIVISION OF CORPORATIONS

I A
R ol

'DOCUMENT #

. Corporation Name

oipal Face of Business

5422 CARRIER DR. SUITE 201
ORLANDO FL 32819

2. Principal Pace of Business

P96000072893 (6)
TENKEY INTERACTIVE, INC.

_' tlathng Addriass

5422 GARRIER DR, SUITE 21
ORLANDO FL 326198304

AN

3. Date Incorporated or Qualdied

08/26/1996

3e. Date of Last Report

1. Plrsum

SIGNATURE

mlo um[n ¥ II’I"i'L HHE !

fo the: prowsions of Sections 607.0502 and 607. 1508, F iofida Slatutes, the &

2. IE’Q, Mailing Address 4. FE! Numbaer Appliad For
CL I £ | £9-339790] ot Applicable
Suite, Ant #, o Suite, Apl. 4, elc. o
e At e . wie. AP © 5. Certificate of Status Dasired O $6.75 Adc_tmonal
27] Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
e, 28 Trust Fund Contribution Added to Foes
_ Caunltry | dp Country 8. This carporation has bability for intangible tax under 5. 199,032,
2 29 30] Florida Statutes O ves [ no
B 8 Name and \ddrass of Cu rrent Regisiered Agent 10. Neme and Address of New Registered Agent
MCARDLE JAMES M 81} Name
4608 WOOMDS WLLAGE DR B2} Strest Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32835 .
a3
B4| City 85| Zip Code

FL

bove-named corporalion submits this stalement for the purpase of changing its registered
oflice or regislorcd agent o poth, in the Slale of Flonda Such change was aulhorized by the carperation's board of directors. | hereby accept the appointment as registered
agenl Lam fanshar wilh, and accopt the abhgations of, Gection 607.0505, Florida Statutes.

[NGITE Fogisrered Apent signature raquired when reinstating}

DATE

T o 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
P [T orcere TATIILE Secoetaey | Teessusen [ Changs ™ JicTaddiion
Nar MCARDLE, JAMES M 1.2 NAME MeAadie, CRI$T e
simeer oness | 4806 WOODLANDS VILLAGE DR 13 STREET ADDAESS | e O “/’WLI'“J" VH?G be
avsoc | ORLANDOFL 32838 aoty-sr-2p | Oelawde  FA 32847
[ T owee 21 TIILE crecNor [T change 18 Addition
NNt 22 NAME Frul f
STHEL! AGDHL < 23STREET ADDRESS | 'R,/ o2 L L "(‘g Lane
2 4CY-ST- 2P ﬂcb‘tmﬂwf B
’ T T O e 31TME boaccter [T Change [ KAddion
e 22 NAME ec ! wladth
SIHEEE ADORESS 33 STREET ADDAESS g‘,' 17 oLb Com.‘/#f Ytace
e - 3eonr-si-2e | ReRh emond 1V —er
L ' ) - [} OFLeTe LATILE breesNet [T Change (7T Additon
Har 4.2 NAME an  Tohegon
SIRF T ALLHSS syseerooness | ST Chaen 4 4"’9“'
...... - —_ 44 0ITY-51- 2@ l/ ¥nnte i i
’ ) ) I oicets 51TITLE ' [l thange [ Addition
6 2 NAME
STRELT ADLRESS 54 STREET ADDRESS
Y §1pe SALTY-ST- 2P
Fame | ) B ) T Toreie 61MILE [T change ~ T[] Addition
MAME 6.2 NAME
STEERT ALTHING 6 3 STREET ADDRESS
R 6.4 CIFY-S1- 1P
14, | g0 herety corlify 1hat tm‘_um::tr an supplied with this filing coes not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

g report or supp\ amontal annual report is true and accurate and that my signature shall have the seme lega! effact as if made under oath; thal

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)

Jupor trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name

$-<-§7

Yo 7-38d - 3370

Daytirne Fhone o

0092726

SIGNATURE:

PRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Date:




