FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 24 1998 8:00am
Secretary of State

b DIVISION OF CORPORATIONS
DOCUMENT # P97000028124 (0)

TENNISON ENTERPRISES INC.

A S

Principat Place of Business Mailing Address

3083 5 19TH ST, 3083 S 19TH ST,
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Apptied For
1] 21| N-A43PD Qe Not Applicabla
Suite, Apt. #, etc. Suita, Apt. #, elc.
—I ulte. Ap o L. At 4. efe 5. Certificate of Status Desired O $8.75 aaditional
22 ;‘ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Conlvibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24} 25 [20] [30] Personal Property Tax due Juna30. [Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Regletered Agent
TENNISON, MARCUS B 81| Name
3083 § 19TH ST- 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32254
83
84| City FL 85| Zip Code

1, Pursuent lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature. typed of printed namo ol Tegistared agont and tik il applicablo {NOTE: Registerad Agen| signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
™ D [T DELETE 1ATITLE LT crenge [T Addtion | &=
NAME TENNISON, MARCUS 8 1.2 NAME
stheer aoeess | 083 S 19TH ST, 1.3 STREET ADDRESS %
CIY-5T-2I9 JACKSONVILLE FL 32254 1.4 CITY-ST-2iP E
TITLE 7 OELETE 24 TITLE Tchange  [F Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-21P 2. 4 CITY-8T-ZP
TIE T oecete .1 TNLE [F Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 24 GITY-5T-2P
TILE [J oELETE 41 TM1LE 3 change ] Addition
NAME 4.7 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CoIY-ST- 2P A4 CITY-5T- 2P
TLE [ DeLeTe 5.1TILE I change LY Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TILE 1 DELETE 8.1 TIRE [ Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-7P

14. [ hereby certify thal the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further cenity that the information
indicated on this annual report or supplemental annual reporl is frue ang accurate and that my signature shall have the same lagel effect as if made under oath; that | am an
ofticer or diractar of the corporalian or the receiver or lrustee empowered Lo executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altacml wilh an adcress.
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