FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

__PROFIT SR FLORINDA DEPARTMENT OF STATE
SORPOMATION (T sswes e

Sl
% ;

X Secretary, of State
1996‘_?,\62{{0 _c.?;;_?!.‘gé,% , ; }ngﬁ d%CORPORATIONSC_:_V

DOCUMENT # S01891 (8)

1. Corpanation Name

TENNEY INSURANGE SERVICES, INC.

o AR

Frivcipal Plase of Busingss Mailng Address

2801 ESTERQ BLVD 2601K ESTERQ BLVD
FT. MYERS BEAGH FL 33901-3530 FT. MYERS BEAGH FL 339313530

3. D%I}ﬁﬁoﬁﬁd or Cualited | 3a. Dabﬁa?‘balsi Ga%oﬂ

2. Principal Pace of Husiness | 2a. Maikng Acckess 4, FE+ Nomber Applied For
N ' S Not Appicatle
S Cx} Ol . J . i
i Apl # el || Sule Apl 4 ete 5. Cerlficale of Status Desired O $8.75 Additional
2271 S - gl ) Fee Required
o Gty & Stats | City & State 6. Eiection Campaign Financing O $5.00 May B
23| o L Trust Fund Contribution Added to Foes
ey B Country - 2p Country 8. This corporation has %abilly for intangible tax under s 199.032,
24| 25| _ 29] 30 Florida Statutes O ves [dNo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Name
SHENKO, WILLIAM E., JR.
) 82| Strest Address (P,0. Box Number is Not Acceptable)
6100 ESTERO BLYD— ARO1 Edderd AUk
FORT MYERS FL 33931 83 %' ’
“ 7 M, (heack FL [*| 4543/ -
14, Parsuan: 1o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporatidr) submits this statemant for the purpose of changing ts registered office

gstored agont, o both, in the State af Flarida, Such change was authorized by the corporation’s board of direciars. | hareby accept the appointment as registered agent. | am
farnilzr with, and ascept the abligations af, Scction B0/.0505, Florida Statules.

SIGNATURE

Eratt e Tyzel Do g tihe Pt €0 Teogiboteed A g A0 e @ g dnbh T TNOE - R atered AGant e ale requted when e stanng) TToaw
IREA T OFFICERS AND DIFF C1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
C T TPTSD T T C1DGETE Y ATME - [ Crange [ Addition
- SWANBECK, KAREN D. -
SIREET ALORESS 2801-K ESTERO BLVD. 13 STREET ADDRESS
| onsow | FTMYERSBEACHFL -~ Joonsar
it (] DELETE 2 1T [ Change  [7] Additon
NAKE 22 NAME
SIhiE ATDRENS 23 STREET ADDRFSS
Giy-S0 2 7 o _ o 24C00Y-81-210
TilF [ DELETE 3 1TIILE ] Crange [ Addition
hAM: 37 NAME
S14LET ADDRTSS 33 STREET ADDRESS
| iy g1 S 34CNY-§1-2P
T+ [ DELETE 41 TITLE {71 Change  [] Addilion
R 47 NAME
Sleite | ADOHESS 43 5TREET ADDRESS
A L 44CITY-ST- 2F
1tk [C] DELETE 5 1TILE [0 change  [T] Addition
(] 52 HAME
SIHIE: ATDRE S 53 STREET AGDRESS
hes e | i 54 CHTY-51-2P .
.+ [] DELETE 6 1TILE [ Change [ Adcition
Ntk 62 NAME
SR ADTFESS 63 SIRLEN ADDRESS
o s | 54 CITY-ST-2F

14, i do hereby cerlify That the information suppliod with this fling is velantarily furrished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cel fy that The nformatian indicated on this annual report or supplemental anaual report is true and accurale and thal my signature shall have the same legal eftect as if made under
ot that | am an aficer or director of t:g‘ corperaticn o the recejser or trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appoars 1 Block 12 or Block 3 if changed, of on anattachmeptfwith an address.
cb 3-10-9, W3 4900
o Ol -

SIGNATISRE: SN NAN A AT /
E OF BIGNING OFFICER OR DIREGTOR Daytine Pnona #

- .
-

CR2E034 (12/95)




