FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION ot B Morth i
ANNUAL REPORT a:e;:taw Ofos':tal:m May 01, 1998 8:00 am

1998 DIVISION GF GORPORATIONS Secretary of State
DOCUMENT # S43289 (5)

1. Corporation Name

TENNISON GROUP, INC.

0 OO 0

Principal Place of Business Mailing Adciress
5412 AIRPORT BOULEVARD 5412 AIRPORT BOULEVARD
TAMPA FL 33634-531 TAMPA FL 33634-5310
us t 5310 us DC NOT WRITE IN THtS SPACE
3. Date incorporated or Qualified
(4/05/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-3057256 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ] i it
Suite, Apt. #,etc Suite, Apt. #. eto 5, Certificate of Status Desired O $8 75 Add_monal
E‘i,, - ;l Fee Required
City & State City & State ) 7 {76, Election Campaign Financing $5.00 May Be
EI 2—a| Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ 2_5| EI 5] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WESOLOWSKI, SCOTT 81| Name
7310 WOODHALL CT. 82( Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33634
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was atithorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 6070505, Florida Statutes. )

CR2E034 (10/97)

SIGNATURE
Slgnature, typed o printed narme ol registerad agent and ttle f applicable. {NOTE: Registered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD - [T DELETE 1.1TME [T Change [ Addition
NAME WESOLOWSKI, SCOTT 12 NAME
STREET ADDRESS | 7310 WOQDHALL CT. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1.4 CITY-5T-2IP
TLE SD L] peLETE 21TITLE [T chenge [ Addition
NAME SMITH, MARY E. 22 NAME
sTReeT ApDRess | 4703 W PAUL AVE. 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL- . 2.4 CITY-5T-2P
TILE D 1 DELETE 31TILE [J change [ Addition
NAME BIERNAT, MARY M 3.2 NAME
STREETADDRESS | 4574 PINE GREEN TRAIL 3.3 STREET ADDRESS
CITY-$7-71P SARASOTA FL 34.CRY-ST- 2P
ML D T oeLere L1TLE [T Change [ Addition
NAME WESOLOWSKI, VIRGINIA 4.2 NAME
sTReeT aooRess | 6310 W, AMITY ST 43 STREET ADDRESS
CITY - 57- 7P INVERNESS FL 4.4 CITY-ST-2P
TIMLE ] DELETE 5.1 TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TITLE LJ DELETE 6.1TITLE T Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS | .3 STREET AODRESS
CITY-T-ZP 35 [ o T "o wbis o 6.4 CITY-5T- 7P

14. | heréby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual réport aor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer ordirector- of the'torporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an,4dd

SIGNATURE: /7 V) &3 N21T > IEEMAry E. Smith, Corp. Secretary (813)885-3221

Ff NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone # 0383656




