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

PROFIT E3e Vo FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandea B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secratary of State f
1997 Rrt 3% BIVISION OF CORPORATIONS Secretal y o State
DOCUMENT # ( )
1. Corporation Narn¢ 8751 32 8
TENERTEN & DRAKE, INC.
Principal Place of Business - Mailmg Address ‘ 'II"III N ||||l||m "Ill m’l "ll nl" Ilm I’I“ Iml "H”’IH lll’
455 DOUGLAS AVE. PO BOX 5030GOURT—
255 WINTER PARK FL 32783
ALTAMONTE SPRINGS FL 32714
Us 3, Date Incorporated or Qualitied | 3a. Date of Last Repart
08/21/1991 _07/02/1996
2. Principal Place of Busniess | 2a. Mailing Address 4. FEI Nurmber Appliad For
;] 2E] Po Box so3o 59-3077680 5 Not Applicable
Suite, Apl. #, ele. | Suite, Apt. #, etc o . 8.75 Additional
EI 271 5. Certificate of Status Dasired a Feo Required
|__ City & Stale | City & State L 6. Eloction Campaign Financing $5.00 May Be
23] 2;| Trust Fund Contribiitiosi ~ ~ * -3 . 2., Added to Fees
ap . Gountry I Couniry 8. This corporation has fiabitty for intangible tax undsr . 199.032,
24 25| 26 [30] Florida Statules Oves Dno
g. Name and Address of Current Regislered Agent 10, Name and Address of Now Reglstered Agent
WOLFSON, PERRY 81| Name
2228 PINE PARK TRAIL 82| Street Address (P.O. Box Number is Mot Acceptable)
#2615
ORLANDO FL 32817 8
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0507 and 6071508, Florida Stetules, the above-named corporation submits this statemant for the purpose of changing its registered
office of registercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE o oo e e mere
Sigreatunt . lypesd o4 prrnticd napen of legeteed Bgeat and the T apgicable {HOTE: Repistarad Agent signatura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 MTLE [Jchange T Addition
NAME WOLFSON, PERRY 12 NAME
streer anoress | 2228 PINE PARK TRAIL, #2615 1.3 STREET ADDRESS
arv-srze | ORLANDOQ FL 32617 14LITY-SI- 21
LE £_J DECETE 21 TTLE [JChange  [] addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
LTy -ST- 2 - 2 4CITY-§1-2IP
TTE [ Tofwes 31TIE ' [T change  1_] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS )
CITY-§1- 2P 34 CITY-ST-2P
TLE [T oFcere 41711LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-81- 2P 44 CTY-ST- 2P -
e [T oELETE SATIME [JChange LT Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREFT ADCRESS
CIIy-51-7F 54GITY-§T-Z1P
Tme REG &1TILE T Change L] Andition
NAME 6 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2iP 64 0TY-ST- 1P

14, 1 do hereby certify that the information supplicd with this fiing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inthcated on this annual report or supplomental annual report is trup and accurate and that my signature shall hava the same legal effect as if made under oath; that
| am an officer or director o the corporalian or the receiver ar trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attaghment with &n address.

SIGNATURE: T2y’ ook 42} il 1 "6/pr  Yor-gsa-sv77

TURE A0 TYPED OR PAINTED HAME OF SIGHTNG OFFIGER GR TIRECTOR Dale Diaytirre: Prona #

CR2ZEQ34 (9/96)



