-

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 891439 (7)

1. Corporation Name

JENSEN MANAGEMENT CORPORATION

RO AT

Principal Place of Businoss Mailing Address

1100 LINTON BLVD P O BOX 4727

SUTE C-9 PORTSMOUTH NH (13802

DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE

s 3. Date Incorporated or Qualified

11/01/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

| ODO Macket St 650363377 ot Apploari
. Apt. #, efc. Suit 1 # ™
Suite. Apt. #. et e, Bm 5. Cortfioats of Status Degites  []  96-7D Addiional

j I Fee Required

City & State City 1’} ) 6. Election Campaign Financing $5.00 MayBe
j [ _Smuj‘th N \-\ Trust Fund Contribution O Added to Feos

2] 8] (8] [=]

Zip Country L 6 Country 8. This corporation owes or has paid the current year Intangible
25] 29| %8 O 3_0] Parsonal Property Tax due June 30.  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRITCHFIELD, RICHARD H 81; Name
"w UNTON BLVD B2| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE C-4
DELRAY BEACH FL 33444 L
84| Gity FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or rogistered agont, or halty, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Slatutes.
SIGNATURE ___ = -
Gigrature, typked of peintend T o 1 ll'gw e Aegerl [ and olie it ap nm Ieabin (NOTE: Regustarad Agent slgnature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i “PAS T GeLETE 11 10LE T Change L Adailion
NAME WALSH, MICHAEL 1.2 NAME
sweevaooncss | 1100 LINTON BLVD STE C9 1.3 STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 14 LITY-ST- 7IP
neE Vil 1 DELETE 21 TIILE T change 7 Addition
HAME WALSH, MARK 22 NAME
smeeraooress | 1100 LINTON BLVD STE C-9 23 STREFT ADDRESS
CITY-§1-21P ‘;ELRAY BEACH FL N 0 2. 4CIY-S1-71P N M
TTLE DELETE 3ATIE Change Addition
HAME WALSH, WILUAM 3.7 NAME U&\\S\’\ w‘ \\C\ N
stweeaooness | ONE CATE ST STE 3 sasmiroess | 1000 Fharkel St By b
CITY-$T.20 PORTSMOUTH NH seom-sr | Portemevtin  NY 0280\
TME - | MR A1 TME L] Change [ Addition
NAME CRITCHFIELD, RICHARD 4.2 NAME
stager aporess | 1100 LINTON BLVD STE C9 43 SIREET AODRESS
CITY-5T-2iP DELRAY BEACH FL 44 CITY-5T- 7P
TITLE [T oELerE 51TNLE [J change 7 Addition
NAME 52 NAME
STREEY ADDAESS 59 STAEET ADDRESS
CITY-51-20 54 0IlY-5T- 2P
TILE ] DeLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$T-21P 64 CITY-ST-20

14. | hergby certily that thg informalion supplied with this fing does nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. [ further cerify that the information
indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shall have 1he same legal effoct es if made under oath; that | am an
officer or diregtor of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed O OMvn dlla(W7 address
| P P / /,/ 2/, o

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



