NONPROFIT
CORPORATION
ANNUAL REPORT

1996

EUE-AT
TN

FILE NOW: FILING FEE 1S $61.25

FLOR!DA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TEAM INC.

DOCUMENT # N93000002170 (9)
COLLIER COUNTY ADVANCED LIFE SUPPORT COMPETITION

Principal Flace of Business

Mailing Address

O

580 97TH AVENUE N. 580 977H AVE. N.
NAPLES FL 33963 NAPLES FL 33963
us
us 3. Date \ncorporated or Qualified Ja. Date of Last Report
05/10/1993 04/19/1995
2. Principal Place of Business __ - 2a. Maiing Address - 4. FEI Number Applied For
21] 2oL RiveR Rench DR [l 206N Rovet. ¥epdh Jo, 3298 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 additional
5.
E‘ ] ay ;\ T Cerificate of Status Desired O Fee Required
City & Stale - ) Gity & Stata _ 6. Flection Campaign Financing I $5.00 May Be
23] NALLCS,  Firofidg 28] NAPLES, {Le&wh Trust Fund Contribution Added to Fees
Zip Country Zip Counry B. This corporation has liability for intangible tax under s. 199.032,
m I3 G4 2. ;;l ) 29| I 3542 5] (O Florida Statutes O ves B ne
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
WATSON. Emc 82| Street Address (P.Q. Box Number is Not Acceptable%
5§80 97TH AVENUE NORTH L2067 ARIER crict/  aMive
NAPLES FL 33963 8 il
84| City . 85| Zip Code
N Aaleies FL [ #5592

or registarad agent, or both, in the State ef

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fing 617.0508, Horida Statutas.

oath; that | am an officer or drector of the corporal
appears in Block 12 or Block 13 if changed, or

SIGNATURE: C/{{H’ 'Z

familiar with, and pt the obligatighs of. S

SIGNATURE Zf/e/»:c 2 £RC LgAa7sen Diectol __Qb/aﬂf- 7e
Signatae, F{D:G or grintext natt of regstersd agent and Liie I appicabls {NOTE: Flegistered Aganl signature requiéd when reinslating] : DATE

12 OFFICERS AND DIRECTORS | KEB ADDITIONG/CHANGES 10 OFFISEFS AND DRECTONS IN 17
TILE p [JDELETE 11TITLE [QChange [ Addition
NANE MULLER, MARK 1.2 NAME
seeTaooress | 653 ASTARIAS CIRCLE 1.3 STREET ADDRESS
CITY -5T- 2P FT. MYERS FL 1.4 0Ty -5T-21P
TITLE D [CJDELETE 2UTITE PiREcuil [Change 1A Addition
NAME RENNE, SANDRA 22 NAME ToDD CotacleR
sraeer aooress | 580 O7TH AVE N paseer anpess | _7.3/0 TemActessep Cutece
CiTY-ST-2IP NAPLES FL 2 AQITY-ST-2F AP LS, Freliwa  33V¥L
TLE SD PADELETE 33 TITLE Didccrok . O Crange <A Addition
NAME WILLIAMS, TONYA 3.2 NAME Torae AGUCRA
sreer anoress | 3595 SANTIAGO WAY vaseer aonpess | 3101 HA2P Shaee b Sl
CITY -5T-2IP NAPLES FL 34 CITY-ST-2IP pAPLES  FlLolion 33649
THLE 1]} [CIDELETE 41708 Puethon RChange [ Addition
NAME WATSON, ERIC 4 2 NAME e LATSer ’ »
streeaooness | 4913 17TH PL SW CaSTREET AoDRESS | o201 RV Rench Onws 9l
CITY-§T-2IF NAPLES FL 4ACITY.-5T-7P RAP LS LeaRig s 33fv
TITLE [C]CELETE 51TITLE [CJchange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST-7P 54 CTY-S1- 2P
TITLE [JDELETE 61TITLE Cichange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 7 BACITY-ST-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under
sceiver or trustee emnpowered 10 exscuts this repon as required by Chapter 617, Florida Statutes; and that my name
ar} attachmém with an address.

FRC chirsad Gl L Furd

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daechn 01/»,31-‘:7(.
Duates

Daytime Prone ¥

CR2E037 (12/95)




