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

PROFT §
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Narne

TEAM PERSONNEL, INC.

0)

Principal Place of Businass

3525 W LAKE MARY BLYD
STE 306

LAKE MARY FL 32746

us

Mail.ng Address

3525 W LAKE MARY BLVD
SUITE 306

LAKE MARY FL 32746

us

O

3a. Date of Last Report

05/01/1995

3. Date Incarporatad or Qualified

08/30/1991

2. Principal Place of Business | 2a. Mailing Aridress 4. FEL Number Applied For
21] 26—| 59'3082665 Not Applicatile
I Suite, Apt. 4, etc. L—, Suite, Apt. 4, elc. 5. Certficate of Status Desirad . $B'75 Add|illona1
2—2—1 27' Fee Required

City & State | City & State 6. Elestion Gampaign Financing $5.00 May Ba
;3—| 281 Trust Fund Contribution Added to Fees
L. Zip | Country | &p | Country 8. Thie corporation has liabilty for ntangibls tax under s 198,032,
24] 25] 29—| 30] Floricia Statutes [ ves [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
MOORE1 MATme M' B2 Streot Address (P.0. Box Number is Not Acceplable)
1440 OBERLIN TERRACE
LAKE MARY FL 32745 83
B4| City FL 85| Zip Coda

. Pursuant 1o the provisions of Sections 6070502 and 607.1508. Florida Slatutes, the above named cor
or rogistered agent, or both, in the Stale of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registeracl agent. | am

famibar with, and accept the obligations of, Section 6070505,

lorida Statutes.

poration submits this statement for the purpose of changing its ragistered office

Slgnatuee, typed o pralied namt o regisioned agant aned ity 1F zpgdiz ot lor, NOTE Fiegisterad Agent signature requ ned instaling [iaTE
12. OFFCERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ) DELETE 1 1TILE [) Change [ Addition
hAME MOORE, MATTHEW M. 1.2 NAME
STREEY ADDRESS 1440 OBERLIN TERRACE 1.6 STREET ALDRESS
CITY-$1- 7219 LAKE MARY FL 14CNY-S8T1-219
TLE 1] [ oreere 2 11ALE [ Changz [ Additon
HAME MOORE, TERESA A. 22 NAME
STREET ADDRESS 1440 OBERLIN TERRACE 23 STREE] ADDRESS
LAY 51-2P LAKE MARY FL 24C17Y-ST- 7
TIILe [} DELETE 3.1 1IILE [J) Changs  [] Addition
MAME 3.2 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY- &1 - 20 34 CITY-ST-2P
TIRLE [] DELETE & TNLE [ Change [T} Addition
NAME 42 NAME
SIFEET ADGRESS 43STREF ADDRESS
Y- S1-271p 4.4 CITY-51- 21p
TLE [T} DELETE 5 1TILE [0 Change [ Addition
hAME 59 NAME
STREET ADORESS, 5.3 STREET ADDRESS
CiTy-§t-2p 5.4 CIlY-5T- 21
TILE [ DELETE 6 1 TITLE [J Change ] Addtion
NAWE 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
GCIly-51-2P 6.4 CITY-61- 29

SIGNATURE: ¢

14, | do hereby cerlify Ihal the information supplied with this fitng is voluntarity
certify that the Information indicated on this annual report or supplemantal

r. v Y - - A . A o

F SIGNING OFFICER OR DIfECTOR 7~

furnished and does not qualify Tor 1he exemption stated in Seotion 119.07{3)(kl, Florida Statutes. | further
annual report is true and accurale and thal my signature shall have the same leqal effect as it made under
cath; that | am an officer or director of tho corporalion or the recaiver or rustes empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

sl e s

Daytriie Phone &

CR2E034 (12/95)




