* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUA

'DOCUM

Prncipal Place of

PROFIT
CORPORATION

1996

TE $7p

L. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT #

1. Corporahon Name

TEAM RESOURCES, INC.

(6)

Business

Mailing Address

AR

5§19 OCEAN FRONT 519 OCEAN FRONT
SUITE 6 SUME &
ﬁgPTUNE BoH L s2288 HgPTUNE BCH. FL 32265 3. Date incorporated or Qualified | 3a. Dale of Last Report
L o 12/31/1975 01/24/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-1642810 Not Appiicable
[ S Agt 4. ot _, Suile, At 4 elc. 5. Certificate of Stalus Desired x $8.75 Aadiional
22y ) - 27] Fee Required
o City & State City & Stale 6. Election Campaign Financing $5.00 May Be
&% ;El Trust Fund Contribution 0 Added to Feas
s Country 21p Country 8. This corporation has liability for intangible tax under s 189,032,
34J . . @ ) mm“ 30 Florida Statutes [ ves KINo
'd Address of Current Registered Agent 10. Name and Addrass of New Reglstored Agent
Bi| Name
MCWOR, DORTHY 82| Street Address (P.O. Box Number is Not Anceptabla)
519 OCEAN FRONT, SUITE 8
ATLANTIC BEACH FL 32233 83
84| City FL 86| Zip Gode

{orida Stalutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this Statement Tor The PUrpose of changing s registered ofica
o registered agenl, or both, in the State of Florida. Such chan%e was authorized by the carporation’s
farrilar with, and ascept the obligabons of, Sectan BAY 0505,

<

board of dirgctors. | hereby accept the appointment as registered agent. | am

SIGNATURE | 1A, L Q,,-f'{ _E__/yg_-z}{f”‘ _,/" /P~ Zé
Slgearre, t,;—:a-u proted namis of fedetane ggend o W i apgiizakic [NOTE H&md Agent sigralre reuired when reinstating! DATE
[12. 7 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P CJ DELETE 11 TITLE |74 [ Crange il Addtion
MCIVOR, DORTHY \2ng Keptndn Mark C.
ST4E1 T ARDRESS 519 OCEAN FRONT SUITE 6 1astmeer aooress |1 73 bore 57
S-S aE NEPTUNE BCH. FL_ racy-szp | Ve teme 544661 /S, P2z 66
QI VP PR DELETE 2.1 TITLE KEEA/A, /V [J Change  [J Addition
sy MCIVOR, DORTHY 2.3 NANE
STRUE] ADTRESS 519 OCEAN FRONT, SUITE 6 2.3 STREET ADDRESS
Cnv-st i NEPTUNEBCH.FL 240ITY-ST-2P
THLF ST [CJ DELETE 3.1TIME [] Change  [) Addition
NAKE MCIVOR, DORTHY 32 NAME
STHCEE ADIRESS 519 OCEAN FRONT, SUITE 6 33 STREET ADDRESS
| Cir-SeaE ,,MEBQHFL 34CITY-51-2IP
it [] DELETE 4.1TIME [ Change ] Addition
N 42 NAME
SREET ANCRESS 43 STREET ADDRESS
Lewyestee | . 44CITY-51-21P
e [7] DELETE 5 1TINE [ Change  [] Additian
Nk 52 HAME
SIKH T AUDRESS 53 STREET ADDRESS
eTy-57- 2 e i 54 GITY-§1-2P
0. [] DELETE 6 1TILF [J Change  [J Addition
WM £2 NAME
STHEE ! ATDRI S 63 STREET ADDAESS
Crv-50-z0 64CITY-§I-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e

Sy

o,

14. | ks heretry certify thal the information supptiod with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florkda Statutes. | further
centify that the information indicated on this annaal report or supplermental annual report is true and accurate and that my signature shall have tha same legal etect as if made undear
wath; that t am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE;  &2727 ¥ £~ hShips

a9 Foy gy

CR2E034 (12/95)



