SECOND NOT(CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MiNIMUM AMDUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # 493546 (6)

1. Corporation Name

FL

TEAM RESOURCES, INC.
Principal Place of Business Maiting Address “II"““I' mll l"ln"lm“ Il“ I‘I“ Ill“ |||I' Iml I]l“ Iml \Il\
519 QUEAN FRONT 519 OCEAN FRONT
SUME € SUNTE &
NEPTUNE BCH. FL 32265 NEPTUNE BCH. FL 32266 DO NOT WRITE IN THIS SPAGE
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repon
12/31/1975 02123/
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 830 Futh TblrJ. St - ] €30 Seudh Thid ST 59-1842810 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. N ] $8.75 Adgitional
. ) +€ Io q ;ﬂ S . *’-P \ o(__’_ B. Certificate of Status Desired O Fos Requirad
City & State City & Stale 8. Elsction Campalgn Financing $5.00 May Bo
23 cSG (JCSM l’/| ‘ {e -&DI 'F-( El \) QO&—SM 4 l I £ l-?C(fl, l: I Trust Fund Contribution O Added to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the current year Intangible
;I.I 32250 E':_l U 5 A 28 ™ 22.—9‘-’ EJ Sﬁ' Parsonal Property Tax due June 30. Bd ves O o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent !
MCIVOR, DORTHY 81] Name
510 DGEAN FHONT: SUITE 6 B2| Stwreet Address (P.O. Box Number is Nat Acceptabla)
ATLANTIC BEACH FL 32233
’ B3
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Fiorida Statutes,

SIGNATURE e
Signalure, fyped o prinled Dame of ragislomd agonl and Lite it Bppl.cablo {NOTE: Registerad Agenl signalure required when rairstaling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P T oecere TITILE [ Change L Addition
NAME MCIVOR, DORTHY 12 HAME
staeeraooress | 519 OCEAN FRONT SUITE 6 13 STREET ADDRESS
CTY-§1-21p NEPTUNE BCH. FL 14 CTY-5T- 2%
TITLE ¥ [T bELETE 21 TILE Lt Change T Addition
WAME KERNAN, MARK C, 22NAME
seeranchess | 133 LANE ST 2.3 STREET ADDRESS
CITY-$T- 2P NEPTUNE BCH FL 2.4 LTV 5T-7P .
TLE BT [} DEceTE 3 TILE " [JChange 1 Addition
NAME MCIVOR, DORTHY 37 NAME
sweeranoress | 519 OCEAN FRONT, SUITE 6 33STREET ADDRESS
Y- §T- 7P NEPUNE BCH. FL 34.001Y-51-2P
TNLE [T DECETE A1 TILE I change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREE) ADDRESS
CiTY-ST-21 44TITY-ST-2IP
TILE ] DELETE S1TALE U Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3$TREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TITLE ) 7 DELETE 6.17NLE Tlchenge [ Addition
MAME _ 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
ITY-57-2P 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Siatutes. | further certify that the

[m’ormalion. Indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporalion or the raggivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed, or on /}m ith an addrass.
caNATURE. / e M7 Horvgy ST

PROFIT 3 FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am
CORPORATION 1S $andra B. Mortham
ANNUAL REPORT & Seoretery of Stto Secretary of State

CR2EQ34 (4/97)



