FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI ?
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # F0948

. Corporabon Name

MARKETEAM, INC.

(4)

Mailing Address

1005 W PLATT SUITE 1
TAMPA FL 33606-2115

Principal Place of Busingss

1005 W PLATT SUITE 1
TAMPA FL 33606

O

3a. Daia of Last Report

01/23/1896

. [Date Incorporated or Qualified

01/02/1880

2a. Mailing Address
26]

2. Principal Piace of Business

21]

. FEI Number

56-2043696

Appled For
Not Applicable

Sule, ApL #, olo Suite. Apt. #, Btc.

27]

$8.75 Additional
Fee Required

O

. Ceortificate of Status Desirad

22]
City 8 State

23]

City & State
28]

$5.00 may Bo
Added to Fees

. Etection Campalgn Financing
Trust Fund Contribution

o Caurtry _dp Country B. This corporation has liabllity fo Intangible tax under s. 189.032,
2“ E\ 2;[ ;l Flarida Statutes Cﬁ'(es 3 ne
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
MARLOWE, STEPHEN D. 81| Name
1 HARBOUH PLACE 82| Streot Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83 .
B4| City 85| Zip Code

FL

agent ! am famuliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE  _

(41, Pursuant o the provisions of Seclons 607.0602 and 6071508, Florida Statutes, the above-
oflice o regislered agent, or both, in the: State of Florida. Such change wags authorized by the corporation’s board o

named corporation subm}ts this slat?mant for the purpose of changing its ragistered
directors. | hereby accept the appoiniment as regisiered

.‘i‘lgw:u;;;»- i;;;i(i-ij;"f:vm‘mdrrrma;(ri of registorast agerd ang .l;lin_‘ il npphicabln

(NOTE: Ragisierad Agant signature reguirad whan reinstatng)

PATE

14, 1 do hereby certify that tho information supplied with this
informnation ind cated on this annual sop supplemes
1am an oftiger o dirgctor of the
appears in Rlock 12 or Blogl

SIGNATURE:

prpent with an addrass,

% #ﬁﬂ%ﬁ:{gg ;TO

f£ ANGTFYPED O PRINTED NAME OF SIGNIHG OFFIG

12 GFFICERS AND DIRECTORS I 13, ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 12 g
T PDS [T oELETE (1ume ‘ Ol Change [ Addition | g5
HAMI HALBER, ARNY 12 NAME ' 3
st i aoonss | 19205 DONNEYMOOR 13 $TREET ADDRESS ‘ | g
CITY-S)- 7 MR“EW FL 14 CiTY-ST-21P ; E
TIhE T77 DELETE 21 THLE O crange  [J Addition |©
HAME 2.2 NAME
STREES ALDIESS 23 STAEET AODRESS
orv-siar | 2 4 CITY-5T-2IP
me "3 oRLETE 39 TILE T change T Additin
NAME 32 NAME
STREE | ABDRESS 3.3 STREET ADDAESS
CITY-51- 21 34 CITY-51-2P
e ] oEcere 417ME [ crange [ Acdition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
LAY -S1- 71 44 CITY-ST-2P

e TToeeE 5.1 THLE [J Change ] Addition
NAME 62 NAME
STREFT ADORESS 53 STREET ADDRESS
CIN-S1- 2 - 54 GIFY-57- 1P

IR [T otLeTe 8.1 TILE [T change L Addilion
NAME 5.2 NAME
STREFT ADBRE S 6.3 STREET ADDRESS
I S1-2F 6.4 CITY-ST-21P

ing dpes not qualiy for the exemption stated in Section 119.07(3Xi), Florlda Statules. | funther certify that the

LAl report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha
stee ompowered to execute this reporl as required by Chapter 807, Florida Sjatutes; and that my name

yf_ﬁ&g, %J- , g/ﬁ??'

77 FB3251 5508

Daylima Fnons &

e e s e




