FILE NOW: FILING FE

HiE.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F88993

TEAM REALTY, INC.

Prinrcipal Place of Business

8333 WEST MC NAB ROAD

Mailing Address

8333 WEST MC NAB ROAD

FL

SIGNATURE

11. Pursuant 1o the provigions of Sections 607 0b02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept Ihe appointment as regislered
agent | am famitiar with, and accept the obligalians of. Section 667.0505, Florida Stalutes

“

E AFTER MAY 118 $225.00

TAMARAC, FL 33319 TAMARAC, FL 33319 3. Date Incorporated or Qualiied | 3a. Date of L ast Fleport
06/29/82 05/01/95
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] [26] 58-2208063 Nol Apphcablc
uite, A 5 .
Suite. Apt #. eto Sulle. Apl #, et 5. Certiticate of Status Desired ] $8.7J "dc!“'ma'
T‘;ﬂ ;;l : Fee Required
City & State City & Slate 6. Etection Campaign Financing $5.00 May Bo
@ El Trusl Fund Centribution [j Added 10 Fees
2ip | CTountry 2ip Country 8. This corporation has liabiljy for inlangible lax under s 199 032t e
;I 25| USA EI 30_] USA Florida Statutes "i\r‘es [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L]
B R U C E L A 2 A R 82| Sireet Address (P.0 Box Number is Not Acceptable)
8333 WEST MC NAB ROAD
TAMARAC, FL 33319 83
84| City 85| /p Code

made under oath; thatd am an oflicer
that my name appeargin Block 12 o,

SIGNATURE: 4

Igck 13 if changed. or on an attachment

A

reclor of the carporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: ang

with an address

Bruce Lazar 4/2/96 (954) 722-5100

BIGNATURE AN

NG OFFICER OF DIRECTOR

Date Daytirie £hone #

S-g7clure 1yped ar poned nare of ragsiered agert and NI 1 apm cADIc INOTE Flogiterad Agent signare redqred when resiat ngh DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’
TITLE P/S5/7D [_TDELETE 11T [ Tcrange [ JAdation =
NAME BRUCE LAZAR 1.2 NAME 3
secraoress | 8333 WEST MC NAB ROAD 1 3.STREFT AGDRESS o
ol
OTY-5T- 2 TAMARAC, FL 33319 14 CITY-$T- 2P o
TITLE [T DELETE 2 1 TITLE [ Change T _Jagdition |©
NAME 22 NAME
SEREET ADDRESS 2 3STREET ADDRESS
CilY-S1-2ip 74CITY-S1- 2P
TALE [T bELETE 3 1TIMLE T TcChange [ JAdditan
NAME i 32 NAME
STREET ADIRESS 33 STREET ADDRESS
Gy -ST-2IF 34CITY-5T-2P
1TLE [T DELETE FREN [Tcrange [ Adamon
NAME 42 NAME E.'I:tln_l_;]l:ll_—ll G W R I Ny
SIREET ADDRESS 4 <3stmeer aoogess 05/03296- -01010--022
Ciry-S1- 27 440mY-51.2Ip 200, 00
HILE [ToELETE 5 TILE [Jchange ~ [ JAdditon
NAME 52 NAME
STREFT ADDRESS 53 §TREET ADDRESS
CIY-57-7P 54CITY- §T-21P
TITLE [ JDELETE B 1TNLE [_Tchange ¥ it
NAME 6.2 NAME Nt
STREET ADDRESS 53 STREET ADDRESS -~
OrY-s1. 710 64 CITY-ST- 2P ]D/
14. | do hereby certify that the informaticn supplied with this tiing is voluntarity furnished and does not qualdy for the exemption stated in Section 119 07(3) Fionida Stglutes | )
further certify that the information indicated on this annua! reporl or supplemental annual report is frue and accurate and thal my signature shall have the same lepdretlect as if




