* FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # F95000001089 (0)

1. Corporation Name

TEAM ARCHITECTS, INC.

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

Prncipa Pace of Business " Maling Address
500 N. MAITLAND AVE. #313 500 N. MAITLAND AVE. #313
MAITLAND FL 32751 MAITLAND FL 32751

A BTG

3. Date Incorporated or Qualdied 3a. Date of Last Roport

2, Principal Piace of Business " 2e Mang Address 4. FEI Number - Aapliod For
3]_[ 16 ;377(.') - Or\ woachd A o ze] <2 A;“f\ < 59-3281100 Not Applicatie
te:, Apl. #, etc. 4, . iti
., S Aol 8. elo sufte. Apt. ¥, etc 5. Certificate of Status Desired 0 $8.75 Add'monen
22] X_ . — El Fee Required

City & Stat "} City & State 6. Eioction Campaign Financing $5.00 Mmay Be
é:ﬂimﬁf\ﬂjw& . 1/ LH‘ . ?3‘ . Trust Fund Contribulion O Added (o Fees
2y Country 2ip | Counlry 8. This corporation has kabiity for infangible tax under s 199.032,

2275\ [ usv Tl ) R s P

9. Name and Address of Gurrent Registered Agenl_ 10. Name and Adidress of New Registerad Agent

WHEELER, KENNETH B ESQ. " Rabead Yo Kedrn

300 GARFIELD AVE. SUITE 100 B b wte & Rras
WINTER PARK FL 32789-3179 83
RiYSETen FLTE s
11. Pursuart to je provisions of Seclions 607.0502 and 607 1508, Florida Staltes, the above -narmed corporatian submits this staternent for the purpose of changing its registered office
or registerefl $aent, or both, in the Sthte of Florida. Such change was authorized by the corporation’s board af directurs. | harsby accent the appoiniment as registered agent. 1 am
farniliar Al t the pbligatids of, Section 607.0505, Flerida Statutes. '
SIGNATURE _J- - i ﬂO‘QéRI’\‘ n_to "Ll‘cb Lt ] }J [ ;.C.f_@____.. .
gt He typradd o printedd e of regrtanad ageet aad tile F ay phiatee (NOTE Regizherod Agentl $giature recursd wign renstal gi DATE G—-
12, QFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE PC P(DELEIE 1ATHE '-?j‘ Cheage L] Addtion |y~
HAME HARHNGTON, JULIE 1.2 NAME 5;
STHEE T ADDRESS 212 SUMMERWOOD TRAIL 1.3 STREET ADDRESS B
on o | MATILAND FL 22781 woresize | - g
Tine (1 DICETE 2 1L T T Crangs [ Acdition
RAME HOEKSTRA, 80OB 22 NAME |R€:ti{'§‘;l %OQ\{S'\’@V% [?1
SIHEF [ ALIDATSS 212 SUMMERWOOD TRAIL 23 STREET ADDRESS vz Ew WAYAK L \Aqdd .Tﬁlﬁ A !
Lot | MATLANDFL3271 ) 24CITY-S1-2P Trm oh Yo B 32357
ILE S DELETE 3 1IN ﬂ Change . () Adgition
NaME BEARD, TORI 327 NAME
STREET ADDRESS 655 MAIN STREET 33 SIREET ADDRESS
| cinv-sI-2F 7 A.LTAMONTE SPRINGS FL 32701 34 CTY-5T- P
o L 1)) CYELETE e | - X] Cnange [ Addition
Na: BEARD, JIM 42 NAME
SIRELT ADDHEES 855 MN smEET 4 ISTREET ADDRESS
| crv.s1-2p | N-TAMONTE SPRINGS FL 32701 44 CIY-5T-2P
il [] DELETE 5 1TITLE [] Change [ Adddtion
NAME 5.2 NAME
STHIE I ADDRESS 53 STREET ADDRFSS
___C!I)’ st-ar e . 54CITY-8T-2F | 5
TILE [ DELETE 6 1TILE [ Change ] Additon
HAME 62 NAME
STREEY ALDRESS 53 STREET ADDRESS
CiTY-§1-721P_ 64 (ITr-51-ZF

14. | do hereby certily that the information suppied with this filing is voluntarily furnished and does not qualify Tor tha exemption stated in Section 119.07(3)(k), Fiorida Statutes. i further ‘
certity that the information indjcated on this annual repar or supplermental annual report is True and accurate and that my signature shall have the sanme logal effect as if made under
oath; that | arm an officer or AJeclay of the corporglion or the receiver or trustes empowered to execute this. report as required Ly Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if fhangeg, or orfan atlachyrort with an address.

SIGNATURE: .

~ popaat teslstea afee  qip-200-9659

SHNATURE AND TYRED OR PHIITED NAME OF SIGNING OFFICER DR DIRECTOR Oata } Dt Frione ¥




