FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ . FLORIDA DEPARTMENT OF STAIE
CORPORATION X
ANNUAL REPORT

1996
DOCUMENT # G78060 (2)

1. Corporation Name

THE DESIGN TEAM ASSOCIATES, INC.

Sandra B Martham

Secretary of Stae
DIVISION OF CORPORATIONS

e A
A g

T

Prncipal Place of Business ) MJHHQA_U'(_r;‘SS
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY
SUITE 112 SUHTE 112
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 - —
3. Date Incorporated or Qualifiect 3a. Dale of Last Report
2. Principal Place of Business 24, Maing Address T A TR Noniber : ’ Appliod For
21 26 ] 59'23?0280 Not Applicale
Suita, Apt 4, elc. [ Suite Apt i et 5. Certficate of Status Desired O $875 Adcfiliunal
22 271 Fee Required
City & State | Cily & Srate 6. Eicction Carrpaign Financing O £5.00 May Be
[E} za| Trust Fund Contritxation Addad ta Fees
Zip ... Gountry | 4p Country 8. This corporation has habinty for intangible tax under s 189.032,
;l 251 29] 301 Flonda Statutes [J ves [CNo
9. Name and Address of Current Registered Agent L 16, Neme and Address of New Reglstered Agent
81| MName
GEEN. CAROL 82| Strea! Adcess (P.0). Box Muniber = Mol Arceptanic)
874 3RD AVE SOUTH
TIERRA VERDE FL 33715 83
[B4] Ciry ' FL [as| 21p Code

teradd ofice

11, Pursuant to the provisions of Sechons 807 0503 and £017 1508, Florida Statiles, fhe above nained corporahan Submite this st tenent for the purpose of changing its re
.t ; ' ent | am

or regislered Honda Such change wals ai,ITHC:Ti.’é'(u,’y the gamparaton's board of dractors | heretyy accept the appointment as registered 3
s e
4 0{

famiiar with oy 070505, Fior atutes,

CR2E034 (12/95)

SIGNATURE: _ 474 i, =2 4 Bl " N Pl el A . o ) i
SiFtatare typed o pr et naene FO e ages Cara e - oy }/ FOIE Hoge toro Aget & R N RO PV DATE
12. :Ad FICERS AND DIRECTORS 13. ADDIHONS”CHANGLS_TO OFFICERS AND DIRECTOFRS IN 12
TLF PD [[] DELEne TATIE [1 Change [T Acdition
hAME GREEN, CAROL 12 hAME
sweer anceess | 874 3RD AVE § 1.3 STRFET AQORESS
CITy-51-2IP TIERRA VERDE FL VA0 -5]-21P
TITLE [ DELETE FRNIING [ Change [ Additon
NAME 22 KAME
STREET ADDRESS 2 3 SIAERT ADDRESS
Ty -51-2IF ) R 24CIV-51-2F .
TILE [ OELETE EREI [J Cnange [ Addticn
NAME 37 Hamg
SIREET ADORFSS 33 SIMEET ADOALSS
GITY -5T-21F ] o 34CITY-ST.29 e
TITLE [ DELELE 41 TILE [ Change [ Additon
NAME 47 HAME
STREET ADDRESS 43 STHEET ADDRESS
CITy-S1-2IP ) 440N -S1-4F _
THLE ] DELETE 5 1TILE [ Change  [7] Adowtian
NAME 57 NAME
STREFT ADRESS 53 STRELT ATIDRESS
Cily-$1-7¢ B ) 54CT7-5T-7F
TILF [T DELETE & 1TILE [ Change [ Addition
NAME 62 hAMD
STREFT ADDRESS 63 5THLET ADIRESS
Cily-51-2F B4 01Ty 5T-2IF

14, ! do hereby certify that the fanmation suppiied with tis frirg isf\xolunmn\y furn sheci and does not []UEi"'y for the axon plion stated n Section 119 07i3k). Florda Statates. | further |
certify that the information indicated an this anrua’ repon or supplemental annua’ report is true and accurate and that my signatare shall have the same legai effoct as if made under
oath; that t am an officer or directge of the corparation or the recesver or trustee empawersd 10 exgeute this report as requirid by Chaple 607, Flonda Statutes: and that My Name

appears in Biock 12 or Block 1 hanged, or agyan atlgahmient with an ad
L0-96 §2564/

SIGNATURE: :

5G| KIEE R

ND TYPED OR PRINTEH NAME OF SIGNING OFFICEN OR DIREGTOA [




