FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

1996

O

FEE AFTER MAY 1 IS $225.00

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

Corparation Nare

DOCUMENT # J1 7560

1.

TEAMOR ENTERPRISES INC.

(4)

Principal Place of Business

C/O THERESA E. MORRIS
5030 CUB LAKE DRIVE
APOPKA FL 327)3-1942

Mailing Address

C/O THERESA £. MORRIS
5030 CUB LAKE DRIVE
APOPKA FL 32700-1942

A R

3. Dats Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 26 59-1761188 Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, elc. - . iti
ulte, Apt. #, etc |, Suite. Apl # el 5. Cerlificate of Status Desied [ $8.75 Additional
22 2?| Fee Reguired
City & State L City & State 6. Election Campaign Financing $5_00 May Be
E 2_8—1 Trust Fund Contribution Added 1o Feas
| __Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2—41 25 ZEJ ?o] Florda Statutes [1ves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent

MORRIS, THERESAE. |
5030 CUB LAKE DRIVE
APOPKA FL 32703

&1 Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL

85] Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqislersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbihgations of, Section 607 .0505, Flarida Statules.

SIGNATURE _ - R e
Slgral.re. typed o printed name of regisiersd agont and THie i afpkeatie INOTE Registared Agent sgnatire recuired wher reinstating! BATE
12. OFFICERS AND DIRECTORS 1a. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE vsD [ DEETE 11TIME [ Change [} Addilion
NAME ROSS, WINSTON 12 NAME
STREET ADDRESS 20 CARDINAL DR 13 STREET ADDRESS
CITy-51-2P PEQUGKEEPSIE NY 14CAY-ST- 2P
TILE PD [ DELETE 2 1 THILE L] Change ] Addilion
NAME MORRIS, THERESA 22 NAME
STREET ADCRESS 5132 CUB DRIVE 23 STREET ADDRESS
| airv-g1-2i APOPKA FL 24 CITY-ST- 2P
TME D ] DELETE 3. 17ME [ Change 7] Adadtion
HAME JOHNSON, DELPHINE 3.2 NAME
STREET ADDRESS 3312 WALTON ROAD & 33 STREET ADCRESS
OTY-5T- 2P APOPKA FL 34 CITY-ST-2P
TILE D [ DELETE &1TME [ Change [ Addition
NAME FORBES, RICARDO 49 NAME
STREET ADDRESS 13120 SW 104TH CT 43 STREET ADDRESS
CITY-ST-ZIP MlAMI FL 44 CITY-ST-2iP
TIILE [ DELETE 5 1TILE [) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 LITY-ST-2P
THLE [] DELETE 6 1THLE [T change  [] Addilion
NAME 6.2 KANE
STREET ADDRESS 6.3 STREET ADORESS
CY-5T-z0 | 6.4 CITY-ST-2IP

SlGNATURE:S.{G

£

el Cr . VLA
NATURE AND TYPED OR PRINTED NA OF SIGNING DFFICER OR DIRECTOR

v TE —— o o -

&

14. ) do hereby certfy that the information supplied with 1nis fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual repor is trus and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13]i$ changed, or on an attachment with an address.

LA Sl Bl gy gt

CR2E034 (12/95)




