FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretafy Of State

DOCUMENT # J96499 (5)

. Corporation Name

TEAMWORK CONSTRUCTION. INC.

T

Principal Place of Business Mating Address
420 5. DIXIE HWY. 420 5. DIXIE HWY.
STE. 24 STE 24
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
10/09/1987
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650011049 Not Applicabio
Suite. Apt. #, otc Suite. Apl. 4, elc. » . $8.75 Additional
= ;I 6. Cerlificate of S‘lf_tus Desirad l{ Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution 0 Added 1o Feas
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangibla
24 —2-;1 ;] 30 Personal Proparty Tax due June 30. [Oves [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglatered Agent
CHANOUHA, AFiF B1| Name
420 S. DIXIE HWY £2{ Strest Address (P.O. Box Numbser is Not Accaptable)
STE. 24
CORAL GABLES FL 33146 83
84| City FL ]as‘ Zip Coda

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ___ e
Sigratwe, typnd of PRNIEA Rare of rpgralared agent g lle l apphcat e {NOTE Registered Agent signatixe feguirod when reinslating; DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE DP T oecere 14 TNLE [T ehange [ Addition
NAME CHANOUHA, AFiF 1.2 NAME
seeranoress | 1125 ALFONSO AVE 1.3 STREET ADDRESS
CITY-51- ¢ CORAL GABLES FL yi 14 GITY-5T-2P
TITLE DVS DELETE 2ITINE [T change 1 Addition
RAME CHANOUHA, MONA 22 NAME
saeeraponess | 1125 ALFONSO AVE 23 STREET ADORESS
Y- §7-2P CORAL GABLES FL 2 AGITY-ST-20
TITLE D CJ DeceTE 3ITLE ' [ change L Additian
NAME BALLAN, ANTOINE 32 NAME
smeetanpress | 414 SANSOVINO 3.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 34 CITY-5T-21P
e T DELETE A1 TITLE [ Change ] Aadiion
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SE-2iP 44 CITY-$T-2P
TE [T DELETE S1TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-2P 54CiTY-5T-2P
TME T DeLeTe 6.1 TITLE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 DITY-57-2P
14. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual repart or supplomental anoual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal  am an
officer or diractor ¢f the corporation or tho receiver or trustee empowerod to exeguia this repoitastegeired by Chapler 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if ghangod, or on an attachimant with &a pon

SIGNATURE:




