FILE NOW: FILING FEE AFTER MAY 115 $f85.00

PROFIT R 5 FLORIDA DEPARTME
CORPORATION -y by Sandra B. Mort
ANNUAL REPORT Secretary of St

1996 &oo nr DIVISION OF CORPOATIONS

DOCUMENT # L59425 (3)

T

TEAM FLORIDA REAL ESTATE, INC.

VNP

3. Date Incorporated or Quatified 3a. Date of Last Report

03/22/1990 07/21/1995

Principal Place of Business M;;\mgv;f\dﬁress
5300 N FEDERAL HWY 8049 NW 41 COURTY
STE 216 SUNRISE FL 33051 6161

Un§ LALUDERDALE FL 33308

2. Principal Place of Business '_g_a‘ Mailing Address 4. FEI Number Appled For
r;ﬂ 26| ) 65'018%87 Mot Applicable
Suite, Apt. #, etc . Siile. Apt #. el 5. Certifcate of Status Desied [ $8.75 Additicnal
22 27| Fee Required
City & State | Ciy & Srate 6. Election Campaign Financing 0 $5.00 May Bo
?31 23] Trust Fund Contribwition Added to Feesg
Zip Country R 2ip __ Country 8. This carparation has lability for intangitile tax undor s 199.032,
rz—ﬂ ?S‘I 29] 30 Flondla Statutes es [no
9. Name and Address of Current Re gistered Agent T ____ 10, Name and Address of New Hegistered Agent
81; Name
GA“-O- ”ICHAEL 82! Street Address (P.O. Box Number is Not Acceptable)
8049 NW 41 COURT
SUNRISE FL 33321 83
B4l City FL |35’ Zip Code

Floncla Statutes, the above named Carporatian sub 5 statement for tha purpose of changiry its registered offico

11, Pursuant 10 the prowisions of Seations 6070507 and B07. 1500 S
ctars. | heraby accept the apponiment as regustérad agent | am

or registered agant, or both, in the State of Flanda S.nh change was authonized Gy e corporatiar's board of dire
farniliar with, and ascept the abligatons of, Sechion 600505, Flonda Statutes

SIGNATURE ) L : I . . L . . N o

Signationi, Wil O prchid fan e o rsgeterst ageas 2 4 1 Pagud abis ki\\f,ﬂt oy wret Al .4 i.ul EACY LT i’i ATt -LF’-
12. OFFICERS AND DIfiE. CTORS 13. ADDBIONS ‘CHANGE S TO OFFICERS AND DIRLCTONS IN 1% o
TN D I o T T ) [T Change [ Addtion g
hAME GALLO, MICHAEL 12 Namtt 3
streeTanoress | 8049 NW 41 CT. 13 STREFT ADDRESS g
Oy -Si- SUNRISE FL 1401v-57.21 &
me T i [T DELETE 2 VTTLE [ Change [ Addition | ©
NAME 37 NAME
STREET ADDRESS 2 3 STREET ADDRFSS
Cry.sT-ze o 24CiY-51-2F
THLE [ DELETE 31TNE {1 Change [ Addition
NAME 32 KAk
SIREET ADORESS 33 SIRFET ADLRESS
bwesine | o 34CIy-51-4FF e
THILE [T OELETE 41T [ Cnange [ Asdition
MAME 42 NAME
STREET ACDRESS 43SIAEE1 ADTRESS
[Y-ST-71P R _ Reagpr-stoor e ]
TIE ] DELEIE 5 19nF [JCrange [ Adation
NAME 5o fue
SIREET ADDRESS 53 S|3EF T ADDRESS
CIly-51- 7P e 5400TY-5T-2F
TITLE [] DELETE 6 1TILF [ Crange ] Addtion
NAME B2 NAMT
STREET ADDRESS 63 SIKEET ADURESS
CITY-ST- 2iF BaLly s1-ak

14. | do hereby certify that the information Supplied vailty this filng s voluntasey furishad and does nat quanty for the exemplon stated in Section 119 U7(3ik). Florida Statutes tfurther
certify that the information indicatod on s annua repet of supplemental annual report s true and aacurate and that iy signaturg shall have the samo legai effect as if made under
oath, that | am an officer or diractor of the corparaton ar the recener o trustee empowered to exacute Lis renod as required by Ghapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an adiress

suamrune:?ﬂmwﬁ%gawo Pledec E Gae 9/28/96 9¥anawe

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Thates




