PROFIT U FLORIDA DEPARTMENT OF STATE

CORPORATlON - | 7- .> Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1996 b S DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporation Name

TEAM MANAGEMENT GROUP, INC.

R

TN

Principal Place of Business Mailirng Address
% G T CORPORATION SYSTEM P.O. BOX 1256
8751 W BROWARD BLVD FT. MYERS FL 33902-1256
PLANTATION FL 33324 Us
3. Date Ipcorporated or Qualified | 3a. Date of Last Report
063571850 04/36/1695
2. Principal Place of Business Za. Maiing Address 4. FEI Number Applied For
21 2?1 65-0204465 Not Applicabla
Suite, Apt. #, elc. | Sute, Apt. #, eto. 5. Cortificate of Status Desired Ll $B.75 Additional
22 2;] Fee Required
City & State i Crty & State 6. Election Campaign Financing . $5.00 May Be
23 2?| Trust Fund Contribution &l Added to Fess
i 2p | Country i 2ip Country B. This corporation has liahility for intangible tax under s 199.032,
éﬂ . 25—| 2;] E] Florida Stalutes B vos [TNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZANDLO CAROL A
. 821 Strect Address (P.O. Box Number is Not Acceptabie)
214 CARRIAGE LANE
N. FT. MYERS FL 33917 83
84| Ciy F L 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agient, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. |1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ S I
Slgranae, yped o prin ed nanks of reg awrect agart aad tde I applisabie (NOTE' Rogisterad Agent Bgnature regred wher renstalings DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TIILE o CJ GELETE 1.1TME {J Change [ Addition
HAM:E ZANDLO, CAROL A. 12 NAME
STREET ADDRESS 214 CARRIAGE LN 13 STREET ADDRESS
CITY-ST-2F N FT MYERS FL 14CHY-5T-21P
TILE {] DELETE 2 1TILE [] Change [ Addition
HAME 22 NAME
STREE | ADDRESS 23 SIREET ALDRESS
CITY-§1-2IP 24CITY-ST-79
TITLE [T DELETE. 3 1TILE ) Change [} Additon
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRI5S
CITY-S1-2IF 34CHTY-ST- 2 ___
TIHE ) DELETE 4 1TLE () Change [} Addition
NAME 42 NAME
STHER] ADDRESS 43 STREET ADDRESS
| CITY-S1-2p ) 44C0Y-ST-2IP
ILE 7] DELETE 5 1 TITLE [] Change ] Addition
N&ME 52 NAME
STHEE! ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TLE 7] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIry-sr-21° 6.4 CITY-S7-2P

14, | do hereby certify that 1he information supplied with this filing is voiuntarily furnished and does not quality for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aczurate and that my signature shall have the same legal effect as if rade under
oath; that | am an officer or director of the corporation or the receiver or trusteo empowered to execut this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <"\ =" ,cn , Carol A. Zandlo _ April 19, 1996

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daytme Prone #

CR2E034 (12/95)

L




