FILE NOW: FiLI

NONPROHT 50 3 FLORIDA DEPARTMENT OF STATL
CORPORATION @“é Sandra B Maortham
ANNUAL REPORT i 5"“ Sccretary of State

1996 Nt

NG FEE IS $61.25

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N14469
CHARITY TEAM INCENTIVES, INC.

(3)

Principal Place of Business

2559 FAIRWAY ISLAND DR.
WELLINGTON FL 33414

Mading Address

2559 FAIRWAY ISLAND DR.
WELLINGTON FL 33414

NN BB

NI

3. Date Incorporated or Qualified

04/18/1986

3a. Date of L ast Report

05/01/1995

2. Principal Place of Business P2:1. Mailing Address T 4. Fe1 Nuniber | _|Applied For
21 26—t . 59'2672?(5 . Not Apphcable
Site, Apt. #, otc. = Suilo, Apt. #, ec. 5. Certiicate of Status Desired 3 $8'75 Adqmonal
;;l 27] R — L L Fee Required
City & State . Gy s slae 6. Electon Campagn Financing $5.00 may Be
23] 28] — st RinaGoron L Added to Fees
Zip | Counlry | 21p L. Count'y 8. This corporabon has hability for intangble tax undar s, 199,032,
24] 2] 29] 30 _ FoidaStattes - B ves [Iho
9. Name and Address ol Current Reglstered Agent L 10. Name and Address of New Registered Agent )
81 Name
LAMEDICA, MICHELE 82| Stedd Adons (0.0, Box Niniber i Nol Acceptable)
2558 FAIRWAY ISLAND DR.
WELLINGTON FL 33414 8
B4 City FL |as Zipp Code

11. Pursuanl 10 he provisions 0f Sections B17 0502 and 617.1508, Florida Statutes, the above nanied corporation submits 1hes staternent for the purpase of changing its registered office
or registarad agent, or bath, in the State of Florida. Such change was authorized by 1ne co poration's board of drectors. | herety accept the appointiment as regstered agent, 1 am
famitar with, and accept the obligahions of, Sechion 617.0503, Florida Statutes

SIGNATURE _ R o o L
Stgniatire, typed o pratod an htased gl ainnd Bl 2t g bt JNEE Fiegs teren | Ag b Sagnalhrg r aresd ot foz L s DATE
12, 7T OFFICERS AND DIRFGTORS B R ADNTIINSCHANTGL S 10 OF NICEHS AND DINEC1ORS 1N 12
TIELE PSD S T [Ooecen 11T T ' © [OChange [ Addition
NAME LAMEDICA, MARY T. 1.2 NAME
sTREe] apoess | 2559 FAIRWAY ISLAND DR. 1 3STHEE T ADDRESS
CilY-51- 2 W.PALIMBCH.FL o Rievsiwe | o B
THLE VPTD [Ioeett 210 [1Changz  [C] Addition
RAME LAMEDICA, MICHELE F. 27 hAME '
STREET ADDRESS 2559 FAIRWAY ISLAND DR. 23 GTREET ADDRESS
CITY-SI- 2P WELLINGTON FL 33414 - 2400 §1-2P
TI1LE D WELE]E EERA; (JChang: [ Additon
NAME SATTER, NANCY 3ZNAME
streer anoress | 5296 BOB O LINK 33 5TREST ADDRESS
OTY-S1-7P WEST PALM BEACH FL 33412 _ 34.0m-S1-n0 e
TITLE D . IDELETE 41TILF [Clchange [ Addtion
NAME SARNO, JOAN £ 2NAME
STREET ADORESS 7222 AUSTIN ST.,APT.2 4 3STRE 21 ADDRESS
CHY-§T-21P FOREST HILL NY 11375 e 44CITY -51-70F o )
TITLE {JDELETE 51 TITLE [dCnange [ Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDAFSS
CITY-51- 2P §4CITY 51-2IP
TiLe [ JDELETE 61 TILF Clchange [ Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STRLEI ADDAESS
CTY-5T-7IF B4 LTy -ST- 2P

. LS50 Magy T: Laneoien 447k

14. | do hereby certify that the infarmation supplied with this filing is voiuntariy furnishec and does not gualify for the exemption stated in Section 119.07(3)k), Flarida Statutes, | further
certify that the information indicated ©n this annual report or supplemantal annual repart is true and accurate and hat my signature shall have the same legal effect as if made under
oath; tat | am an officer or director of the corparalion or ha receiver or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siannrone: sy . e

sy eI 87

Dot w Prae # -

CR2E037 (12/95)




