FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

_J

DOCUMENT # 14469

1. Corporation Nama

CHARITY TEAM INCENTIVES, INC.

(3)

Mailing Address
2553 FAIRWAY ISLAND DR.

Pringipal Place of Business
2558 FAIRWAY ISLAND DR,

FILED
Mar 17 1997 8:00am
Secretary of State

AT ARR B

s "?‘q*.w?-(—r.ﬁw BT oA A R TR, = e e ‘“?Wm

[30]

-| WELLINGTON FL 33414 WELLINGTON FL 33414-7045
3. Date lncorgorated ar Qualified 3a, Date of Last Roport T
05/01/1996
2. Prircipal Flace of Businass 2a. Mailing Adoress 4, FEI Number Appled For |
2] 59-2672706 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #i, elc. i
P he. A 5. Certificate of Siatus Desired O $8.75 Adqmonal
EL 27 Fae Regquired
] Gity & Stata City & State 6. Election Campaign Financing $5.00 May Be
s {20 EI Trust Fund Contribution Addad 1o Feas
: Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,

Florida Statutes vas [ No

10.

Name and Address of New Registered Agaent

Streel Address (P.O. Box Number is Not Acceplable)

T 25] 20
3 9. Name and Address of Current Reglstersd Agent
3 81y Name
i | LAMEDICA MICHELE 5
" 2559 FAIRWAY ISLAND DR.
¢ | WELLINGTON FL 33414 E
84| City

Zip Code

FLIBS

3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
f‘ SIGNATURE
{ Signature. typed o printed name of regsterad agent and litle it applicable {NOTE: Aspislerod Agent signaturs required when reinslating) DATE
f 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
; TME PSD J DELETE 11 TILE [T change [ Addition | &
& | e LAMEDICA, MARY T. 1.2 NAME I~
§ | sweeraoress | 2559 FAIRWAY ISLAND DR. 1.3 SIREET ALDRESS %
;  pom.st-ze W. PALM BCH. FL 14CHTY-ST-2p &
N T VPID T 21 TNLE [J change T[] addition |
| mamE LAMEDICA, MICHELE F. 22 NAME
I | smeeraooness | 2559 FAIRWAY ISLAND DR. 213 STREET ADDRESS
i | cay.sr-zp WELLINGTON FL 33414 2.4 GI1Y-ST- 2
i TLE D T oeLeTe 31TTLE [T change [T Addition
Lo | e SARNO, JOAN 3zwave
fo | smeevaporess | 7222 AUSTIN ST, APT.2 349 STREET ADDRESS
7| onv.srze FOREST HILL NY 11375 34.CT¥-ST-2P
| Tme 1 DELETE A1 TITLE T change [ Addition
: NAME 4.2 NAME
L STREET ADDRESS 4.3 STREET ADDRESS
: CiTy-51- 2P 44 0Ty -5T-7IP
TITLE T DELETE 51 TALE [ change T duition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S81- 2P 54 CITY-51-2IP
me ~ [T oeike 6.1 TITLE [ Change ~ [ Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP 64 CITY-81.2IP

appears in Block 12 or Black 13.if changed, or on an &

QIRNATIIRE. /ﬂ%ﬂz’

y with ?‘n address.
AT

14, {1 do hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalion or the receiver ar trustee empowered ¢ execute this report as reguired by Chapter 617, Florida Statutes, and that my name

¢ /7////7 A T SR



