FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # N92000000189 (2)

1. Corporation Name

TEAM FORT LAUDERDALE, INC.

0 A

Principal Place of Business Mailing Address
PO BOX 350404 PO BOX 350404
FT LAUDERDALE FL 33335404 FT LAUDERDALE FL 333350404
3. Date Incorporated or Qualified 3a, Date of Last Repon
109/1982 01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
;Tl E] ) 4685 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et ' i
uie. apt. % le Hie: ap ¢ 5. Certficate of Status Desired | $8.75 addiional
?2‘[ ;' Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporalion has liabllity for intangiblg tax under s. 196032,
~2:| El El ;I Flarida Statutes [:I Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEMPSEY, PERRY 3] Birect Address (P.0. Box Number & Mot Acceptabi)
2424 FLAMINGO LANE
FT LAUDERDALE FL 33312 3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁoese'af 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. | hareby accept the appointment as registerad
agent. | am famitiar with, and accet the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed of printed narme el regstered agont and title f applicable (NOTE: Ragistarad Agant signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TLE D 1 DELETE 11 TILE [T Crange L Addition
NAME BACA, LARRY 12 NAMEE
staeer apress | 2448 ANDROS LANE 12 $THEET ADDRESS
CITY-ST-7IP FT MUDEHDALE FL 33312 140Y-ST-2P :
TITLE D [T DELETE Z1TILE [J Change™ L] Addition
NAME EVANS, ZED 22 NAME
sweeranoness | 4107 PLAYER CIRCLE 2.3 SIREET ADDRESS
CIIY- 5T-ZiP ORLANDO FL 2.4 CITY-ST- 2P
TILE D ] DELETE 3 TILE [T change 1] Addition
NAME DEMPSEY, PERRY 12 NAME
streeTacoress | 2424 FLAMINGO LANE 33 STREEF ADDRESS
CITY-ST- 2P FT L AUDERDALE FL 33312 34 CITY-§T- 2 ; '
1ME ] OFcere 41 TITLE [T Change L] Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREEY ADDAESS
CITE-§T-2P 44 CITY-ST-2P
TILE L] oreTe 5.1 THILE [ Ehange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-5T-2IP :
TIILE [T ceLETE 65 TIILE [T Change ™ [_] Adaion
HAME £:2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 64 Ci7y-ST-2P

14. | do heraby certify 1hat the information supphed with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certify that the
information indicated on thi emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger ar direcior recaiver or trustes empowered to execute this report as required by Chapler 817, Florida Statules; and thal my nama
appears in Block 12 or Blgck 13 if changed, or n attachment with an address

SIGNATURE: N0 O N T {/5/77

tHE AND v’ﬁé’olbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone # 0037706

CR2E037 (9/96)



