FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISICN OF CORPORATIONS

FILED

1. Corporation Namea

PROJECT TEAMWORK; INC.

DOCUMENT # N94000005306

SO =T it 30y

[

R R T e
AR Pl IV R
PN AR

LOR DA

Principal Place of Business Mailing Address
16950 SW 90TH AVE. 16950 SW S0TH AVE.
MIAMI FL 33157 MIAME FL 33157

(T

- Principal Place of Business

21 14540 Fw /36 ST,

2a. Mailing Addrass

6] 14540 S /36 ST

3. Date Incorporated or Qualited

10/26/1994

T Tapplied For

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number
22| SuiTE Ao 27] SUITE 202 650526275 Not Applicable
City & Stale City & State ) i $6.75 Additionat
5. .
2—3] m 1AM | . FL- -2?] MiIAM | . FL— Certifcate of Status Desirod O Fee Required
Zip ¥ Country Zip " Country 6. Election Campaign Financing $5.00 May Be
m 3 3 f?é I;s-l ?91 3 3 Ig@ fa_o] Trust Fund Contribution = Added to Feas
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN, CHARLES 0 JR. 82| Strest Address (P.Q. Bax Numbar is Not Acceptable)
16950 SW 90TH AVENUE 14540 Snd |76 SEZ. L SITE 202
MIAM| FL 33157 &
84| Chy 85 Zip Code T
MiAm FL [*|357%¢
- Pursuant {6 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 diractors. | hereby accept the appointme it as registered
agent. |1 arm familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

o

SIGNATURE Hignature, typed or prnied name of ragisierad agenl and e X applicatle (NOTE Registared Agent signalure requined whar inataing} DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 WILE gg.r:hange [ Addition
NAME ENGLERT, RICK 12 NAME .
smeeTaporess| 16950 SW 80TH AVE. isseeranoress | F PS¢0 Sw /36 ST, J SUTE 202
arv-atze | MIAMLFL 33157 14 CITY-5T-2 MiAm:¢ ., FL 33a18¢
e VPD [ DELETE 24 THLE v Bl Change  [] Addition
NAME BEHNKEN, 8.J. 22 NAME
sreeTaooress| 16850 SW BOTH AVE. asmenooress|  [G-S40 S 36 ST, , SUITE 02
OTY-ST-2¢ MIAMI FL 33157 2 4CITY-51-2¢ M Amit \ FL 331926
TILE BOD D DELETE 31 TME ¥ [JChange [ Addition
NAME CHATMAN, MICHAEL REV. 32 NAME
sreeTanoress| 53 NW 93RD STREET 33 STREET ADORESS
CIV-ST-29 MIAME FL 33157 34, CITY-ST-21P
TME BODS [ DELETE 411ME ClChange [ Addon
NAVE TODD, SCOTT 4 2NAME QOO0 28asgSs=2a———4g
smexaooness| 12856 SANDY RUN 43 sTREETAORESS -06/07/99--01112--016
CITY-ST-29 JUPITER FL 33478 44 T ST 29 LEd 3,4 O ¥ A
TIME BOD {1 DELETE S1TITLE $Change [ Addtion
NAE WATSON, TOMMY REV S2NAME -
crvstze | HOMESTEAD FL 33031 sevsrze | (N AMt , FL 33185¢C
Tme BOD T oeLETE 81TMLE 4 [1Cnange ition
NAME COATS, MARK 67NAVE PF
sweeTanoress| 17820 SW 112 COURT 63 STREET ADDRESS ,’l
crv.s.ze_ | MIAMIFL 33157 ., s4cmv-sr-2e Q.

. | hareby certify that the inf. tio) supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! regdrt or gupplementajannual report is true and accurate and that my signature shali have the same legal effact as f made under oaft ; that | am an
officer or director of the cofporatiof or the recdiyer or trustee empowersd to execute this reporl as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if chinged, gv on gn Attaphment wijth a $s, with alt other like empowered.

SIGNATURE:

IGMATURE AND TV

5 isﬂae;ak ENGLELT ff:.,/ 3/ 77 3o

Dayima Frone #

S-253 7022 4 AY



