FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE .
CORPORATION A OEPARTUENT O Apr 20,1999 8:00 am
ANNUAL REPORT Secrtary of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90073 032 ****5] 25
1. Corporation Name
TEAM CLYDESDALE-FLORIDA, INC.
Principal Pia'oé of Business® " ' Mailing Address .
21458 SUMMERTRACE - CIR 21458 SUMMERTRACE CIR
BOGA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 2a. Mailing Address . | 3. Date Incorporated or Qualifed
21] 26] 10/21/1998
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
|22 & o flog - - -7 bS5-0872.418 -~ - T | |MotApplicable
City & State City & State ) ) $8.75 Additional
EI ;‘ S. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E;‘ 29 Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name ]
5 MCMAHON, BRIAN B2| Street Address (P.O. Box Numiber is Not Acooptabio)
21458 SUMMERTRACE CIR
BOCA RATON FL 33428 8
. L. B4 City FL g5 Zip Code
1. Pursuant io tﬁe pravisions of Seétioﬁs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement 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 registerad
agent. | am familiar with, anq accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
‘Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: d Agent signatufe required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1ATME ClChange [ Addition
HAME MCMAHON, BRIAN 12NAME '
streeT aporess| 21458 SUMMERTRACE CIR 13 STREET ADDRESS
ony. §1-2P BOCA RATON FL 33428 14 CITY-ST- 2P
TME D (3 DELETE 24 TITLE [IChange  {T] Addition
NAME MCMAHON, DAWN 22 NAME
stReet aoress| 21458 SUMMERTRAGE CIR ___ o 23 STREETACORESS |
crv-st-ze | BOCA RATON FL 33428 Pzaomy-stze | - - T
TME D [ DELETE 33 TMLE OChange [T Addition
NAME NORMAN, JEFFREY A 3ZNAME
streeTaporess| 573 WARREN LN 33 STREET ADDRESS
crv-stze | KEY BISCAYNE BAY FL 33149 34, CITY-5T-2P .
TME 1 DELETE 41TME [JChange  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE 0 DELETE 51 TILE CiCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P ]
TTLE [ pELETE 6.1 TME [ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 8.4 GITY-ST- 219

14. 1 hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the raceiver or trustee empowered fo ex

acute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

REQBRIADDne manon

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

655-6872

3
2
]

'

I

CR2EQ37 {11/98)

{ses)

Date Daytime Phone #

S



