FILE ROW LG FEE »@%eﬂfrﬁ{@(? 15 95000

FILED

2N

1Lk

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

IYOUWEDO TEAM CONCEPTS, INC.

“ﬁﬁ&ﬁm Flace of Busimess Mailing Address

1403 SWANN AVENUE 1403 SWAMM AVE,
ORLANDO FL 32809 ORLANDO FL 32009
us

O

3. Date Incorporated or Qualified 8a. Date of Last Repaort

e 12/26/1992 083/20/1996
2. Principa’ Place o Business 28. Mailing Address 4. FEI Number Applied For
al 26 R0, BOX. £073/0 650432729 Not Appiicatio
Saite, Apt ¥ cto Suite, Apt. #, etc. . © $B.75 additional
B. Certificate of Status Desired
» 2] @ R LAN OO Fi- )ﬁ Fee Required
| Ciy & Siate Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution Added to Foes
A _._ Country g‘p Country 8. This corporation has liability for intangibje tax under s. 199.032,
@] 25~| ;‘ 2 860 ;l l .S)d( Florida Statutes Yes %o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KREBS, GERHARD B Name
1403 SWANN AVENUE 82| Sireol Addiess (P.0, Box Numbar s Not Accoptable)
ORLANDO FL, 32809
B3
B4| City FL 85| Zip Code

SIGNATURE

41, Pursuant o the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida $talutes.

I am an ofhicer or director o
appears m Block 12 or B
i

13 if changge-¢r on an attachment with an addre:

HH iGbiR Borrer.

Signatare, typod of p4 nled rame of rogistored agent and tilie |l applicable (MOTE: Registerec Agent signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
I PST [T DeCETE 1L A} T Change ﬁman‘mn
At KREBS, GERHARD 12 NAME SoMBER. , GUENTER
sieer anorss | 1403 SWAMM AVENUE 13 STRECT ADDRESS | B7 57 G 'rﬁ’l..E BROOK CIR ) NP- .02
arr-size | ORLANDO FL 32809 ucr-st-ze |CASSELBERRY | FL. 327077
e [T oeLere 23 TILE N LJChange L1 Addition
NA 22 NAME
SIRZF | LRSS 23 STREET ADDRESS
ClY-51- 2. 4CITY-5T-2P
1L L] prLere 31TMLE L] Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1.2F 34.CITY-§T- 2P
e T T T DECETE A1 TILE [JCrange ] Addilion
AR 4.2 NAME
SIREE) ALDRISS 43 STREET ADDRESS
CINY- 512 44 CHTY-5T-2P
T a [T DELETE 5.1TLE I change  UJ Addion
Mant 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Y- §7- 210 54 CITY-51- 2IP
IR [T DELETE £.1TITLE T change [ Addition
NakE 6.2 NAME
SIREET ADIIRE 55 £.3 STREET ADDRESS
CiY-SI- 2w 6.4 CITY-5T- 2IP
14. | do hereby creriily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the

irformabanaindicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e corporation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name

35.

SIGNATURE: (;

NAME OF BRINING OFFIGER OF DIREGTOR

{é .’,/97 (407) 3¢6-9573

Dot Foone

May 16 1997 8:00am

CR2E034 (9/96)



