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FILE NOW: FILING FEE

PROFIT g
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEAM ASSOCIATES, INC.

Principal Place of Business

15615 INDIAN QUEEN DRIVE
ODESSA FL 33556

Mail:ngy Address

15615 INDIAN QUEEN DRIVE
ODESSA FL 33956
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SUAREZ, RALPH
15615 INDIAN QUEEN DRIVE
ODESSA FL 33556
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