FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # P93000023304 (7)

TEAM ASSOCIATES, INC.

Principal Place of Busingss

15615 INDIAN QUEEN DR

Mailing Address
15615 INDIAN QUEEN DR

AR

ODESSA FL 3355 ODESSA FL 33556-3012
us us :
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/29/1983 01/17/1996
2. Principa’ Place of Businoss h_2a. Mailing Addrass 4. FEI Number Appliad For
21 - 26] 593177874 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. .
Ap N p 6. Certficato of Status Desred [ $8.75 Additional
22 27| Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 May Bo
'E[ ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for Inlangible 14 under s. 198,032,
;I] r;gl 29] 30 Florida Stalutes Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
SUAREZ, RALPH 7] Mame
15615 INDIAN QUEEN DR 82( Strest Address (P.O. Box Number is Nat Acceplable)
ODESSA FL 33558
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuanl lo1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIglmem. iyp&rm prnted narne of registeced agenl and oe if applcable

(NOTE- Registered Agent signalure requimd when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I am an offlicer or director of the corporation or 1he receiver or trustee empowered 10 execute
appears in Block 12 or Block 13 it changed, or on an attachment with an addr

SIGNATURE:

12, OFFICEAS AND DIREGTORS | KB G

THLE PCED [T GELETE 13TME Des, , CEO ,Cha.u}_mm ot Heg,m ﬂg_rll_agezﬁ[:l Addition
N SUAREZ, RALPH 12 NAME Ralphn SRRET “RA-
sireer anoress | 15615 INDIAN QUEEN DA 1astertaonss | (STels = adUan Grueen Qp,

CIlY-51-2P ODESSA FL 33556 VADITY- ST- 2P O&& A, FL, 225500

LE COB LI oFtETe 217LE VAP ,Se«c . T Change ™ L] Addion
A SUAREZ, MARGARET C 22 nu Maranret C.Suwarez

sweer aooress | 15615 INDIAN QUEEN DR ssseeraoniess || Sot'S TNdiaN Queen De.

o1y - §1- 21 ODESSA FL 33556 pov-ste | Odess@ . Fl, DARSo

TILE [T oeiere 3HTITLE ’ [T Change  [] Addition
NAME 32 NAME

STREFT ADDRESS 33 STAEEY ADDRESS

Ty S1-7F 34.007Y-ST-2ip

TIILE ] pecere 4.1 7ILE CT Ghange [ Addition
Hakd 4.2 NAME

STREET ATDRESS 4.3 STREET ADDRESS

oIy §1-21P 44 CITY- §T- 2P

TIME 7 oeLeTE 51TILE [ change | Addition
NAME 5.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY- §1-21P 5.4 CITY-ST-74

T [T ectre 61 THLE I change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5 2P BACITY-5T-2IP

14. [ do hereby cefbiy that the infarmation supphed with this Tiling doss net qualify for tha exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that

my signature shall have thg same legal effect as if made under oath; that
as reguired by Chapter 607, Florida Statutes; and that my name

Feb 06 1997 8:00am

CR2E034 (9/96)

BIGNATURE AND TYPE® OR PRINTED NAME DF S8IGNING OFFICER ORPDIRECTOR

/377 (53005055

Date



