$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DQCUMENT # P93000023304 (7)

TEAM ASSQOCIATES, INC.

Mailing Address
15615 INDIAN QUEEN DR

Principal Place of Business
15615 INDIAN QUEEN DR

FILED
Jan 16 1998 8:00am
Secretary of State

VARG SN

ODESSA FL 33556 ODESSA FL 33556 .
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1993
2. Principal Flace of Business 2a. Malling Address 4. FEI Number ~ | Tapplied For
21] ) 28] 59-3177874 [_[Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, elc. it
~—l P 5. Certificate of Status Desired a $8.75 Au‘cfuﬂonal
22 27 fee Required
City & State City & State 6. Election Campaign Firancing $5.00 may Be
(23] B 28 Trust Fund Centribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year intangible
r;.’:l El 29' 30 Personal Property Tax due June 30. Yes [#No
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SUAREZ, RALPH 81| Name
15615 INDIAN QUEEN DR 82| Street Addrass (F.0. Box Number s Not Accepianie)
ODESSA FL 33556
a3
&4 City FL Ias[ Zip Codz

agent. | am famitiar with, and accept the cbligations of, Section 607.

11. Pursuant Lo the provisions of Seclions 607,0502 and BQ7, 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the Slate of Flerida. Such change D\ga:';:l aLEt(_?orSizec! by the corporation's board of directors, [ hereby accept the appointment as registered
, Florida Statutes.,

SIGNATURE .
Stgnalute. typad of printed name of registered agent and title it agplicable, (NOTE. Registered Agant signature raguired when reinstating) DATE

12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PCEQ 1T DELETE 11TITLE [Tchange [ Adaition
NAME SUARE?Z, RALPH 1,2 NAME
street aooress | 15615 INDIAN QUEEN DR 13 5TREET ADDRESS
CITY-SY-2IP ODESSA FL 33556 1,4 CITY-ST-ZIP
TITLE COB I peLeTE 21TINE [T change ] Addition
NAME SUAREZ, MARGARET C 2.2 NaME
smreeT anoress | 15815 INDIAN QUEEN DR 23 STREET ADDRESS
CITY-S1-2P ODESSA FL 33556 2,4 CITY-ST- 2P
TITLE ] DELETE 3.1 TMLE [ Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STAEET ADDAESS
CITY -57- 1P 34, CITY-§7-2iP
TIME T DFLETE 41TLE "] Change L Addiion
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY - 5T-2IP 4.4 CITY-8T-ZIP
TITLE [T DELETE 51TILE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-ZP L
e L7 DELETE 6.1 TITLE T Change  [{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-S1-2F 6.4 CITY-57-21P

he exemption stated in Section 118.07(3){i), Florida Stafutes. | further gertify that the infermation

14. | hereby ceriify thal the information suppfied with this filing does not qualify for t

BChment with an address,

= o B

OF SIGMNG CFFICER DR DIRECTOR

Inclicated on this annual repert 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 director of the carporation or the reg) 'ver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

F 1)

CR2E034 (10/97)



