. FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 APPF‘S’)VED

PROFIT

FLORIDA DEPARTMENT OF STATE FlLeD
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary of State AN
1997 DIVISION OF CORPORATIONS 97 HAY - ‘ AH 9' 2 '

DOCUMENT # P93000031965 (5) | SECRET OF SN,

. Corporation Nare

TEAM SPIRIT GRAPHICS, INC.

Principal Prace of Business Mailing Address I |||‘||Il |'| 'Illl ||"| ||,|| |||" |Il" II"I INIl WI ’I"I Iul’ I'“ !Ill

1630H BAINBRIDGE AD 16J0H BAINBRIDGE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
us U8
3. Date Incorporated or Qualified | 3, Date of Last Report
2. Pracipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ?5—| 59‘3184780 Not Applicable
Suile, Apt #, elo Suie, Apl. 4, elc. i
. © L Suie APt . ele 5. Cerlificate of Statlus Desired (M $ﬂ.75 Additional
22} 27| Fee Required
| Ciy 8 Stale City & State 8. Election Campaign Financing 35.00 May Be
2_3]_ _Z—Bl Trusi Fund Contribution [ Added to Foes
| Zip Caountry Zip Country 8. This corporation has liabilty for infangible tax uncer s, 199.032,
24—l m _2;| ;o] Florida Statutes Dves [dne
8, Name snd Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
HERTZBERG, TODD F 81| Namo
1013 MAGNOLIA DR 82| Streel Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City

85| Zip Code
FL

11, Pursuant 1o the provisions af Sactions B07.0502 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
othice o registered agent, o bolh, in the State of Florigla. Such change was aulhotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATUIE Vsilrgm.nm-‘ typest o printed pame of registeced agent and Lo il applicable INQTE: Registerad Agand signalive required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D DELDELETE [REIT AR Erans Bu, TO DD [ Change T Asdition
HAME LEROUX, L. WAYNE 1.2 NAME anfo SE B NA 100F
streeranoness | 1335 FALLSMEAD CY 1.3 STREET ADDRESS T AL AN &? 32307
aivsie | OLDSMAR FL 34677 4or-1.2p HASIBE, FL o
e 1] peCDELETE 21 TIFLE ENPO WP B8 Change Addition
wi | LEROUX, DARREN R aae | G, K bR,
ot ooness | 1335 FALLSMEAD CT 2.3 STREET ADDRESS TRt AHOSEEE P
Y512 OLDSMAR FL 34677 2 4 CY-ST-2P syek, ~ 828/2
ML D }Q'veme 31IME SV /M SHanon D changs T Addition
Nt LEROUX, BARBARA L. 32 NAME 2
. R DRy €I
aceranoress | 1335 FALLSMEAD CT. 33 STREEY ADDAESS
Y-S & OLDSMAR FL 34, CATY- ST 2P TARHA L GE, i '5230%'
Tt 3 peekte 41TI7LE 4000 I Chag ] AE_d:i;ion
N 4 2NAME
SIRFET ALDRESS 43 STREET ADDRESS . *%E-?ég?aa IEIE;;E%DDU
CHY-ST- 2P 44 CITY-51-29 *
T [ DELETE 51 TITLE [JCrange L] Addition
NAM: 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
LIRS N = 54 GITY-ST-2IP /l/ . // /A'AA) O
L DELETE BATITLE o A Change Addition
HAME 6.2 NAME 6 / 9
STHEF§ ATIORESS 6.3 STREET ADDRESS 7/ 7
LTy 51 2% B4 CITY-ST-2IP

14. | do hereby certdy that the information supphed with this fiting does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl of supplemantal annual report is rue and accurate and4hat my signature shall have the same legal effect as if made undar oath; that
I am an officer or chroc!or of the corporauon or the receiver or trustee empowerad-to execute this report as required by Chapter 607, Florida Statutes; and thal my name

TLLPURE HEQERED ¥-20-97 o 42 [766

=
v,
T SIBHATIRE i"m: TVPEn OR PATNTEG AT Date Daytme Priona ¥

SIGNATURE:

N3

CR2E034 (9/96)




