[ PROHT g o FLORIDA DEPARTMENT OF STATE '
CORPORATION NEP. Sandra B. Mortham
ANNUAL REPORT Woin e T Secretary of Slale
1996 A DIVISION OF CORPORATIONS
DOCUMENT # P93000043615 (2)
1. Gorporation Name
TEAM INSURANCE, INC.
8453-B N. FLORIDA AVE. 8453-B N. FLORIDA AVE.
TAMPA FL 33504 TAMPA FL 33604
us Lo
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
o o e 06/14/1993 04/18/1995
2. Principat Place of Busingss _2a. Mailng Address N 4 FEiNumber — 77 T Appted For
2 o I Rot Apgicabie
Suite, At 4, etc. L, Sulte ApL A, ete 5. Certilicate of Status Desied [ $8.75 additona
|22] N - D R - Fos Required
E;_;I S Ea] L Frast Fund Contritution L __Added to Fees
- 7p Comlry - Zip _ Country 8. This corporation has liability far mtamgﬁ;!e‘ mx under s 199.032,
24] 25 2€| 30 Fionda Statutcs {1 ves [INo
| _ 9 NameandAddress of Current Registered Agent |~ 10. Name and Address of Now Registered Agent o
B1] Name
PARNELL, THOMAS E 82| Stccl Address (P.O. Not Acceptatiie)
320 W. FLETCHER AVE e oo e e -
SUITE 104 83
TAMPA FL 33612 84| Cry FL 85| Zip Cade

11, Pursuant ta the provmons of Seclions 607.0502 and 607.1508, Florida Stattes, the above pamcd corparation subirrits this statement for the purpose of changing i1s regsterad office
or registered agent, or both, in the State of Flonda. Such cf ld[l?@ was authonzed by the corperation's board of directors. | hereby accept the appointment as registerad agent 1 am

tamiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE -~ . . . . . . . e L .
Sgnahr& Iyps'! ar p_ :-Er_ar'iglyrig-.‘[—re A dte e canie INOTE Flageiruc AN S elutes g ibcrl wescn )t Tata 3N &
OFFICEAS AND DIFECTORS 13. ADD OF FICERS AND DIRECTONS IN 12 o
P [ DELETE 11T T T TUithange [ Additon g
NAME BURCHHFIELD, WAYNE C. 12 NahE 3
swee aooness | 903 SUNRIDGE PT. DR. 13 STREET ADDRESS o
cnvsize | SEFFNER FL e OS2 | |0
e [ DELETE 2 VINLE [] Change [ ] Additien | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oresze | Rwerse |
TiLE [] DELETE 3 UTLF [ Change [ Addition
NAME 32 NAME
STREE | ADCRESS 33 STRELT ADDHESS
ONY-51-21F 34CHY-§T-77 e
TOLE [C) DELETE 43TTLE [ Change  [3 Addition
NAKYE AZNAME
STREET ADDRESS 4 3STREET ADDRESS
CiTy-51- 2P L _ Jzacvstae ~
TLE [ DELETE 5 1TLF [ Craage  [T] Addition
RAME 5 2 NAME
STREF1 ADDRESS 5 3 STREET ATDRESS
oy-5i-2 54 CITY-5T-21p
r TITLF o D DE‘.ETE o gﬁlﬂf I ’ D Cna'lge D Addition
NAME 52 NME
SIREET ADDRESS 6 ISIREH ADDRESS
| cmv-sr-ae G4CITY-§T. 2

14. ! do hereby certify that the Information supplied with th:s filing is valuntarily furnished and does not dJa\ y for the exemphﬁn ‘stated in Section 119 0?( «;fk) Floridla Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate angt that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusten empowered 1o execute his report as requiced by Chiapter 807, Florida Statutes, and that my name
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City & State ~ Giy & State 6. Electon Campaign Financing $5.00 May Be :
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appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 1
|

|

F2PPL 179758726

'S1aNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DYRECTOR Dat Dagtee Pricne #

SIGNATURE: _




