FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o orermmeve | Apr 18 1997 8:00am
ANNUAL REPORT Sccrotary of Stalo Secretal'y of State

DIVISION OF CORPORATIONS

1997 I —
DOCUMENT # P93000043615 (2)

——

TEAM INSURANCE, INC.

Principal Place of Businoss ng Address

84538 N. FLORIDA AVE. 8453-B N. FLORIDA AVE.
TAMPA FL 33004 TAMPA FL 33804-3034
us us .
3, Dale Incorporated or Qualifiod 3a, Dale of Last Reporl W
_ , ~ S o | 06/14/1993 § 04/02/1996 o
2. Principal Place ol Busincss . Mailing Adoress 4, FEI Number Applied For
21 S zJ . .| 593250972 S ) [V
Suite, Apl. #, elc. Suite, Apt. #, olc. it
i - P . : B. Cerlilicate of Stalus Desired ] $B‘75 Additionat
-z—g—l L 27] . Feo Required )
City & State | City &State 6. Election Campaign Financing $5.00 May Bo
'2_3" ) . 29' . _ Trust Fund Gonlribution Added to Fees
Zip Counlry Zip - Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20] ED FargaSiames [dves Bt~
9. Name and Address of Curreni Registersd Agant | """ """"4p, Name and Address of New Replstered Agent .
PARNELL, THOMAS E 1) o 1
820 W. FLETCHER AVE 82] “Sireal Addross (7.0, Box Numbor i Not Acceptania) T .
SUITE 104 -
- TAMPA FL 33612 % 1
84] City FL BSJ Zip Codo

1. Pursuant 10 the provisions of Soctions 607 0407 and G07.1508, Florida Statutes, the above-namod corporalion submils this statoment for the purpose of changing its registerod
office or registared agenl, or bath, in the Slale of Florida, Such chango was althorized by the corporation’s board of directors | hereby accept the appeiniment as regislered
agent. | am familiar with, and accoplt the obligations of, Seclion 607.0005, f lorida Statvtes

l
CR2E034 (9/96)

SIGNATURE e I - P
Slgnaturo Iypnd o peiried nanue of mg:wrr 3 aganl and il i am\l\mh\e “INOTE oy Qﬂj_{\gmr Frg @ um Toquind whon rei; TOATE
12, T OrFICERS AND UIHE C‘1OH.‘> 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 127
TiTE P ’ Tloeiee  §ome - B Grange L] Andmoﬂ
NAME BURCHFIELD, WAYNE C. 7 1.2 KA £/ Ao AVE
sTacer abbress | 903 SUNRIDGE PT. DR. 1asmn anpess | BHS 3 - £ W oyrele B
cry-st-2e | SEFFNER FL e Nraovswe  (ToampPon FL 3604
TITLE T oeLene FARAIN; UChange "L Addilion
NAME 2.2 KAME
STREET ADDRESS 2.3 SIRFET ADDRSS
GITY-ST1-2IP L e 2 ACHY-51-71 .
TITLE T oeicie g T Crange |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRLSS
CITY-5T-2P 34.001Y-ST-20
TimLE ' ’ T bELE N IERGT ’ [T Change 1 Acdilion
NAME 4,2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-S1-21P o 44 CAY-ST- 7
ME - TTTTOoueE T s [1 Change ~ T_] Addilion
*huame 52 NAME
, STREET ADDRESS 5.3 STREF] ADDRESS
CITY-5T-2IP 54 CITY-81- 717
T T T e et T T T O “Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 54 CITY-§1- 20

14. 1 do hereby cerity that the informalion suppliod with this filing doos not gualify for the exemplion stated in Scclion 119.07(3)(), Florida Statutes, | furhor certify that the
information indicated on this annual reporl or suppleniental annual report is frue and accurate and that my signature shall have the same legal effoct as if made undar oath; that
| am an officer or director of the corporation or the receiver or lrusteo empaweared Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

PN I | e I p A L/ . Hll7~?7 S QR P g




