SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORAT'ON g Sandra B. Morlham
ANNUAL REPORT J Secretary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000045548 (3)

1. Corporabon Name

THE SPEECH TEAM, INC.

Principal Place of Busincss Mailing Address | ll“l“‘ “l ||l|| “m ||||| |Im Ilm |I“| II“\ |nm ||||| |’||’ n" |l|1

5110 LONGBOAT BLVD E 5110 LONGBOAT BLVD E
TAMPA FL 3%15 TAMPA FL 3315
us us 3. Dale Incorporated ar Quaihed 3a. Date ol Last Report
06/23/1993 08/08/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far |
m 2;& 59'32341?1 Not Apphcable
Suile, Apt. # etc Suite, Apt #. etc iti
Y P u . e §. Certificate of Status Desired D 38'75 Adqmonm
;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 ;_8—1 Trust Fung Contripution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
(24 25 £ 130 Florida Statutes (] ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STEFANAKOS, KARLENE M

-49202-PHOUNTROAD— 511 O E . LONG—BOAT BV [ [82] Seel Address (P.O. Box Number is Not Acceptable)
LUFEFE3359- " T AmrA , CL 32615

83

84| Ciy

FL ssk Zip Code

31. Pursuant 1o the pravisions of Seclions 607.0502 and 6071508, Florida Statutes, the abaova-named carparation subimits this statement for the purpose of changing its registered
ofice or registered agent, or boln, in the State of Florida_Such change was authorized by the corparabion’s board of drectors | he-eby accept the appontment as requstered
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florida Statutes

SIGNATURE .. . _ P . . . e e

Signature fped an preled nana of feg-stored agent and e if appi:abic (ML FHog stared Agent s gnalure reouared whe ranstatn g e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | g
TITE P [ oewete RRIY: e B trange L] Agduer |5
NAME STEFANAKOS, KARLENE M 12 NAMF STEFANAKGL , KARLERE M 3
sweeTaporess | 19202 BLOUNT RD. psmet s | Sne £, LONGCROAT Buve &
CY-51-2F LUTZ FL orsize | TTAROAEA L FL 5360 5 ] g
ILE VP U] outrt 21TITLE v e B Cnarge [ ] Adawon |©
NAME STEFANAKOS, ELIAS K 22HAME STEFANARDSL, ELiad W
steet aooaess | 19202 BLOUNT RD. SISTREETATRESS | S 110 B » WONGRAOAT RLvo
CITy-51-2IP LUTZ FL 2 40Ty -ST-2IP TAMP A - Fu 33635 |
TITLE [T oeiere 31TILE e [T cnange R Addimoa
NAME 22 NAME
STREET ADDRESS 33 $TREET ADDRESS
CIrY-§T-21P 34 CITY-ST-2P ]
TITE ] Deuete STITLE < T (] Change P&J Adevor
NANE 4 7 NAME STEFANAKSS (ONLTANTINE &.
STREET ADDRESS SISREETADRESS | B0 B o L0RGBCAT fLve
CTY-ST-2IF svom-sie |CTAMER  FL m3er S )
L [ oecere 51TIMLE [] Change [_] oaon
NAME 52 NAME
STREE? ADDRESS 53 STREET AODRESS
CiTY-S1- 2P 54CITY-S1-2P ] )
TITLE L] peete £11TLE [ Crange ] Additian
HAME £2 NAME
STREET ADDHESS 63 SIREET ADIRESS
CITY-ST-2P B4CITY-51-2P

further certify that the informatian indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have Ihe same legal effect as if
made uhdar aath: that | am an officer ar director of the corperation or the receiver or lrustee empowerad [0 execute tnis report as required by Crapter 617, Flonda Statutes, ana

E 1

14. | do hereby certily thal the information suppled with this filing is voluntarily furnished and does nat qualdy for Ine exemptan stated in Section 119 07(3)(k), Florida Statutes | |
|

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address :

(hstatne Etins stehnakes CI6[H BRI

Dagtiee Prer ¥

SIGNATURE:




