PROFIT

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF GORFORATIONS

DOCUMENT # P93

1. Corporation Name

TEAMWORKS INTERNATIONAL, INC.

00059062 (8)

Principal Place of Business

Ma.iiing Address

R

6600 ABEYDON CT 6600 ABEYDON CT
ORLANDO FL 32818 ORLANDO FL 32618
. Date Incorporated or Qualifed 3a. Date of Last Repori
08/24/1993 09/18/1995
2. Principal Place of Business 2a, Mailing Address . FEF Number Appliad For
211 ;I 59‘3 198330 Not Applicable
Suite, Apt. #, elo. | Sute, Apt. #, etc. | Cortificato of Status Oesired O $8.75 Additional
2] 27| Fee Roquired
Gity & State City & State . Elocton Gampaign Financing $5.00 May Be
El _:,;E] Trust Fund Contribution (o Added to Fees
Iy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 ;ﬁ—l EJ m Fiorida Statules [7 ¥es [ONe
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
L. GA\QRENS
MARSHALL, LAWRENCE J 82| Stect Address (P.0. Box Number is Not Acceptable]
8600 ABEYDON CT. cr
ORLANDO FL 32818 &3
84| Cit BS| Zip Cogle
s FL [*| %5518 |

or registered agant, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appaintmant as registerad agenl. 1 am

CR2E034 (12/95}

SIONATURRES X o AN L A PrhsioraJT ﬁ/&.ﬁ/ ¢
Slgnatere, lypod o atec name of registersd agent and tite f 8ipilcabie (NOTE- Ragistersd Agent signature renuired when renstaing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 17

THLE D () DELETE 14 TITLE [ Change [} Addition

NANE GIDDENS, LANCE L 12 NAME

STREET ADURESS 6600 ABEYDON CT 1.3 STREET ADDRESS

ony-s1-2p ORLANDO FL 32818 14 CITY-81- 2P N

THLE D [ ] DELETE 2 1TMLE [ Change [ Addition

NAME GIDDENS, TONYA 22 NAME

SIFELT AUDRESS 8600 ABEYDON CT 73 STREET ADDRESS N

CITY-51- 2P ORLANDO FL 32818 24CTY-5T-2F

TITLE D [] DELETE 31T [C) Change  [] Additon

BANE MARSHALL, LAWRENCE J 32NAME

SIREE 1 ADORESS 960 PIEDMONT OAKS DR 33 STREET ADDAESS

CITY-51-2F APOPKA FL 32703 34 CITY-ST- 7P S

TITLE D [F DELETE 4 1TILE ) Change  [] Additon

HAM: MARSHALL, KONNI K 42 NAME

STAEF { ADDRESS 960 PIEDMONT QAKS DR 43 STREET ADORESS

DT §T- 2P APOPKA FL 32703 44CITY-57-2P S

TILE D [ DELETE 5 1TINE [0 Change [ Addition

HAME STEPHENSON, MICHAEL F 52 NAME

STREFT ADDAESS 13836 HARDENBURG TRAL 5 % STREET ADCRESS

CeT¥-ST- 2P EAGLE Mi 48833 5.4 CITY-ST-2IP

TIILE [C] DELETE 6 1TIILE [] Change  [] Addtion

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADORESS

CITY-§7-2P 64 CITY-51- 2P

appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

: &——{j(’_%
SIGNATURE Qﬁiﬁﬁﬁ?vﬁen OF PRINTED NAME OF BIGNING OFFICER DR DIRECTON

ey

14, 1 do hereby cerbty thal The information supplied with this filng is voluntarily Jurmished and does not qualily for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

01 -25%- 4123

o e Prone ¥




