|
FILE NOW: FILING FEE

AFTER MAY 1S $225.00

PROFIT 3 Yo FLOMIDA DEPARTMENT OF STATE
73 -~y )
CORPORATION f} p ;é Sandra B. Morthan
ANNUAL REPORT \? 4 Secretary of Stale
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  P94000009652 (6)

1. Corporation Name

TEAM ONE MANAGEMENT, INC.

A0 A A

Principal Place of Business ) Maiing Address
P.O. BOX 476 P.O. BOX 478
CASSELBERRY FL 32718-0476 CASSELBERRY FL 32718-0476
| 3. Date Incorporated or Qualfied 3a. Date of Last Report
) 01/25/1994 05/01/1995
2. Principal Place of Business | 2a. Mf’ihn%jﬁxddfess 4. FEi Nuniber Appled For
21 1228 Bridlebrook Dr [, P.O. Box 180475 59-3226600 | TNt Anpicanis”
Suite. Aot &, elc. _ Suite, Apt £, etc 5. Certhcate of Slatus Desired 03 $8'75 Adc!i(iona|
FE‘ . — 2?1 . Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 may Bs
'ry, FL _ . 23] Ca E_"_S_e_l berr . FL . Trust Fund Contnbution ‘ 0 Added to Fees
2p GCourntry | 2 Country 8. Thes corporalion has Labilty for inlangibie tax under s 199 032,
a] 32707 El Us 29] 32718-047 6[30] us Florida Statutes Kkves [ONo
9. Name and Address of Current Registered Agent ‘ ] _ 10. Name and Address of New Registered Agent
81| Name
HUFF, SANDRA M 82| Street Address P.0. Box Number is Not AcCeptabie)
1228 BRIDLEBROOK DRIVE
CASSELBERRY FL 32707 83
84| City FL |es Zip Code

11. Pursuant to the provisions of Seclions 697.0507 and B0/ 1508, Florda Statutes, the above named corparation submits s staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida Sosh change was authorized by Fie cogoralion’s board of directors | hereby accent the appaintnient as registerad agent. | am
famitiar with, and accept the oblnatans of, Secton B07.0505, Flanda Statutes

SIGNATURE _ . . L . L L - . - . .
Slgrarun TECT O el St O g e 4ot g wlre bk I L L B T i e g flalk i
2 LOfHCERS ANDDRECTORS T Tl s, _._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %
TILE PD [ DELETE 11I0E [ change  [] Additon -
NME HUFF, SANDRA M 12 Namt 3
STREET ADDHESS 1228 BRIDLEBROOK DRIVE 13 SIREET ADDRESS o
CiTY-T-71F CASSELBERRY FL 32707 ] N BN ] &
TITLE VD [lvaian 2 1TILE [ Change  [] Adgitor |
NAME HUFF, SCOTT J 22 NAME
STREET ADDRESS 1228 BRIDLEBROOK DRIVE 2 3SIHELT ADDRESS
[ cmv-st-ap CASSELBERRY FL 32707 o F4CITY-$1 7
HILE ] DELETE 30TILE [ Crange ] Adatior
NAME 37 NAME
STREET ADORESS §1 SIREET ADDRESS
Ciiy-57-71 e 340y &1 2F ‘ o
TITLE [7] DELFTE ERRItN [ Cnange {7 Addition
HAME 42 NaMt
STREE) ADRESS A3 STREET ATURESS
CITY-§T- 70 o ) 44077577
TLE [ DeLete [RAN [] Change [ Addition
HAME 57 NAME
STREET ADDRESS 5 3STREET ALORESS
CITY- S1-2iF ) - 54C1Y-51 25
TIrLE [JoEitte 6 1 TITLF [ Crange [ Additon
NeM: 2 NAME
STREET ADDAC 55 63 S1RE 1 ADDRSS
Clly-5T-2IP G4 CITY-Si-2p

B supplied with inis fng is voluntarily furnished and does not Quahy tor the exernphon slated in Section 119 G7(3)(k), Florida Stalutes. | further
an this annua report of sapplemental annual report is tue and accorate and that riy signatura shall have the same legal etect as if macls under
r of the corparahon or the receigyr o tgstee empawerad to execute this roport g+ required by Cnapter 607, Florida Statutes, and that my N e
o on on an attachy ith didress

ING OFFICER DR DIRECTOR ' y / Tpae T

14. | do hereby certify that the infarm
certity that the information mdics
oath; that | am an officer o dirgf
appears in Block 12 or Hlook 1

SIGNATURE:

ATURE AND TYPEOMOR PRINTE




