SUITE 405

FILE NOW: FILING FEE_AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

[)OCUMENT #

1. Corporation Name:

THE TRANSITION TEAM, INC.

F‘.mupa Fiace of Businass

19321 LS. 19 NORTH
CLEARWATER FL 34624

B é__-F’:'il'xéi-;\";nE Plice of Business

' P94000010018 (7)

Maiiing Ad Jru‘(.

13321 U.8. 19 NORTH
SIHTE 405
CLEARWATER FL 34624

7273 Mrarlihrlg Address

FLORIDA DEPARTME N OF S1ATE
Sandra B, Mortham
Sacretary of State
DIMISION OF CORPORATIONS

authorized by The coporation’s board of dhuotors | hoseby accept e appontient as registered agent. | am

Suite, AplL. #, ete. Smf. Apl #, ete
25\ - S e
| Cily & State City & State
o __ Country B (,oumry
2 — _L’ﬂ N . kml .
) 9. Name and Address ol Currenl Reglslered Agenl o o B
81 Name
PLETCHER, CHARLES F a5 i
19321 US 19 NORTH | .
SUITE 405 83
CLEARWATER FL 34624 il G
31, Pursiant to the nrowmona ‘of Sechans 607.0505 and 607.1508, Flarida SIal abiove-name
o registersd agont, or bothy, in the State of Florida, Such change was
famibar with, and accept the obligations of, Scction 07.0505, Floud 1 Statutes.
SIGNATURE
S et et d 2 Pl e w N30 Hogitetend fop it 8 purrs P
| 12, T OFFICERS AND DIRECTORS I EEe
e o TG ERETTT )
e e PLETCHER, CHARLES F 12 Nt
SIREF! ADDRESS 19321 US 19 N., STE 405 1 SIREFI ADIRESS
oyvsize | GLEARWATER FL 34624 R R
i P [ DELETE MR
N bE RAY, SAMUEL N. 2P NAM
st ancress | 24260 BLACKSTONE 3 STREET QR S8
Covesap OAK PARK M| 28237  Rzeovsw |
L 8 [T DELETE 31NF
B SMITH, GRAHAM §. 3787
SIREE AOURESS 2874 TALL OAKS CT., APT 13 33 SIHETT ATDRESS
L s _AUBURN HILLS Mi 48326 I I
peLE T [ GEIETE FRRIN:
HeME JOHNSON, ALAN D 42Nk
STREFT ATDRESS 15 DEERPATH DR 43 STHELT AR 8%
Lcvsize | OLDSMARFL 34677 R .
TILF [JDELEIE 110
Ko 52 NaM:
SISEET ADDRESS 53 STH T ADDRKSS
L L s e Jy AT ST-2E
Tt [T DELEEE [RAA)
N ME 62 Nabt:

SIRELT ADDRESS
81 AP

appears in Block 12 or Block 13

SIGNATURE:

3 if changed,

63 SIREET ALDRESS

B4 CHY-51- 2

o]
’ 1_ -. [ss] hei-t..l-l,' ce mfy ‘That the inforrmaton s SLIDNI.’.,CI varth thus B mq i \olunlamly Turnished and does not qual fy for the: exenn f;lm?w statod i Section 119 O?(
Gerbly thal the information indicated on this annua’ report ar suppiemental annual report s true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an cficer or director of the corporation ar the recever or truste empowered to execute th s roport as regu-ed by Chapter 607, Florida Stakates; and that Ny nanie

r%arhmem with an acdress
T Aeans LD JE’/W-J&’U

'SIGNATURE AND T, :D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTORTM 7y X9

... 10_ Name and Address of New Registered Agent

corpﬂrdh an submits this state

e v'x wrw'um

O

I -3._-f)<l 5 Infdrbor:ﬁe:l or Quaited I‘ﬁaﬁiﬁa'e of [ééﬁiépod

02/08/1994 04/25/1995

L FHl T Apph(;d For
Not Af)pl able

0 B $8 75 Additional
Fee Required

» $5.00 May Be
ot P AL ) Added to Fees

8. This corporaban bas hability fur |r1lanqmlr, tax under s 199 032,

] ves [INo

4 FHINunber
593224567

5. Certfcate of Status Desired

6. tlccunn ( dmru:(m Fm Hhcing
Trust Fund Contribation

Flarda Statutes

oss (P.O. Box Number 1s Not Acceptable)

85| Zip Code

FL

1ent 1or 1 H'krnur 056 O changing its registered office

T ADDITIONSGHANGE S 10 S AND DiILGIORS N 12

[J] Cnange ] Additen

o Ty Change L) Addtion
T o S [J Change [ Addlion |
T T []Chage [ Addtior

T T [ Chage [ ) Addition

S T [DcChage [ Addior

tated it Section 1190739, Flonda Statutes. | further

CR2E034 (12/95)




