FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Monh(:lm Jan 1 6 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
) 1 997 DIVISION OF CORPORATIONS | S e Cret ary Of St ate

DOCUMENT # P94000019774 (6)

1. Corporation Mang

D-TEAM. INC.

10211 PINES BLVD 10211 PiNES BLVD
PELMBROKE PINES FL 33026 PELMBROKE PINES FL 33026-6009
us us
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess o 2a. Maing Address 4. FEF Number Applied For
e ‘ 650471307 Not Applicable
Suite, At #, elc Saite, Apt # et iti
5. Cerlificate of Status Desired ] $8.75 addiional
2 27| . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Beo
23] 2s| Trust Fund Contribution O Added to Fees
| Zip [ Coanry 4w Country 8. This corporation hag ligbility for intangible tax under s. 199,032,
24| fzsl 29| [30] Florida Statutes Yes [INo
; 9. Name and Address o1' Current Registered Agent 10. Name and Address of New Registered Agent
DEPADOVA, FRANK 1] Neme
17“5 NW. 15TH COURT B2| Street Address (P.O. Box Number is Nol Acceptable)
PELMBROKE PINES FL 33029
83
84} City 85| Zip Code

FL

11, Pursuant o 1he prov sons of Sections GO7 U502 and 607, 1508, Florida Staldtes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registerca o both, in the: Stale of Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent )V ar familiar with ard ac cept the abhgations of, Saction 6070505, Flarida Statutes.

SIGNATURE

e r‘,‘éw‘l ot pented ance e et 4 aneey o e \I-z;;;;;u“a.“;-- - (N—dll Ragistered Afont sgnature requa red when rainstating} DATE

, OF TECE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [PDT T ' T Jorere 11 TLE T Change [T Addition

NAHE DEPADOVA, FRANK 1 NAME

STREET ATLIEE 5% '?“5 NW. 15“" COURT + 3 8TREET ADDRESS

arr-se e | PEUMBROKE PINES FL 33020 , 14 QITY-5T-ZIP

TILE ' [T oruete 21TLE [T Change L] Addrtion
NAVE DEPADOVA, MARIAM 22 NAME

“strers aoneess | 17645 NW 15 CT 2 3 STREFT ADDRESS

orvg.ov | PEMBROKE PINES FL o 2 4GHY-§1-2p

N [ DELETE 3TTALE [T change ] Addtion
hANE 37 NAME

STREFT ANDHFS5 3.3 STREET ADDRESS

CITY-ST- 2 - ) 34, CITY-SI-2IP

e [ DeLETE A1THLE L] Change ] Addition
HanE 4 2 KAME

STREET ADDAESS 43 STREE] ADDRESS

“eavestop o L 44017y ST-2P

“TME (] peCETe 5.1 TITLE U Change [T Adutition
NAME 5.2 NAME

SIREET BLURESS 53 STREF) ADDRESS

CITY-ST P ] 54 CITY-S1- I

W B [ peLkre B.1 TITLE [ Change ™ [T Addition
:NAME £.2 NAME

STREFT ALDRE 55 53 STAEET ADDRESS

ClIY-51 -2 8.4 CITY-5T-2P

4. [ do hereby cartity 17t the inform: <;U|;;:h[ d with this liling does nol quality far the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | funther certify that the
intormatan mdicaled o ths ansual re QOrLOr L pmr-nl.d annual report is true and accurate and that my signature shall have the same legal eflect as #f made under oath: that
I am an officer o« cinecton of tha carporabion or n.s recesver of trustee empnwered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeoars 1y Block 12 ar E""JLN Af

SIGNATURE 3 s Fanuk Dﬁpﬂﬂm P //9 %?7 (as)y30,-332. 1L

SIGNA TURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOI Dayme Phone #

e

CR2E034 {9/96)



