FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPBC());ALON f, _ ‘ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 : Secretary of State
DOCUMENT # P94000019774 (6)

1. Corporation Name

D-TEAM, INC.

IO

Principal Place of Businoss Mailing Address
10211 PINES BLVD 1011 PINES BLVD
PELMBROKE PINES FL 33026 PELMBROKE PINES FL 33026
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Clualified
o 03/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26 65-0471307 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc.
I P N Hie A ele 6. Certificate of Status Desired i $8.75 Addiional
’z‘ ;] Fee Required
Ctiy & Stale GCity & State 6. Election Campaign Financing $5.00 May Bo
;l:I . ;a Trust Fund Contribution ] Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
24 ;J o 2a 5] Personal Properly Tax due June 30. Cves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEPADOVA, FRANK 81 Name
17845 N.W. 15TH COURT 82| Street Address (P.O. Box Number is Not Accaptable)
PELMBROKE PINES FL 33029
83
84] City FL ]as] Zip Code
¥1. Pursuant 1o the provisions of Soclions 607.0502 and GO7 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registerad agent, or both, it the Stale of Florida Such Ch"’”ge was authofized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE L _
Signature, Typwd o pocted rusene of megpntenm ] menn Ao D e appilconbh INOTL Hegrsterad Agenl signalure fequired when reinstating} DATE
iz. ~ OFfICIAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIFLE PD [Ooricre 11TITLE [T change [ Addition
NAME DEPADOVA, FRANK 1.2 NAME
streeTaporess | 17645 NW. 15TH COURT 13 STREET ADDRESS
CITY-ST-21P PELMBROKE PINES FL 33029 14 CITY-ST-7IP
TINE w [] peaete 21TMLE L change [T Addition
NAME DEPADOVA, MARIAM 22 NAME
smeeraopass | 17845 NW 15 CT 23 STREET ADDRESS
Y- 5T-2 PEMBROKE P_'"_'E_§ FL 2. 4CITY-51-2P
TLE T oeLere 31 TLE [ change L] Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-S1-2P o 34 CITY-5T-2P
THLE DELETE 41TTLE T Change L] Addition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o 44.CITY-ST-ZIP
TILE Jperere 51TITLE [T Change ] Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 5.4 CIFY-5T-2IP
TIE [J oectTe 6. 0LE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P

14. | hereby corllfg thal tho inlormation supjsicd with this Ting docs not qualily for 1he exemption slaied in Seclion 118.07(3)(), Flonda Statutes. | further Gertify thal the Information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an

o O Trustee empowerod o oxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Nt wilh an address.

ey i Fﬂn‘)’( Ne PJ,,.M J/U/?S‘/ {%"u)a:/_-;zzl .

officar or diacior of the corporahion or the

Block 12 or Block 13 If changed. or oy
CICNATIIRE- 7.%7 )/

CR2E034 (1097)



