FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000025213 (7)

2|

27]

SMALL BUSINESS TEAM INC.
-_E’_rif1cipa\ Place of Business Mailing Address ||I|‘||I| "l |||“ IINII““IW ||||‘ I|"|”I|’ ||l|| "IH ||'|| "" ||||
1915 BRICKELL AVENUE 1915 BRICKELL AVENUE
STE. G151 STE. C1611
MIAMIFL 33129 MIAMI FL 33120 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 04/01/1994 04/27/1995
2, Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21] 26 650483527 Not Appicable
Sulte. Apl. 4, etc. Suile, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 Aadiional

Fee Required

4521 PGA BLVD. STE. 211
PALM BEACH GARDENS FL 33418

| City & State City & Slale 6. Election Campaign Financing $5_00 May Be
23] E] Trust Fund Contribution O Added to Fees
2 Country Zip | __ Country 8. This corporation has kiability for intangible tax under s 199.032,
24 El -zﬂ 30 Fiorida Statutes [J yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATE CREATIONS ENTERPRISES INC. 82| Strost Address {P.O. Box Number is Not Accaptable)

83

B4} City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

smmuuns AND TYPED ?n Pmmsri NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ _ e e . -
Synature, ped or ponted narme of registered a_g«mt and litle if applicable. INOTE: Registered Aganl signalure reuired when renstatingt DATE
RE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ ] DELETE 1.1 TILE [ Change [ Addition
haME FRIEOMAN, MORTON N 12 NAME
STREET ADDFESS C/0 1915 BRICKELL AVENUE STE. C1811 13 STREET ADDRESS
| env-sr-zp MIAMI FL 33129 14 0ITY-51-2
TILE D [3 DELETE 2 17ITLE [J Change  [J Addition
HANE MOD-YOUNG, DANA M 22 NAME
STREF | ADURESS C/O 1815 BRICKELL AVENUE STE. C1611 23 STREFT ADDRESS
|_ony-st-ze MIAM FL 33129 Z4CITY-ST-2P
THLE [C] DELETE 31MLE {J Change  [] Addition
NAME 32 NAME
STHKEET ADSRESS 33 GIREE] ADDRESS
_CiTy-st-2p 3ALITY-ST- 20
TITLE ] DELETE 41 TITLE {7 Change  [J Addition
NAME 4.7 KAME
STREE} ADOIRESS 4.3 STREET ADDRESS
| cmy-sp-owe | 44 CITY-5T-2IP
TITLE [J DELETE 5 1THLE [ Change [ Addion
NAME 5.2 NAME
STREM! ADORESS 5.3 STREET ADDRESS
| cny-sfap | 54 CITY-ST-2IP
TILE [ DELETE 6.1TITLE [ Change [ Addition
NAMF 6.2 KAME
STREET ADDRESS & 3 STREET ADDRESS
| CITy-St-2IF B4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplsmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowsored to executs this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Wiaile  (Bos)-ee-996]
Date

Daytme Phone #

CR2E034 (12/95)



