FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of

DVISION OF CORPORATIONS

State

—

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT # P94000043276 (2

TEAM ENTERPRISES, INC.

Principal Place of Business B *Maiﬂﬁ{;}idara;;"' T
103 N TTH &7 103 N 7TH §Y
LAKE CITY FL 3205% LAKE CITY FL 92055-380%

2. Principal Place of Busincss
21]

| 2a. Mailing Address

Suite, Apl. 4, ele.
22

Suite, Apl”#‘”c;{r;f o
ol
.|1y&‘a’ 1

)

Zip

City & Stale

T ey
24 28] 29)]

%. Name and Address of Current Regls\ered Agem

JOYE, BARRY D o
103 N 7TH 8T
LAKE CITY FL 32055-6836

11, Pursuant to the provisions of Sectians 607 0502 and 607 1608, Flanda Statiles, fhe atove-named cor poration submits |
1 the State of Flonda Such chiange was adlhorized by the corporatior
. Horida Statutes

office or registered agent, or balh,
agent. | am familiar with, and accept the obligations o, Soction GO7.0L0b

SIGNATURE

‘%»Una!un\ w;\r '1

el rear Vet e At s Ut I apgle b

12,

_GFFICERS AND DIREGTORS.
AR

SMITH JOYE, LURONDA
103 N 7TH ST
LAKE CITY FL

TLE

NAME

STREET ADDIRESS
OiTy-ST-7IP

TiTE oo
NAME
STREET ADDRESS

CiTy-8T- 1P

THLE T ‘Ootee
NAME
STREET ADDRESS

CITy-ST-7iP

g Tineee
NAME
STREEY ADDRESS

Ciry-§T-2IP

mie STl
NAME
SIREEY ADDA( 55

CITY-S5T-2IP

THTLE
NAME
STREET ADDRESS

T Tloiae

e ie s Fe

8. Corbhcate ol S1atus Desired (] $8 75 Additional
Fee Roqulred
G Elecllcm (,ampalgru Fmamcmo $5 00 May Bc

A

ﬁf’fi’éﬁiﬁéﬁ?5&&8’"6?6@[{[&5 3a. Dale of Last Reporl
06/06/1994 " 04/16/1696

4 TE(Number S 'l" 1

593245834

Apphod For
Not Applicable

84| C

13511 ADONFSS
1400Y- 5)-71p
sime
Y
PISIHET ACORI S
2 ATV 5170
s

37 b

33 STHCET ADDRESS

PRRINY;
4 7 NRMI

43 STHLEL AUDKESS
44CNY-ST- 7P

S1TITLE
62 NAME
53 SIRET ADDRESS

51TILE
G2 NAME
GASIREET ALDRESS

CITy-51-2IF

14, | do hereby Gerlily ‘tat the information =.uppl-ic\! with this 11l hlmg 0 doos not ¢ qual\fy for the exemption slaled in Scction 119 07(1
information indicated on this annual repart or supplemaontal annaal report is true ar

64CIY-51-2F

appears in Block 12 or Biock 13 if changoed. ar on an atlachment with an address

SIGNATURE: _

Pty b e - AR DENT

s m wml m.. A e teting) T . [:ME
i3 ADDITIONSICHA__I_\I(_;ES 10 OF FEF_HSAI\lD DIRE__(;T_(_)_HS IN 12
1170t T Change [ addition |
12 NAME

+ presmaor

34 CNY-S1-BF )

DACNY-STAR )

FL Wsﬂ 7ip Code |

this statome for the purpose of changing its registered |
s board o direclars | hereby acoept the appointment as recistored

CR2EQ34 (9/965

T T Crange D Additn |

4 D, Joye
?o;'% ’W‘q
LAre ¢ FL, B2058 o
j T Ghenge [ Adidition
T T T T T M e T additan |
T b T Tohange 1 Addition |
T T T T T T [ ehange | ] Additon

ndt aocurale and that my signature shall h’we the same logal eflect as if mage under oath; that
Fam an officer or director of the corporation or the reaniver or trustee empowered 1o execute this reporl as reguired by Chapter €07, Flonda Statutes, and that my name

FIE!rida Statutes. | furthor certify 1hat the

Y-2g-27 - GoM{-152-072)




