SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|'_ I m

PROMT G5 e, FLORIDA DF PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000067796 (0)
TEAM ELECTRONICS, INC.

AR

Principal Place of Business Mailing Acdress
609 TRINDAD CT. 609 TRINIDAD CT.
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Maiing Adcdress 4. FEI Number U Tapphedfor
(21] 26| 59-3278173 [ INot Applicante
Suite, Apt #, elc Suite Apl #, 81 .
. a | vt Ap ¢ 5. Certificate of Status Desired D $8.75 Adqmonal
;1 27‘\ Fes Required
City & State City & State 6. Election Campaign Financing [:l $5.00 MayBe
23] (28] Trust Fund Conlribution Added 1o Fees
Zip Country . Zp . Country B. This corparabon has liabily for intangible tax under s 199 032
|24] 25 29 o 30 Flonda Statules [ ves R No O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
POOLE, WILLIAM F IV -
644 W. COLONIAL DR. 82| Street Address (PO Box Number is Not Acceptable)
ORLANDO FL 32804 -
84| City FL -las\ Zip Code o

31, Pursuant 10 the prowisions of Sections 607.0502 and 607.1508, Flonda Stalulcs, the ahove-named corparation submils this statement for the purpose af changing its regrsteod
office or registered agent, or baln n he State of Floridla Such change was autharized by the corporation’s board of directars | hareby accapt the appointmant as registared
agenl. | am familar with, and accept the obgations of, Section 607.0505, Flonda Statutes

SIGNATURE o e e e L e — - UV
Stgaaton Teped a0 pries ] neeae 3 e genn A apnt a1 P 1 appie dhie (RO Fiegintered Agent sagnatyre o2 quiretd wher renEtat CATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE D [ ] oeere TEHIILE T 1 Change || Addwor o3
o TORRE, PATRICK 17w 3
srreeraookess | 609 TRINIDAD CT. 1 3STREET ADDRESS &
CITY -S1- 2P WINTER PARK FL 32792 14CIN-S1- 2P &
THLE ‘ L oreete 21TLE T ] change [ ] Adgnca |O
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDAESS
CITY - 5T- 2P o _ 7 40Y-SI-7P
TILE [ oecete 3UTINE [7] @nange [] Addinon
NAME 3 2 NAME
STREET ADGRESS 33 STREET ADDRESS
LY -57- 2P . 34 CINY-ST-4iP _
e [ ] oewete a1 TITLE TT Cnange [_] Acdition
NAME 4.7 NAME
STREET ADDRESS 43 SIHEET ADORESS
CAY-ST- 2P 44CI1Y-ST- 2P 1
TITLE ] Dewrte 51T [F Crange ] addinn
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-ST-2iP 54 CITY-51-2IP
TnE ] oeLeTE &1 THILE [T thange [ T additon
NAME §2 NAME
STREE! ADDRESS B 3 STRELY ADDRESS
CITY-ST-2iP EACY-ST-2P
14, | o hereby certify that the nfarmatan suppliea wath this fiing is voluntarily rmnshed and does not qualiy lor the ecxemplion stated i Sechon t19.07(3)(k). Flonda Statutes. |
further cerlify that the: infarmation indwated or this annual repaort or supplemental annual report 1s true and accurate and that my s gnature shall nave the same legal effect as if
made under oath: that | am an olficer or director of the corparabian of the recener of trustoe empowered 10 execute tis report as required by Chapler 617, Flonda Statutes, and
that my name appears in Block 12 or Biock13 Fchanged, or on an attachment wilh an address

. |
SIG N ATU RE: _ﬁﬁégﬁ;{;— HIN %om A OA DIRECTOA ZM ;??}/fff/’é ) ’6 ,l/;gn ';(.::L?'73 ) l}
aﬁ'yzf fﬁ T € \

nidokid  Fi




