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

PROFIT g R FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam
| gy

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@4000068229 (1)
TTS - TEAM TRUST SERVICES, INC.

OO RO OO

Principal Place of Busingss Mailing Address
500 5TH AVENUE SOUTH. SUITE 524 500 5TH AVENUE SOUTH. SUITE 524
1 NAPLES FL 331
ggPLES FL a0z SH DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) _09/15/1994
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
2] P 65-0590621 Not Appiicable
Suite, Apt. #, etc. | Suite. Apt #, etc. N ] $B.75 Additional
;2—} a7 5. Coertificate of Status Desired [ Fee Required
City & Stato |__ City & Siate 6. Election Garmpaign Financing $5.00 May Be
23] Y Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2:J i E__% Ly \_O Z ;l Porgonal Properly Tax dus June 80.  [1Yes [ No
©. Name end Address of Current Registered Ageni 10, Name and Address of New Registered Agent
ERICKSON, WILLIAM C 81| Name
500 5TH AVENUE SOUTH, SUITE 524 82| Stroet Address (P.O. Box Number is Not Acceplabte)
NAPLES FL 33040 =
84| City ,as Zip Code
FL| (2|02

11. Pursuant to the provisions pf Sections 07,0502 and G607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accapt the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE __ -

Signaturm, typed o6 prritedd nomer oF 1egored ngent wnt e it 8300 ©Alle “{NOTE FAsgiclered Agenl signature raquired when fainstating) DATE
12, OFNICL RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP o TTTTTTJone T R hatme T change L] Addition
NAME ROGALL, WOLFGANG W 12 NAME
sireer aookiss | 6951 MILLPOND CIRCLE 13 STREET ADDRESS
CITY-ST- 2P NAPLES Fi 14 CIT¥-ST-2IP 2410 ‘\
TLE pv . T oeeere 21T T JChange ] Addition
NAME GRIMM, BRUNO 22 NAME _
sweeranoress | 6951 MILLPOND CIRCLE 23 STREET ADDRESS
GITY-S1-2IP NAPLES FL 2. 4 CITY-ST-2IF D Y ‘Oo\
TME i CJvELEE 31 TLE Tl chenge  LJ Addition
NAME 42 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
Ty -51- 2P 34, CITY-5T-21p :
TME - - ] DELere 4HTNLE [T Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHY-S1-2IP 44 CITY-ST- 2P .
TMLE [T DELETE 51 TME [J Change LT Aadition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CItv-S1-2 —_— 54 CITY-S1- 2P
TIE [J oeeere 61TITLE [ Change ™ LT Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 GITY-51-Z2IP

on suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r supplemontal annual report is true and acourate and thal my signature shall have the same lega! efiect as If made under cath; that | am an
raion Of Ihe reCoivor oF LUSteo ompowered 1o execute this 1eport as reguired by Chapter 607, Florida Statutes; and thalyame appears in

14. | heraby certify that th inforn
indicated on 1his anndkil re,
officer or director of ty: cor
Block 12 or Block 13

'} or onan aftachment with an address. q /
NoctrL  3-3-9F  26328/0

SIGNATURE: GANG

CR2E034 (10/97)



