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

0454279

FILED

PROFIT : A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999 N5

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90019 040 ***150.00

DOCUMENT # PQ4000068229

1. Corporation Name

TTS - TEAM TRUST SERVICES, INC.

VMR

Principal Place of Business Mailing Address

4

NAPLES FL 34102 NAPLES FL-3394—=

DO NOT WRITE N THIS SPACE

22] 32

us
3. Date Incorporated or Qualifed
09/15/1994
2. Principal Place of Business 2a. Mailing Address . . 4, FEI Number ] Applied For
2 ) ASD Tamiom e N S0 Tamiam: IR 65-0590621 ot ki
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) ) .$8.75 Additional
—27[ 5 O Z. 5. Certifcate of Status Desired a Fee Required

- Ciy &8igte————"""— = 2 Gty & Slate T S e R e S T e 2SR gﬁﬁﬁﬁm'mﬁﬁﬁi\gﬂm&w e
23] A ’ ADLLES & L 28] N APLES C L Trust Fund Contribution O Added to Fees
“Zip i Country 2 Country | 8. This corporation owes the current year Intangible
’;‘] —E) (-'\ { E?’E;I 29 BL'\\OZ— m Personal Property Tax. [Oves Eﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
' ERICKSON, WILLIAM C 82| Street Address (P.Q. Box Number is Not Acceptabie)
o ree A X Number 1S No
NAPLES FL 34102 ' ﬂ'@b@,&‘é& 1250 Tamiami —Tr. No.¥ B0z
' C ‘(\M*Cbﬁ_ &
aon Y 84| City 85| Zip Code
NEOLES FL " 29102

11. Pursham to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named
office or registersed agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Glgnature, typed or printed nama of registered agent and titla #f applicable. (NOTE: Registered Agent sig! required when rei ing) DATE . 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME DpP [] DELETE 14 TNLE [JChange [ Addition E
NAME ROGALL, WOLFGANG W 12NAME 3
streeTaDoREss| 6951 MILLPOND CIRCLE 1.3 STREET ADDRESS g
orv-si-ze | NAPLES FL 34109 14 CIT.ST. 2P &
TMLE DV [J DELETE 21 TRLE ClcChange [ Addiion | O,
NAME GRIMM, BRUNO 22NAME
streetaporess| 6951 MILLPOND CIRCLE 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 2.4 CITY.ST-2P

e e e ] DELETE e [ 3 TR e et ~=5—= [ Change— LT Addtion" ==
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY.ST-ZIP 34, CITY.ST-2IP
TME [ ] DELETE 44 TILE JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2IP 44 CITY-5T-ZP
TILE [ DELETE 54 TLE [OChange [ Addition
NAKE 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CIry-5T-2IP 54 CITY-5T-2IP
TIME (1 DELETE §1TIMLE [CJChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY SKZIP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annuat report is true and
officar or direclor of the corporation or the receiver or trustee empowered

Biock 12 or Block 13 if changed, of on an attachment with an address, withiall other &

SIGNATUREX < Sz B ) k6518 2 RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-

3

or the exemplibn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
atcurate and ghat|my signature shall have the same legal effect as if made under oath; that | am an
1. execute i rt as required by Chapter 607, Florida Statutes; and thatf’uy nanTppears in -

%"[’" AN 242

CWIR

o

+ bhe



