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

& £y i FLORIDA DEPARTMENT
CORPORAT‘ON E’!ﬁﬁﬁi} Sandra B Muorthy

ANNUAL REPORT Secretary of St

1996 \-tf;* ’ DIVISION OF CORF

DOCUMENT # P94000068877 (7)

1. Carporation Name

TEAM ADVISORY CORPORATE, INC.

0 AR A

Principal Plaze of Business Maiing Address
1180 SPRING CENTRE S. BLVD. #116 1180 SPAING CENTRE & BL e
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL
| 3. Date Incorpo(alé.d or Qualihed | 3a. Date of Last Report
2. Prncipal Place of Business [ 23 Maing Advdeess N B Applied For
2|—I o 251 e o Not Applicable
Suite, Apt. #, etc. | Suite, Apt B, ot 5. Corlirate of Status Desived ] 53_75 Additional
Cty&8ate ) City & State E. Electon Campaign Financing $5_00 May Be
2 28] Trust Fund Contribsution 0 Added lo Fees
2p Cuunnry | Sip N abry B. This corporation has lability for intangible tax under s 199.032,
24 [25] 9] 20| Florida Stalutes [1ves [(ONo

9, N_gp:u_q_ Va"n'd&qgrrqss of Current Registered Agent 10. Namea_nél Address of New Registered Agent

T 'mNéme
PIZZUTI, STEPHEN D 831 Soaot Adares: 70 Box Nomber s Not Acceptabic -
1180 SPRING CENTRE S. BLVD., #116 —_
ALTAMONTE SPRINGS FL 32714 83

84| City

| Zipy Code

FL |

11, Pursuant 10 e pravisions of Sectons 607 0802 ¢ il St e
or registered agent. or bty in the State of Fioe

familiar with, and accept the obligations of, Saction 637.050%,

Cal e nured Corpo” ahan sabats this staten ont 1or the purese of changing its registared ofise
00 WAS GUthdn e d l . "h wonpaaratian's poand of directars 1 hereby accopt the apponlnent as registared agent | am
aricla Statotes

]
CR2E034 (12/95)

SIGNATURE | o ) ) . .
Shgnalas Gy g T i Abic (N TTE Frogiaten S Al S paliane conone wb B b rensl et DATE

12.  OFFERSANDDIREGIORS 13  AUDIIONS/CHANGLS TO OFFICERS AND DIREGIORS N 12

TILE D C1DEETE AR - T 0 Changs LT Addition

HAME PiZZUT, STEPHEN D 12 N8

STHEET ACORESS 1180 SPRING CENTRE S. BLVD., #116 135 1Rk T ADCAESS

CITY-SE- 2P ALTAMONTE SPRINGS FL 32714 L vempesrae |

TITLE [JOeLEre 71T [ Crang= [} Additan

NAME 72 NANE

SIREET ADDRESS 23 SIREET ADDIRESS

GHTY -ST- 7P o RRACTYSLIR e

TILE [ DELETE 5 1TILE [ Crange  [] Additan

NAME 32 NAME

STREET ADURESS 33 SIRES ADDRZES

CTY-ST- 2P e PR (1.5 LLA S B O

TITLE [J DELETE 41TLE [ Change (] Additiar

NAME 32NAME

STHEET ADDHESS 4 STHERT ADDRESS

CITy-ST1-2IF ) N L ey 4o .

T [C] DELETE 5 1TLE [ Change [ Adasien

NAME 57 NAME

STREET ADDRESS § TSIPEFT AZDRESS

C'TY'ST'Z'P it e me——— - PR .. . . S SeCHY-ST-2Ip p— U U U

TiTLE [] DELETE RTINS [ Cnange [ Addion

NAME 62 NAME

STREET ADDRESS 63 5TREE T ADDRESS

OrY-§1-2F - . Nesorrsae -

ed and doos not Gualfy for 1he exemption stated in Secton 119.07 (3K, Flonda Statites | further
s trpe and accorale and that my signature shall have the same legal effoct as d made under
g 10 execule Ihis report as required by Chapter 607, Florida Statutes; and that my name

Vel

Cler, i Puwn

14. | do heretwy cerlify that the jnfomwahori';

DA DIRECTOR




