e ——————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 RF;)FE)OFF‘FHON : U FLORIDA DEPARTMENT OF STATE
CcO RA 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
1996 BIVISION OF CORPORATIONS May 01, 1996 08:00 AM

DOCUMENT #  P94000092328 (1) Secretary of State

OO

TEAM LAND HOLDINGS, INC.

Prncipal Place of Business Mailing Address
1132 NE 48TH STREET 1132 NE 48TH STREET
POMPANG BEACH FL 33084 POMPANG BEACH FL 330¢4
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/20/1994 04/2711995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21l (D08, 2] QO 650541380 Rl Appicatis
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desited O $8.75 Additional
Bl E Feo Required
City & State City & State 6. Eiection Carnpaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution 0 Adced to Faes
Zp Country Zip Country 8. This corporation has liabitity for intangible tax under s 199,032,
m [25] [20] a;l Florida Statutes [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regfstered Agent
B1{ Name W
CONJWGTON. RONALD J 82| Strest Address (P.O. Box Number is No! Acceptabie)
1132 NE 48TH STREET
POMPANO BEACH FL 33064 83
84] City 85| Jip Code
2N FL

11. Pursuant to the nsjof Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered ag botk, in the Sute of Figrida. Gbaa%e orized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, 0t the obligatfjns af, 60?05%?. loidla Stat
SIGNATURE __ Joaadel/ \ - 7& ~ - @'q - qﬁLD
Slgnakre, yped Tted nare of registerod agent and tite if agpitkible (NOTE: Registared Agenl signalure required when reinstat ng) DATE l.’CT
12. i OFFIGERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 %
TILE D U [] DELETE 1ATILE O Change [ Additon |3
NAME CODDINGTON, RON 1.2 NAME 3
STAEE] ADDRESS 1132 NE 48TH ST 1.3 SIREE] ADORESS &
oY -§1-2p POMPANO BEACH FL 33064 14CITY-51- 2P &
KT VP [ DELETE 2 1TIE [ Change  [] Addtion | O
KAME WEILER, LELAND H il 22 NAME
STREET ADDRESS 1132 NE 48TH STREET 23 STREET ADIRESS
| ory-sT-2m POMPANO BEACH FL 33064 24 CTY-ST-2P
TiLF sT [1 DELETE 31TILE (7 Change  [J Addition
HAM: CRAMER, BONNIE S 12 KAME
SIREET ADDAESS 1132 NE 48TH STREET 33 STREET ADORESS
CIrY -51- 2P POMPANO BEACH FL 33064 34 CITY-5T-2P
TILE {TJ DELETE 41T [ Change [ Adddion
N 42 NAME
STREET ADORLSS 43 STREET ADORESS
CY-SI-2F 44CTY-SI-2P
TILE [] DELETE 5 tTILE [} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-81- 7P 5.4 CITY-5T-2P
THLE [J DELETE 6. 17ME [ Change  [] Addition
nAME 5.2 NAME
STHEE] ADDRESS &3 STREET ADDRESS
CITY-5T-21P 64 CIV-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemsntal annual report is trus and accurate and that my signature shall have the same legal effect as f made under
ocath; that | am an officer ar director of the corporatian or the receiver or trustee empowerad to executs this repon as required by Chapler 607, Florida Statutes; gnd tr at my name
appears in Block 12 or it changed, or on an attachment with an address.

\ _ 205-443 -
stGNaTURE: (MO NN AN b N-ON-Qu O NG

SIGNATURE " Daytvne Prione




