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

PROFIT FLORIDA DEPARTMENT OF STATE
S mmpem- | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS - S ecret ary Of St ate

DQCUMENT # P95000003090 (4)
T.EAM. USA ING.

AT UM

Principal Place of Business Mailing Address
7222 S TAMIAMI TRL 7222 S TAMIAME TRL #201
SUNTE 204 SARASOTA FL 3423
SARASOTA FL 34231 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. _ (1/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E'] 650853664 Not Applicable
Suile, Apt. #, etc. Sulfe, Apt. #, etc. L ] '$8.75 additional
?2—' a 8. Ceriificate of Status Desired | Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
;5] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporetion owes or has paid the current year Intangible
2—4| El ;s:l ;ﬂ Personal Property Tax due June 30. [ Yes O Ne
§. Name and Address of Current Registered Agent 10. Nawe and Address of New Registered Agent
MAHONEY, PAUL 81| Name
7222 S TAMIAME TRL 82| Street Address (P.Q. Box Number is Not Acceptable) ] T
SARASOTA FL 34231
a3
8a| City FL [ssl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes, ! -

SIGNATURE Sigeature, typed of printed name of ragisterad agent and title if applicable {NOTE: Registerad Agent signatura required when refnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P ) [ peLexe 14 TTE Ll chenge [ Addifion
NAME MAHONEY, PAUL 12 NAME

steer anbaess | 4604 COUNTRY MANOR DR 1.3 STREET ADDRESS

CRY-S7-2P SARASOTA FL 14 CITY-ST- 21

TITLE C [ DELETE 21 TME ] Change [ Addition
NAME COLES, DERICK 22 HAME

smeeT aboress | 2210 KARA CT 2.3 S¥REET ADDRESS

CTY-ST-ZP SARASOTA FL. 2.4 CITY-ST-2P

THLE W L1 oELETE 3.1 THLE - B [ Change [} Aduition
NAME JACOB, TiM 32 NAME

sreeT aooess | 620 CYRESS AVE 3.3 STREET ADDRESS

CITY-$1-2IP VENICE FL 34, QITY-ST-2IP

TITLE [ [T DELETE 41TITLE [T change [ Aduition
HAME COLES, JASON 4.2 NAME

stReey AoDRess | 2210 KARA CT 4.3 STREET ADDRESS

CHY-$1-2PP SARASOTA FL 44 CITY-ST-21P

THLE T [ DELETE 5.1 TITLE “Ld¢change [ Addition
NAME BROWN, ANTHONY 52 NAME

smeeT apoRess | 4134 GULF OF MEXICO DR 5.3 STREET ADDRESS

CITY-SI-2P LONGBOAT KEY FL 5.4 GITY-ST- 2P

TILE 1 DELETE 6.1 TILE " [ change [ addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-ZIP 7 64 CITV-§1- 2P

14. | hareby certify that the information supplige™j

if\fiiing does not qualify for the exemption stated in Section 119.07(3)(, Florlda Statutes. | further certify that the information
ndicated on this annual report ar supplenfenta\finnubl regort iz 19 and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an
officer or director of the corporation of thevecelkar o 5 10 expnuts this report as required by Chapter 807, Flarida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or o /
SIGNATURE: :

—_— e e

CRAE034 (10/57)



