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

GORFORATION RN eI, o T May 14 1997 8:00am
ANNUAL REPORT

1997 onsion o ompomrEns Secretary of State

DOCUMENT # PU0000372F
“TEAM ONE ComNUNIZATIONS, INC,

Principal Place of Business Mailing Address

' |3570 PLERSANT VALLEY RORD o, 0" iecr vowE STREET
SULTE A PENSACOLA FL 32075

! )] IL E L 3660? 3. Dalg Incorporated or Qualified | 3a. Date of Last Report
A BILE A os/13/1995 :
2, Principal Place o] BUSINGEs 2a. Mailing Address 4. FEI Number Appliad For
2 L] - &3-S Not Applicablg
= Sulle. Api. 8. gte- ol Sulle. ApL. . etc 6. Certificate of Staws Desied [ s?,ﬁi:;jm""
City & State City & State 6. Elaction Campaign Financing $5.00 may B8
[z} 28] Trust Fund Contribution ] Added 10 Fees
Pl Zie Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28 20 ap Florida Statutes {J ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
Bt N
LIVINGSTON Don € TR ame
- 21 ) v WEST YUNGE J’ TR£ E‘i‘- 82| Steet Address (P.O. Box Number is Not Acceplable)
| pENSRGULA FL F2ve 5
\ 8al City 88| Zip Code
_ FL |

11. Pursuant % the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this statsment for the purpose of changing its registared
office or registered agent. or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature typsd or prnisd name of registersc ageni and litle if apphicabls. (NOTE: Rep Agen! aauired when rei ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12 g
| TmE 0 P LT DELETE LTI (I Change  [J Acdition | g5
o LIVINGSTON Do € TR 121Abg
" | swemaooness 1y 14 WEST YONGE STREET 13 STREET ADORESS g
" env-sr-ze )GEMJ AcoLAR FL 3 yir-ag ) 14 CTY-57-2IP g
TnE VP _ k LT beuEie 21T [T Change [T Aadiion
HAME LIVINGJWM JTFFREV q : 22 NAME
sestaooness |2 (12 WEST YOMGE STREET 2.3 STREET ADDRESS
Lomv-sroe  |PENSACOLA FL 22794 2 4DITYST-2P ‘ :
1ME LI DELETE 31TME CJ Change ] Addition
HAME 32 NAME '
| STREET ADDRESS 2.3 STREET ADDAESS
£TY-ST-BP 34.0V-SF-21P ' ,
e . L DELETE e [J Crange L] Addition
.| N ) 4 ZNAME
+"1 GTREEY ADDRESS A3 STREET ADDRESS
CTY-§T- EP . A4 CITY-5T-21P
| InE L1 DELETE SATILE — [d'change L1 Andition
NAME : 52 NAME -
-1 smeer aoomess L 53 STREET ADDRESS QC S (
Cy-ST-1p §4 CITY-S1-7IP ‘
me LT oFiE B1TILE T crangs L Adaition
we . L 20 L OODOC00E 1 Enr g
STREET ADDRESS S ' . | esmeer avoress “55-"2';3""9 P--01082--02k
oY §T- D0 ) : st 64 CTY-ST- 2P sxiE5, 00
‘[+&, { Go hereby cartily that the informalion sUppIled with this Ting dces nat quallly for e exemption siated in Saction 118.07(3)), Fionida Slalutes. ! furiher certify Inat the
inf lamental annual fapoa Is true and accurate and that my signature shall have the same tegel eflect as if made under oath; thal

lormation indicated on this annual report of Bup
1.am an officer or director of the corperalion of (he
appaars In s[ook.izoralopk 1311 o) oo

JSIGNA:TUREil A .57

SOHATURE AND

stae empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name




