FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMI'NT OF STATE
Sandra B. Mortham
Sacrelary of Stale

DOCUMENT #

1. Corporation Name

TEAMWORK DEVELOPMENT, INC.

Principal Place of Businoss

| 420 80, DIXIE HIGHWAY STE 2L
-1 GORAL GABLES FL 33146

Mailing Addrass

420 S0, DIXIE HIGHWAY STE 2L
GORAL GABLES FL 33146-2222

FILED
Apr 29 1997 8:00am
Secretary of State

AR REARAR A TR

3 Da}ez&c'fépgoraled ar Qualified 380.5[;ﬁokifi L asl Fleport
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
REI o zé] e Not Applicable
Sulte, Apl. #, elc, Suite, Apt. ¥, etc, iti
P = o & e B. Certificate of Status Desirad % $B'75 Additional
2?] Fee Required
City & State __ City & Stale 6. Eloction Campaign Financing $5.00 May Be
281 Trust Fung Condribution Added to Fees
Zip Couniry 21p | Country 8. This corporation has liability for intangiblo tax under . 199.032,
;a ;I o 36| . Florida Statutes [ves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOFFMANN, J B B1| Name
5915 PONGE DE LEON BLVD. STE 60 B2( Street Address (P.O. Box Numbor is Nal Aceeptable)
CORAL GABLES FL 33146 ]
83
B4| City Zin Code

FL |*

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Flonida Statules, 1he abovirnamed corporation submits this statement for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Florida_ Such change was aulhorized by the corperation's board of dircclors. | hereby accept the appainimaent as regislered

agent. | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.
SIGNATURE __

Signaturo, rped or priniod name o 1egistens ayonk and Ul W appicable.  (NOTE Hepistored Agent signal re reaorod whon reingtaing) DATE
12, OFF ICLRS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
mE D 7 ortete 1ATNLE [T Change L Addition | &%
HAME MOLL, JOHN 1.2 NAME g
seeranoness | 420 SO. DIXIE RIGHWAY STE 2L 1,5 STREF ADDRESS S
onv-s.ze | CORAL GABLES FL 33148 14 GIY-§T-71P &
TME D O prete 2110 [T Crange [ Addition | O
NAME CHANOUHA, AFIF 22 NAMF
sraeey aponess | 420 SO. DIXIE HIGHWAY STE 2L 23 STREET ADDRISS
CITY-51.2IP CORAL GABLES FL 33146 2 4CITY-81-2ip
TITLE T oeceTe 3L [JChange [ ] Addilion
NAME 3.2 NAME K
STREEF ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.6NY-81-21P
1L [ peLete PRI [ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-sT-21P . 44C0y-51-2P
TILE CJ orere 51TMLE [ cnange T Accition
NAME 5.2 NAME
STREET ADDRESS 53 SIRCET ADDRESS
CITY-51-2IP 5.4 GITY-51- 2P
TTLE [J oeere 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP 64CITY-81- 2P
14. | do hareby ceriify that the infarmation supplied with this filng doos nat gualify for the exemplion stated in Sechion 119.07(3)(), Flonida Stalutes. | furiher certify that tho

information indicaled on this annual reporl or supplernental annual reporl is true and accurate and that my signalure shall have the same legal cffect as if made under oath; thal
| am an officer or direclor of tho corporation or the receiver or trusleg erapowaTed (o execute this reporl as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 il changed, ef on-an atlachn.éq‘ jwith an address.
P R R | g ' [ T A S S




