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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION LE.T { Sandra B. Mortham
ANNUAL REPORT ’ 'W'- Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000056430 (8)

1. Corporalion Name

TEAMWORK DEVELOPMENT, INC.

Mailing Address

420 50. DINIE HIGHWAY STE 2L
CORAL GABLES FL 33146

Principal Place of Business

420 80. DIXIE HIGHWAY STE 2L
CORAL GABLES FL 33146

FILED

Mar 27 1998 8:00am

Secretary of State

ACERRREATWENEAIM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/20/1985

2a. Mailing Address

26]

2. Principal Place of Business

4. FEI Number Applied For

650604644

Nol Applicable

Suite, Apt. #, elc. Suite, Apl. #, olc.

27]

m/ $8.75 Additional

5, Cenificate of Status Desired Fos Required

City & State Cily & Stale

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry ) Zip Country

2s] 20] 20]

8. This corporation owas or has paid the current year intangible
Personal Properly Tax due June 30. COves o

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HOFFMANN, J B 81| Namo
5915 PONCE DE LEON BLVD. STE 60 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| Cily FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

Sigrature, typesl of pralet Nanee o fugistened sgeot and Ite 1 applicatle NGTE Fegisiered Agenl signalute required when reinsiating) DATE
12. OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 peLERe T1TITLE [Tchange [T Addition
NAME MOLL, JOHN 12 NAKE
sweer aooncss | 420 SO. DIXIE HIGHWAY STE 2L 1.3 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 1.4 CITY-51-ZIP
TINE D T oetete 21TILE CJ Crange L] Addition
NAME CHANOUHA, AFIF 22 NAME
smeeraporess | 420 SO. DIXIE HIGHWAY STE 2L 2.3 STREET ADDRESS
CATY-51-2IP CORAL GABLES FL 33146 2.4 CITY-ST-ZPP
TITLE [Jorete 31TILE [T Change — E_J Addition
HAME : 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-71p 24, CATY-ST-ZIP
TITLE . [T peLete 41T00LE [T change 3 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-5T- 7P
TILE T netere 51101LE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 51- 2P L 54 CITY-S1- 21P
TME [J DRLETE 51TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CIY-ST- 2P

officer or director of the corporation or the receiver or trustee smpowere:
Block 12 or Block 13 if changed, or on an altachment wi

ISR A T I M%™

14. 1 hereby certify that the information supzpled with this filing does nol quality for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. f further certify that the information
indicated on this annual report or supplemantal annuat report is frue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
fsTeport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



