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

[ PROFIT
CORPORATION
ANNUAL REPORT cecrotory of Sate

1997 u,c,’r CIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000069946 (8)

1. Corporation Name

TEAM LOGISTICS, INC.

Prim:vpa‘ Place of Busmess Maﬂ‘”g Address | Illlllli ||| ||1|| II"I ||||| III" |n“ |||l I|||I IHI ||||| |||n |||| I|||

5569 LAMOYA AVE.. STE. A9 5568 LAMOYA AVE.. STE. A9
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210-5783
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1995 05/09/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
] ) 26] 59-3340448 Not Applicabie
Sare Apt # et Suite, Apl. #, elc. N ss"’s Additional
—;2-\ 2;1 B. Certificate of Seatus Deslred E Feo Required
| Gity & Stane | Ciy & State 6. Election Campaign Financing $5.00 May Be
23[ F— 23| Trust Fund Contribution E Added 1o Eess
| dn | Coantry 4y Country 8. This corporation has liability for iftangible tax under s. 199.032,
24 , 25} 20 (0] Florida Statutes Dves [X No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ORREN, JOHN 8] Name
]
5568 LAMOYA AVE., STE. A9 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
84| City Zip Code

FL B5

1. Pursuant to lhe provisions of Sectons 6070402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered
oflce or reg-stered agert o both, in the State of Flarida. Such changs was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agenl | am famoar wily, and accept the oblgations of, Section B07.0608, Florida Statutes.

SIGHATURE

i b thorthars Feb 10 1997 8:00am

CR2E034 (9/96)

Hligirune: typndd Gr Fritett Dot Of registeeod B a1 e i appdaabio (NOTE Ropistered Agent signature raquired when reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
e P [ DELETE 11TILE [Clchange [ Addition
HAM! ORREN, JOHN 1.2 KAME
sweer oo ss | 5568 LA MOYA AVENUE, UNIT 8 1.3 STREET ADDRESS
BTy 312 JACKSONVILLE FL LA LY~ 51- 7P
N v [T DEcETE 21 THLE I Change [ Addition
hAVE ANDERSON, CHARLES L 22 NAME
seet overse | 4087 EXECUTIVE GOVE DR ? 3 STREET ADDRESS ,
CITY - 5171 MCKSOMLE FL 2 4CITY-51-2IP ' e
Y [T ofLete 31TILE ] change ] Acdition
HEME 32 NAME
STRERT AISE S 13 STREET ADDRESS
Y-S AP 34 CITY-5T-2P
L [J oeiere 41THLE [ Change [T Addition
Bt 4.9 NAME
STREFT ALV LS ) 4.3 STAEET ADDRESS
GITY-51- A4 CITY-55- 2P
L [T oeLeTe 54 TIILE [J Change  [_J Addition
WA 57 NAME
STRZFFALORESS 53 STREET ADDAESS
AR 5.4 CITY-ST-2IP
Iiitr T DELETE 61 TITLE [ change — T_T Aadilion
NANE (.2 NANE
STAEET ALORESS 6.3 STREET ADDRESS
Cy-S1-2¢ BALITY- ST 2P

14, 1 oo horchy cerbfy that tag informatian supplied with this [ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
inforniion ated on ths annual meporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madie under oalh: that
{am an officer or direclor of the: corporabon or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Floriga Statites: and that my name

appears in Bigck 12 or Block 13 ilghangea, or g an atlachmient with an address.

) IRy » My

SIGNATURE: AL .%3/ Do esA S REPT M ST IES
AND TYPED OR PRINTEQ NAME OF SIGNING UFFICER OR DIRECTOR Date Day'ima Frong ¥




