FILE NOW: FILING

P
P

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T4S TEAM, INC.

Principal Place of Businoss

10620 VIA DEL SOL
ORLANDO FL 92017

Mailing Address

10620 ViA DEL SOL
ORLANDD FL 32617-3%9

FILED

Apr 21 1997 8:00am

Secretary of State

A

PR WOV R

1
CR2E034 (9/96)

3. Date Incorparated or Qualified 3a. Date of Last Roport
2. Principal Place of Businoss 2a. Malling Adcress 4, FEI Number Applicd For |
26] B 59-3338044 Not Applicablg
Suhe, Apt. #, etc. Suile. Apt. #, otc, . i
P ¥ p E. Cortificale of Status Desired @,ﬂ(ﬁ $8.75 aadiional
27] Feo Ragulrad
Chty & State | Cily & Stalo 6. Floction Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution Added to Fees
Zip Country _2Zp __ Country B. This corporation has liakility for intangible tax under s. 199.032,
25 20 N 30 - florida Statutes ves [J Mo |
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent N
CHAO, HUAGUO B1| Name
1m VIA [EL SOL | 82] “Street Addross {P.O. Box Number is Nol Acceptable) ]
ORLANDO FL 32817 - |
B3
(84| City FL asl Zip Code
11, Pursuant 1o the provisions of Soctions 6070502 and &07.1508, Florida Statules, the above-named Corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and sccept the abliggtions of, Section 607.0605, Florida Stalutes, : / /
SHEGNATURE VA Aty - [ [ - - e { ?7
Signature typed or prighg?l nan e ol registered agont and tille il applic abio (MOTE: Registerod Agent signatare roguinad whaen reinslating) DATE
12. OFFICFRS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE PI [ neLese 11THLE U change 1 Addition
NAME CHAD, HUAGUO 1.2 KAME
BTREET ADDRESS 1m VIA W‘. SOL 13 STREEY ADDRESS
CiTy-8T-2p ORLANW FL3267 14 CTY-ST- 7P
TIE DELETE 2L U] Change  [_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
.
CITY-$1-21P 2.4CNY-51-2P !
ME [T oreene 21TMLE [Jchange  [] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
Oy -§T-2iP . R 3aCv-sT-7IP ]
THLE O oerete 41 TLE [Jchange  [J Addilion
NAME 4.2 NAME
BTREET ADDRESS 4.3 SIREET ADDRESS
CiTY-St- 2iP 44 CITY-S1- 7P ]
TITLE [Touei BATIILE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 SIREF1 ADDRESS
CITY-ST-2IP 54 CITY - 51-7IP ]
TILE [J otiere 6.1 HILE I Change ™ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
crv-st-ze _ 6.4 CITY-51-21P
14. 1 do hereby gerlity thal the information supplicd wilh this filing docs nol qualily for the exermnption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the
Information Indicated on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
I am an officer or diroctor of the corporation or the rece:ver or Truslce empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachmen with an addrgss.
- ¥ * Lg -
| SIGNATURE: = ludl&id b E;@dm\ p0 1)




