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

PROFIT o o
CORPORATION T atharive e May 17,1999 8:00 am
ANNUAL REPORT ; ) Seretary of State Secretary Of State
1999 g PIVISION OF CORPORAZIENS 05-17-1999 90046 035 ***150.00

DOCUMENT # P G060 1719

1. Corporation Name

Team Iwncovpove

Principal Place of Business Mailing Address
O D.‘S""Y;b Ud‘qun Cour
Suire 2 DO NOT WRITE IN THIS SPACE
v ™ Ao L 3 2 8 P 3. Date Incorporateg or Qualifed
£ je/oxjings
2. Principal Place of Business R 2a. Mailing Address 4. FEINumber =~ Applied For
- . . . s -
nl 4709 Destrbation ct sl 4709 Distribution (ourd £9-2323 8044 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
ZI S wite jo Eﬂ < wite {o 5. Certifcate of Status Desired O Fee Required
l—l City :)Statg d . i . City ?\St.a;e ] . . ) 6. Electicn Campaign Financing 0O $5.00 May Be ‘
23 riowdo ; F levi 6o 28 (Ovinngdo Flariadoe Trust Fund Contribution Added to Fees !
Zip . ) Country Zip 7 Country 8. This corporation owes the current year Intangible )
24] 22 82 L '2—5] Oraw e » 32F22 » ©O Yows & Personal Property Tax. Mves [INo !
9. Name and Address of Current Registered Agent il 10. Name and Address of New Registered Agent n

81| Name F\k&l“”\l 'TAYN&

82| Street Address (P.O. Box Number is Not Acceptabie)

18629 Win DeR <ol

=

84| City

O Lan do FL " 3557

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. f am familiar with, agd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -/ g’/;.r.} 9 ‘7 =
Slgnature, typed orpnnted name of regisiared nt ang title if applicable, {NOTE: Registered Agent signature required when raingtating) DATE 6 =

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =2

TLE [ DELETE 1.1 TITLE Pre.‘a: de wt A Change [ Addition E i

NAME 1.2 NAME FUQLP‘ N TANG 3 =

STREET ADDRESS 1ASREETADDRESS | 10429 Vo Ded Sol o =

CITY-ST-2IP 14CITY-8T-2P Ovilands, FL LR 22 3!7 E

TITLE (] DELETE 21TIME Treasurer [MChange  [Addtion | ©

NAME 2.2 NAME TURLA N TANG

STREET ADDRESS 2ASTREETADDRESS | JO 6 x84 Via Del soR

CITY-ST-71P 2.4 CITY-ST-2P Oclands , T 3297 =

TITLE [} DELETE 31 TITLE Secvetar [ Thange [ Addition =

NARIE- R 32 NAME FRIAN & TANG - — -

STREET ADDRESS asereeTApDREss] 10628 Ve Ded Sol =3

CTY-5T-2B 34 CITY-ST-ZP Ovlands, L 3287 )

TIME CJ1DELETE 41TIME Direcks s Rhange [ Addition

NAME 4 2NAME FuQiaN TANG

STREET ADDRESS 43STREETADDRESS | 1 9H2 § View Del %o L

CITY-ST-2P 44 CITY-ST-ZP Orlandy ;| =L 3277

TITLE [J DELETE 5.1THLE T ' [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-ST-ZIP 54 CITY-51-2IP

TIME [ DELETE 5ATTLE {]Change (] Addiion _

NANE 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-ST.ZIP _]_ 64 CITY-ST-ZP —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ v~ (. 57494 fes 7-380~00)2

ING OFFICER OR DIRECTOR Date Daytme Phone ¥ — ;

I

SIGNATURE AND TYPED OR PRINTED NAME OF




