SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

1., Corporalion Name

THE G. TEAM, INC.

A

Mailing Address

359 JENNINGS AVENUE
GREENACRES FL 33463

Principal Place of Business

359 JENNINGS AVENUE
GREENAGRES FL $3469

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

(4/16/1996

2a, Mailing Address
26]

2. Principal Place of Business

m

L d
-4

Applied For
Nol Applicable

4, FEINumber?)Z.za‘l Ja

Sulte, Apt. #, etc. Suite, Apt. &, etc.

n

27]

22]

(013
O

B. Cerlificale of Status Desired $8.75 Addiional

Fee Required

City & State City 8 Stale 8. Eloction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
-2.:] E El El Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
TEMPLE, LAURIE 81| Name
359 JENNINGS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
GREENACRES FL 33463
83
B4| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or boih, in lhe State of Florida Such change was aulherized by the corporation’s board of directors. | hereby accept the appeintment as registerod
agent. | am famifiar with, and accep! the obligations of. Seclhon 607.0505, Florida Statutes.

eppeers in Block 12 or Blogk {p if changed,

Abafr

F. Y7 . S LI .S =

SIGNATURE -

Signatwe, lypad o printad nann al regisleted agand and title it apphicable [NOTE: Reg stored Age- signature required whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D [T DELETE 11 TILE [ Change [ Adsition ?’_;’
NAME TEMPLE, LAURIE 12 NAME 3
steeer aooress | 959 JENNINGS AVENUE 13 STHEET ADDRFSS <
CiTY-ST-2P GREENACRES FL 33483 1.4 0ITY-51-2P &
TINE O oreere 2.1 TTLE [Jchange [ Addilion 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-5T-7IP
TME O DELETE 3VTNLE [J Crange — [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
LITY- 5T-2IP 34.CITY-5T-2IP
TTLE [ DECFiE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IP 44 CTY-8T-21P
TLE [T pecere 51Ti0LE [T change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREF1 ADDRESS
CITY - ST- 2IP 54 Cl1Y-5T-2IP
TILE [ DFCETE B1T0LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 4
CiTY - §1- 207 6.4 CITY-ST-2p
14, | do hereby certily thal the information suppliod wilh this filing does nol qualify for the exemplion stated in Spction 118.07(3)(i), Florida Statutes. | further cerldy that the

infarmation indicated on this annual repart or supplemeontal annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
| am an officer or director of th corparalion or the receiver or trustes empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name
on a:{tlachment with an address.

ol s D et




