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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PG6000040172 (4)

1. Corporation Name

Sandva B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TEAM 360, INC.
Principal Place of Business Matling Address “ll“m m .I“‘ '"M II‘" "‘" III“ II"l Imulm “I‘mm “I. |||\
13220 NIGHT OWL LANE 13220 NIGHT OWL. LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7943
3. Date Incorporated of Qualified 3a. Dale of Last Repor
- 05/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
Eﬂ S EI M 'W 7&& 2— Not Applicable
Suite, Apt #, et Suite, Apt. #, slc. - ) $8.75 Additional
;;l 2—71 §. Certificate of Status Desired ] Fao Reguired
City 8 State | Ciy&Sisle 6. Election Campaign Financing $5.00 may Bo
23] _ 28 Trust Fund Conlribution Added to Fees
L Ap _.. Country A Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
24| 25 29} [30] Floricia Stalutes O Yes L[1No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FUCHS, LAWRENCE M 81| Name
590 ROYAL PALM BEACH BLVD. 82| Strost Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
[X]
&4] City FL 85| Zip Code

11. Pursuant lo the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its reistered
ofhice or registered agent, or bolth, in the State of Flatida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ani familiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Slgna se. yped o pinled name O° registored agent ard tlle if applic abde. {NOTE Rapistered Agent signature required whan reinstating) DATE
| 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) B ERGE L B, 7P [J Change  B3.Adciion
NAME 1.2NAME Roger Sranton
SIREE | ADDRESS 13STREETADDHESS | | BL2-0 pligwyT oWl LAME
| cry-st-2r i 140m-820 [ PALMm B aacs ‘6 Agbens PL 334 %
TILE T DELETE 21THLE Change Addition
NAME 22 NANE
STHEET ADDRESS 2.3 STREEY ADDRESS
Cily-ST- 2P 2 ACY-ST-2P .
TmF [ oecee 34 MILE [T Changs  [_J Additon
NAME 3.2 NAME
STREET ADDRFSS 3.3 5TREET ADDRESS
CiTy-SI-7i : : 24 CITY-§T-21
TILE ] DELETE 41TITE [ Changs [T Addition
HAWE 4.2 NAME
SIKEET ADORESS 4.3 STREET ADDRESS
| Ciry-S7-2F 4.4 GITY - 5T ZIP
TITLE [T otLETE 51TILE [T Change  [) Addition
NAME §2 NAME
STHEE) ADDRESS 5.3 STREET ADDRESS
| oy -s1-aw 54 CITY-ST-2P
THLE [T oeLeTe B.1 TITLE [T Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CiTy- 51-2IP 64 CITY-S1-2P
14. 1 do hereby cerlify that the irfarmation supplied with this fifing does not qualify for the exemption stalad in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under path; that
I arn an ofiicer or diroctor of the gorporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalules; end thal my name
appears in Block 12 or (o y ftachment with an address.

N7 (531
SIGNATURE: _ BOBRK By | Prenr 4/ Dﬁéﬁ;ﬂ:ﬂ?‘rﬁs

IWPED NAME OF SIGNING DFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 . O O am

CR2EQ034 (9/96)



