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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y ’
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal 5 O tate
DOCUMENT # P96000040172 (4)
TEAM 360, INC.
A RO
13220 NIGHT OWL. LANE 13220 NIGHT QWL LANE
PALM BEACH GARDENS FL 334i8 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/08/1896
2. Principal Place of Business 2a, Mailing Agdress 4, FEI Number Applied For
2 26 650667662 Not Appicable
a Suite, Apl. #, etc. ’2—_'[ Suile, Apt. #, slc. 5. Certificate of Status Desired 0 s%lsR::;Ltlznm
City & Stato Cily & State 8. Elaction Campaign Financing $5.00 may Be
';3] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
24 25 ?ll 30 Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 40, Nams and Address of New Registersd Agent
FUCHS, LAWRENCE M 81| Name
580 ROYAL PALM BEACH BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411

84| Ciy FL IasLZip Code

11. Pursuant lo the provisions of Soctions 607 04,02 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce 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, | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Bignalure typad o fininléd nard of (e sinani Rgent 8o fle B apphable {NOTE Registered AQent signaturs required when rsinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 12
ME DP T oeLeTe 11TITLE " [dcnange [ Andition
NAME STANTON, ROGER 12 NAME
steeer anoaess | 13220 NIGHT OWL LANE 1.3 STREET ADIDRESS
QITY-ST. 2P PALM BEACH GARDENS FL 14 CITY-ST-2
TITLE LT oeceTe 21TIME TJchange [ Addition
NAME 2.2 MAME
STREET ADDRESS 23 GVREET ADDRESS
CITY-ST-20 2.4 CITY-5T-2P
ME T oeekre 31TILE ~ [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHIESS
CITY - ST-2IP _ 34.CITY-51-21F
TITLE [ 7 oeLeTe 41 TTLE ~ [Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51- 2w 44 CITY-ST-2p
THLE L1 DELETE 51THLE T [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2P
ILE . [ DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 219 6.4 CITY -5T-7IP
14, | hereby cerbiy that the information suppleki with this filing does nat qualify 1or the exemption stated in Saction 119.07(3){i), Florida Statutes. | lurther certify that the information

nif annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
effrivor or trusteo empowared (0 #xecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appeats in
chment with an address

indicated on this annual repgy
officer or diracior ol the
Block 12 or Block 13 §

CR2E034 (10/97)



