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

FILED

. PROFIT Hie, FLORIDA DEPARTMENT OF STATE
CORPORATION P %‘ Sandra B. Mortham
ANNUAL REFORT 7 R Secretary of Stale
1997 R S PIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P96000062979 (5)

TEAMWORKS GROUP, INC.

Principal Place of Busingss

1800 NW 8TH STREET
BOGA RATON FL 33486

Mailing Address

1800 Nw BTH STREET
BOGA RATON FL 334061444

A A

3a. Date of Last Report

3. Date Incorporated or Quatifiec

07/24/1996

2 Frncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;11 e . ) %ﬂ MM 3 7 IY Nat Applicable
23] Sute T[ .#' o 7 Sulle, Al #, et 5. Cortificate of Status Desires [ $3F;15R::ji::;"a'

..., Gty & State |__ Cily & Stale 6. Election Campaign Financing $5.00 may Be
23| 28 Trust Fund Coniribution Added to Fees

2ip Country 2ip Country 8. This corporation has liability for intangiblg tax under s. 199,032,

28] 25] 20 [30]

Florida Stalutes [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceplable)

PARKER, NANCY Bi] Nama
1900 NW 8TH STREET 7

. BOCA RATON FL 33486 -

: 84| City

85( Zip Code

FL

agent | am famil-ar with, and accept the obligations of, Section 607 0508, Florida Statutes,
SIGNATURE _

.
|91, Forsuant 10 The provisions of Seclions 607 0502 and 67,1508, Florida Statules, the above-named corperation submils this statement for the purpose of changing its registerad
office: or registored 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

Signatare 1ygpe :--’}1}«71!(‘;1 nane ol ;twflileltdadem ardd 9lle il apphcatie {NOTE: Registered Apgent Signature requined when rainstating) DATE
12 OFfICERS AND DIRECTORS | EE® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [ oeete 11 TILE [ Change [T Addition | &5
KAV I 1.2 NAME &
SIREED AR S 1.3 STREET ADDRESS &
| Cife-sr-af 1A CITY-5T-2IP &
e J o 21 1I1LE [ Change [ Addition | O
NANE 2.2 NAME
STHEE T ADDRIESS 2 3 STREET ADDRESS
| crv-stae | B DO | 2 4CITY-51-24P
TIE [T DELETE 31TNLE [T change ™ [T Aadition
NAME 32 NAME
STHELT AZORESS 34 STREET ADDRESS
oITy-$1. 717 34 CITY-ST-2F
TMF T ELeTE 41 7TIMLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clly-S1-2F o 44 CITY-ST-2IP
Tl (] oeleTe 5.1 TITLE [Jomange [ Addition
NAME 5.2 NAME
STREFT ABDRESS 53 STREET ADDRESS
otz o 54 CITY-ST- P !
e T peLete 61 TILE [J change 1] Addion '
NEME 6.2 NAME
STRFLT ADDAESS 6.3 STAFET ADDRESS
Gy -1 2w 6.4 CITY-ST-2IP

| arm an officer or drector of the corporalig
appears in Rlock 12 of Blgnk 13 changy

SIGNATURE/

he an an attachment with an address.

b Cal sl b

14. | do hereby Ccrufy' that he infarmalan supplied with this {iling does not qualify for the exempﬁon stated in Seéiion 119.07(3)(i), Florida Statutes. | {urther cerlify that the
information inchcated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r the receiver ar rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

'J OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

e tndh 28 (B)ran

Dae ytmdf Prono #



