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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # Pge000070041 (4)

1. Corporalion Name

TEAM ONE EXHIBITOR SERVICES INC.

IR AR T

Prncipal Place of Business Mailing Address

S00 E. INDIANTOWN ROAD #207 900 E. INDIANTOWN ROAD #207

JUPITER FL 33477 JUPITER FL 33477

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/22/1996
2. Principal Place of Busthess . Malling Address 4. FEI Number Applied For
21 650807443 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22

= $8.75 Additional

5. Certificate of Stat_us Desired Fee Required

8] [B] 8] Bl

City & State Cliy & State 6. Election Campaign Financing $5.00 May Be
EE Trust Fund Contribution O Added 1o Feas
Zipy Country Zip Country 8. This corparation owes ar has paid the current year Intangible
;' E} E‘ Persanal Property Tax due June 30. ]:l Yas [dne
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MASON, WILLIAM J 81| Name
900 E. INDIANTOWN ROAD #207 821 Stree! Addrass (P.O. Box Number Is Mot Acceptable)
JUPITER FL 33477
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperatlon submits this statement for the purpose of changing its registered
affice or registered agent, or botk, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0805, Fiorida Statutes.

SIGNATURE
Sigrature, tvped or printed name of registered agert and rtie if applicable, {NOTE: Registered Agant signature regired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI beLeTe 1.1 TIVLE L {Change [ Addition
NAME MASON, W. M. J 12 NAME
sReEeT ADDRESS | 900 E. INDIANTOWN ROAD #207 1.3 STREET ADDRESS
CITY-$T- 21 JUPITER FL 33477 14CITY-5T- 2P
TLE ] DELETE 2.1 THLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IF . 2 4 CITY-ST-2IF
LE ] DELETE 317MLE [J Change™ [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4. CITY-ST-ZIP
TITLE T oeLETE 41 TITLE J Change ] Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 4.4 CITY-8T-ZIP
TIE [ ] DELETE 5.3 TITLE 7 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITyY-S7-2IF 54 GMY-S7-2IP
TILE ' 3 DELETE 61 TITLE [ change [ Additian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY ST+ ZIP 6.4 CITY-$T-21P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cenlify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 uIchanged. or on an

QIGNATURE- W\u/ufﬂ L{[\%‘ﬁ@i‘lk’iﬁ B TAT P v P die IQ(& Shi-Ta 7 4900y

CR2E034 (10/97)



