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

CORPPF?FI{:/L'THON ‘ 2 FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 . O O am
S v Sandra B. Mortham *
ANNUAL REPORT VY G ‘
1997 ',é' DIWS}OSZC(TI‘I&CE:PSCI)?iﬂONS SGCI'etaI'y Of State

QCUMENT # PO6000070444 (0)

« Corporation Name
YR

FLORIDA TEAM, INC.

Principal Place of Business

811 BTONEBRIDGE 311 STONEBRIDOE
LONGWOOD FL 32119 LONGWOOD FL 327753326
3. Date Incorparated or Qualified 3a. Date of Last Report
§ 2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbes Applied For
et . 2;] 5 9. 24072 30 { Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #. etc. i
. P uie, Ap 5. Certificale of Stalus Desired [ $8.75 Additional
E ;] Fes Required
: City & State Cily & S1atle B. Election Campaign Financing $5.00 May Be
" EI ;ﬂ Trusl Fund Contribution 1 Addad to Fees
Zip | Counlry _ap - Country 8. This corporation has liability for inlangible tax under s. 199.032.
m 2?' 29] 3(;| Florida Slalutes [ ves E_No
} 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEBENSBURGER, JUDITH 81| Name
3“ STONEBRIDGE 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32770
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, 1he above-named corporation submils this statement for the purpose of changing ils registared
office or registered agent, or balh. in the State of Florida Such change was authorized by the carporation's board of direclars. | hereby accept the appeinlment as regislored
agent. | am familiar with, and accept the obligalions ol, Seclion 607.0505, | lorida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e+ —_—
Signature, typed or priniod namie ol regsterod agen: and Tile 4 apphedble (NOTE - Registerad Agent signatare required when reinslarngh DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE LITILE [T Change ] Addilion
NAME LEBENSBURGER, KENNETH E JR 1.2 NAME
steeraooress | 311 STONEBRIDGE 13 SIREET ADDKESS
orv-st.ze | LONGWOOD FL 32779 o 1LLTITY-§1-21P
TTLE ‘ T piELeTE 21 TNEE [ Change [ Addition
HAME 2.2 NAME
STREEY ADDRESS 23 SIREET ADDRESS
CITY-81-2IP 2 4007Y-§1-2P
TITLE [ ceLeTe 3TIE [ change [ Addition
RAME 32 HAME
STREET ADDRESS 23 STREET ADDRESS
oy-S7-2P » 34.CITY-ST-ZiP
TE T DeLETE FERI; [T Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CNY-51- 7P
TLE LI peere 51 TIMLE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- BT-2P 5400Y-51-2F
TALE [Jonet 61TIILE [ change [T Addilion
NAME 6.2 NAME
$TREET ADDRESS 6.3 STRCET ADDRESS
OITY-§7-2IP 6.4 CITY-S1-7IP

14. 1 do hereby cerlify that the information supplicd with 1his Tiing does not qualify for the exemption stated in Scction 119,07(3)(i), Florida Statutes. | further cerlly thal the
nformation indicated on this annual report gr supplomental annual report is truo and accurate and that my signature shall have Lhe same legal effect as if made under oalh; that
1 am an officer or director of the corporglieh or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Block 13 jlhafiged, or on an aligapment will) addres, ‘{
ANV ey N 19/079  th oo s

CIrshMMATIIDET.



