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

PROFIT SR
CORPORATION Xy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

TEAM GUI, INC.

P96000080688 (0)

Mailing Address

15624 EASTBOURN DRIVE
ODESSA FL 33556

Principal Place of Business

15624 EASTBOURN DRIVE
ODESSA FL 33556

FILED
Mar 03 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1

2, Principal Place of Business 2a, Mailing Addrass

21] 26]

4, FE1 Number

50-3402006

Applied For
Not Applicable

Suita, Apl. #, etc. Suile, Apl. #, alc.
27]

0 $8.75 additionat

6. Certificate of Status Desired Fee Required

City & State City & State

28]

$5.00 May Bo
Addad 1o Fess

8. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip
25 2]

L_l Country
30

=] 5] [8]

8, This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [One

§. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
SMITH, AD. 81| Name
, AL
15824 EASTBOURN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Flerida Statutes.

11. Pursuant lo the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
oftice or registered agent, or bath, ir the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE ____
Signatuce typad of printed namg ol registoad agen and il iF applicable (ND1E: Registorad Agent signature equirad when reinsialing) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1. TIE {1 change L1 Addition

NAME SMITH, ANDREW S 12 NAME

sweerancress | 15624 EASTBOURN DRIVE 19 STREET ADDRESS

CITV-§T-2P ODESSA FL 33556 14 DIlY-5T-ZIP

NE D ] pecete 217ME T change  TJ Addition

NAME SMITH, JILL P 2.2 NAME

staeer anoress | 15624 EASTBOURN DRIVE 23 STREET ADDRESS

CATY-5T-2P QDESSA FL 33556 2. 4GITY-57-21P

TITLE [T oeLete 31TITLE [T change ™ [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADBRESS

CITY-ST-2IP 3.4, CITY-S1-2IP

TNLE [ peLete ] L1TITLE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-2P 44CITY-§T-2p

TILE [T oELETE 51TILE L) change ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADIRESS

CITY-5T- 2P SACHY-5T- 7P

TLE [T oFLeTE 6.1 7MMLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-ZP

14. | heraby certify that the irformation supplicd with this filing does nal qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual geport is rue an urate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direglor of the corporation or ihe receiy®y or 0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, of on an atta
Al2a1a8  (U2RD 4L,

IR ATIIDNE.



