CORPORATION
ANNUAL REPORT

1997

PROFIT g #
ek

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Seccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE TRANSITION TEAM-TAMPA BAY, INC.

Princlpat Piace of Business

Mailing Adcress

FILED

ORI

26}

4, FEI r\gmp
L

18321 U.8. 19 NORTH 19321 U.S. 19 NORTH
BUITE 405 SUITE 405
CLEARWATER FL 34624 CLEARWATER FL 346243142
3. Date Incorporated or Gualilied 2a. Date of Last Report
10/01/1996
2. Principat Place of Business 2a, Mailing Address Applied For

=3 40365, 0$

Not Applicablo

|
| Sulte, Apt. ¥, elc. Suile, Apt. 4, elc. iti
! ? P 5. Cerlificate of Status Desired O 8.75 Agditionl
?—il ;I Fee Required
i City & State __ Cily & State 6. Flection Campaign Financing $5.00 may Be
E] 28] Trust Fund Centribution Added to Fees
Zip | Country 2ip Counry B. This corporalion has liability for intangible 1ax under s. 1989.032,
?4] 2—5—| ;l ;l Florida Stajules [ Yes No
9. Name and Address of Currenl Reglstored Agent 10, Name and Address of New Registered Agenlt
SHEAR, ROBERT L 81| Name
2600 MOCORWCK DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
3 SUITE 230
CLEARWATER FL 34610 83
B4| Cily

FL

asJ Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 6071608, Florida Stalutes, the above-named corporalion submits this staterment for the purpase of changing its regislered
office or registerad agent, or both, in the Stale 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 the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE S e
Stgnatwre, typed ¢ pricled namwe of regiulired syont and it phcablo (NOTE Registoed Agont sgnsture regared when feinstating) DATL
, 12, OFFICERS AN NREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
T wme DPS I OELETE 11T [T change L1 Addition
B | ame TRUZA, DONALD R 1.2 HAME
sweetaooress | 12126 BUTTERNUT CIRCLE 13 STRLIT ADDRESS
orv-stze | KNOXVILLE TN 37822 14 GIY-51- 71 .
e DVT T DLLETE 21T PVT PCrange ] Adation
HAME PLETCHER, CHARLES F 2.2 NAMI PLETLHER , CHARLES ~,
steer aooness | 1873 LOCKMEADE PLACE nswn s /60O GUCF 8LV ., HY1E
oiv-srze | OLDSMARFL3487? Nosuwvsie |CLEApwa il 3Y630 B
| me CJoiieie RT: TREASURER YSEQEETMR Y [C'change P pddition
_‘r"_ NAME 3.7 NAME ALAr b, TeHrt0 L0
" | staeer avoness BSHNANNS (G o 7g #MMLOr Asr AUVE.
o |Lemv-sr-ze e N |SHECBY, M HE3IT7
i | me T otLeIE 41 E < [ Change L] Adaition
NAME 4.2 NAME
% | STREET ADDRESS 4.3 STREFT ADDRESS
5 | onv-srae 44 CITY-S1-2IP
TTLE ] oelete 81TILE [ ctiange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. Lom-sr-ze 5.8 CITY-§1- 211
£ | Tme T otitte £.1 TIILE [(J change [T Addilion
G| wamE 6.2 NANE
i:: | STREETADDRESS €.3 STREET ADDRESS
£ ony-sT-2@ 64 0Ty -51-7iP

qddress.

4

AA D Tonr LS5 S

14, | do hereby cerlify that 1he information suppled wilh this filing dogs nol qualdy for the exemption slated in Section 119.02(3)(i), Florida Statules. 1 further cerlify 1hat the
information indicated on this annua! report of supplemental annual reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation of tho receivor or fruslee cmpowoered to exccute this report as required by Chapter 607, Florida Slalutes, and that my name

appears in Block 12 or Block 13 if w or on an ane
S S 0’ o S

/Quﬁ(tj B_1vre—

Apr 28 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



