FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am —

CORPORATION atherine Harrs
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90048 013 ***150.00

DOCUMENT # Pg6000081329

1. Corporation Name

THE TRANSITION TEAM-TAMPA BAY, INC.

RO

Principal Place of Business Mailing Address
19321 U.S. 19 NORTH 19321 U.S. 19 NORTH
SUITE 406 SUITE 405
CLEARWATER FL o462¢ 3306 ¢/ CLEARWATER FL 34624 3376 & DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-3403080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P e e AP 5. Certifcate of Status Desired O $8.75 Adc!luonal
_EI ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5_00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
24] 3376 [25] 8] 3276 ¢ 30 Personal Property Tax. COves [ONo o
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81| Name
SHEAR, ROBERT L
82! Street Address (P.O. Box Number is Not Acceptable
2600 MCCORMICK DRIVE ‘ :
SUITE 230 83 o
CLEARWATER FL 34619 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and litie if applicatre {NOTE: Registerad Agent signature required when ransiating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 by
ME DPS 0J DELETE 11TME DP PChange  [JAdditon |
KA TRUZA, DONALD R 12 NAME TRUZA, DorALDd R, 3 -
sTreerannress| 12126 BUTTERNUT CIRCLE 13smeETaoRess || L/ Lo BUTTERAUT CiRCLE 2
arv-stze_ | KNOXVILLE TN 37922 — wervstze  WChp ppire LE, TA) 37722 g
e DVT JRQELETE 21T ) ’ OChange (] Addiion | O
NAME PLETCHER, CHARLES F 22 NAME
sTReeT ADDRESS| 1600 GULF BLVD #418 2.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 2.4 CITY-§7-2P —
TIME TS 1 DELETE 31TME ] Change [] Addition
NAME JOHNSON, ALAN D. 3ZNAME —-
sTreeT aDoResS| 9079 MARY ANN AVE 33 STREET ADDRESS =z
CITY-5T-2P SHELBY MI 34, CITY-ST-ZP
TITLE [ DELETE 4ATITLE [OChange [ Addition -
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS =
CITY-ST-2IP 44 CTY-ST-ZP o
TTLE [ DELETE 5.4 TITLE [JChange [ Addition —-
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CTY-ST-ZP —-
TIE [ DELETE 61TME [dChange [ Addition =:=
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-20P

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an a ith all other like empowered.

L ACAR D Jorasos :
SIGNATURE: .E“(:;FGNING Iomcén ‘on DIRE:;& = 7 LS FAJ LR 6’1&— ?;/Léﬁ%ﬁ&l -




