(29 UKD C
FILE NOW: FILING FEEXAFTER%AY 18T IS $550.00 FILED

PROFIT FLORIDA DEPASMENT OF STATE May 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000000379 (2

1. Corporation Name

TEAM ELECTRONICS AND COMPONENTS, INC.

O AN

Principal Place of Business Mailing Address

200 PLAZA DR 200 PLAZA DR

OVIEDD FL 32765 OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 26] 59-3428210 Not Applicatle
Suite, Apt. ¥, elc. Suile, Apt. #, ote. B . $8.75 additional
';2—1 —2;] §. Certificale of Slatus Dasired B’ Fe0 Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
—z;I 28 Trust Fund Contribution Added to Fees
Zp . Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E 25 . 20) 30 Personal Property Tax due June 30. Bdves [Iho
9. Nama and Address ot Current Reglistered Agent 10. Name and Address of New Reglstered Agent
- 81| Namg, A/
_HAXBY, TAMEIKO N TRRLALET A . OKAISEL
260 PLAZA DR B2| Streel Addrass (P.0. Box Number is Not Acceptable) -
OVIEDO FL 32785 L R LAKESHORE /¢
83
84| City ‘asl Zip Code
CLERMOMNT. 2/

11. Pursuant to the provisions o Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named eorporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent, | am 1ammar wnh and accgpl 1 @ obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE # o —————— %m

ure, d of pnnlo-i I u 'l'u‘ Iffesd Agent Any 3 1l i uq.phmbk INQTE - Registored Apani pignaluia requirad when reinstating)y DATE

12, OfFF ICE]r‘; AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] P oeLiie 11 TILE PRESIDEART T crange  [EIAddition

HAvE HAXBY, TAMEKO N 12 WAk IPIARGALET A, KoKAISE L

steeer acohess | 260 PLAZA DR V3STRETADRESS | F/l W), LAKESHORE DE (VE

CiTY-51-29 OVIEDO R 32765 vonst2e | PrgERmonr. i B¢ 2l

e 7 DECETE 219LE i [ change [ Addition

NAME 2.2 NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

Y- $T-21P o 2 4eiy-St-2p

Tme [T peceTe 31TIE - 7 [TcCrange [T Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o o 3A.CITY-S1-2IP

TTE T oeLere 41TITLE [J change  [_] Aadition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-89-2IP 44 CITY-ST-21P

TILE O oeceme 51TILE T crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-St-21P

e [T GeteTe 61 TLE ‘[changs LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21P 54 Cimy-SI-2ip

14. | hereby cerlify that the information suppliad with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on thiz annual ropor! or sippiemental annual report is frua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver Gr trusten empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

-
SIGNATURE: 7 et & Fahgeoe /o 402/ 9p (a3 -os50

T T T T P b v

CR2E034 (10/97)



