FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION

PROFIT _W— — o FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

Sandra B. Mortham

Soecretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

ANNUAL REPORT

1998

DOCUMENT # P97000004346 (7) .

1. Corporation Narme

TEAM MATE INTERNATIONAL., INC.

NS

Principal Placeo of Business Mailing Address
11767 SOUTH DIXIE HIGHWAY, SUITE 255 11767 SOUTH DIXIE HIGHWAY, SUITE 255
MIAMI FL 33156 MIAMI FL 32156
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
01/15/1997
2. Principal Place of Businoss Za. Mailing Address 4, FEI Number Applied For
21 26] 65-07204778 Not Applicable
Suite, Apt ¥, elc Suile, ADt. #, etc
P l o 8. Certificate of Status Dasired ] 38.75 Additional
';ﬂ ;ﬂ Fee Required
City & State City & Stata 8. Flaction Campaign Financing $5.00 May Be
23 ;é] Trust Fund Conlribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Imangibte
24 _ [20] a0 Personal Property Tax due June 30. [ Jves [¥'No
9. Nams and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[:X]
84| City FL las Zip Code
1. Pursuant to the provisiens of Sochons 607, (507 and G07. 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing ils registerad

ofhice or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familar with, and accep! the otdgations of, Section 607.0505, Floriga Statutes.

SIGNATURE S e . P
S|gna|ufe Tyl o prarkend e il reg s«.:u’-:wgll :!ul Wles It upph ahil \u (NOTE Repistered Agent signature required when reinslatng) DATE
A Of FIC[ Hq AND [)IHF (,'IORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
). PTD __ © T T oeeTE 1.1 TMTLE Jchange [T Addition
GILBERT, MICHAEL | 12 NAME

oapoeess | 11767 SOUTH DIXIE HIGHWAY, SUITE 255 + STREET ADDRESS

dv-s1.20 MIAME FL 33158 1.4 GiTY-ST-2IF
CTLE vsh T DELere 21TILE [_Tchange [ Addition
HAME COOPER, MICHAEL T 22 NAME
steeer aoness | 11787 SOUTH DIXIE HIGHWAY, SUITE 255 2 3 STREET ADOIRESS
CITY-S1- 2P MIAMI FL 331568 ~ ) 2 ACTY-ST-2IP
e 7T T ok 31TILE [Jthange [T Addition
NAME 3.2 HAME
STREET ADDRESS 32 STREET ADDRESS
CITY-S71-2P o 24 GITY-S$1-2P
HILE [T oeLETE $1TNLE [dcmange L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S§1- 2P 44 CITY-ST- 21
TME T T oeceTE 5.1 TNLE [Tchange L] Addition
NAME , 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P L §40TY-5T-2p
TILE T oELETE 6.1 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP
14. I hereby ceitity that the information supplied with this fiing does not qually for the exemption stated in Section 119.07(3)i). Flarida Statutas. | further certify that the information

indicated on this annual report ot supplomertal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporalion or the recerver or trustee ampowurod to sregene this reporl S required by Chapter 807, Florida Slatyles, and that my name appears in

Block 12 or Block 13 if changod Y an gilaghmosy wi d
Dbos] L. onfoy (3es)025v48

SIGNATURE: ‘
SONMURE AND TYPED OR PRINTED WAME OF SIGNING OFEICER DR ECTON Bavtvne Prosog # MIiGTaAY

CR2E034 (10/97)



