B

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

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra 8, Mortham ADI' 30 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P97000027390 (8)
TEAM OZ, INC.
Principal Place of Business Malng Address ”Il"ll’ ""I"I ||||| |I|||||||I|I|" Illll "I"ﬂlll Il"l ||||| "" |I|’
$17 CLEVELAND STREEY 817 CLEVELAND STREEY
SUITE 22 SUNE 22
CLEARWATER Fi. 24615 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
03/24/1997
2, Principal Place of Business 2a. Maihng Address 4, FEt Number Applied For
E I_Z_B_] ﬂ-— 354‘/.5’3 J‘ Not Applicable
- Sulte. Apt. #. alc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution 0 Added to Feas
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
m ;1 a m Personal Property Tax due June 30. ﬂ’ Yes e
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SCOURTAS, LOUS C 81 Name
(]
817 CLEVELAND ST. 82| Street Address (P.O. Box Number is Not Acceptable}
SUTE-22
CLEARWATER FL 34615 83
B&| City FL 85} Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 607 1508, Fionida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, of both, in the State of Flenda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE I
Signature. lyped o prcded nama ol regrateroud agent and tdie d appie atily {HCTE Registered Agent signatuce raquired when raicslaling) OATE
12. OFFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DeCETE 11TILE [T Change L] Addition
HAWE ELLIOT, ROGER 12 NAME
smeeravoress | 617 CLEVELAND STREET 1.3 STREEY ADDRESS
CiTY-S1-2P CLEARWATER FL 34615 14 CITY- §T- 2P
TTLE [T oeLere 21 TME U change 7 Adaition
NAME 22 NAME
STREET ADORESS 213 STREET ADDRESS
CITY -ST-2IP 7 4GITY-$T-2IP
TITLE [J pecere 31TIME [ change 1 Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-21P 34 CITY-ST-2P
TMLE T DeveTe 41TIMLE [Jchange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-S51-21 44 CITY-5T1-2IP
TLE L] oecere 51TILE T TcChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CRY- 5T ZiF 54 CITY-ST-2IP
TIMLE 7 ceLere 61TILE T change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P G4 CITY - 8T-2P
14. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental 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 ol the corporation o Ihe recevor or tiustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Block 12t .ot on an gitachrnent with an address

SIGNATURE: A~ Rogebsleco o8 , SU3 T/




