FILE;@IDW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFI(T FLORIDA DEPARTMENT OF STATE A‘pl’ O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal \ Of State
1998 B gt DIVISION OF CORPORATIONS
POCUMENT #  P97000041867 (7)
TEAM DES CONSULTANTS, INC.
ﬂkﬁesngtﬂ DRIVE 3133 FESTIVAL DRIVE
: T . MARGATE FL DO NOT WRITE IN THIS SPACE
. 4. Date Incorporated or Qualified
? 2, Principal Plaoi f Business 2a. Mailing Address 4. FEIN gﬂ
f’{ , Principal of Busin a. iling res . umger Applied For
AT @ (05‘ 0 75&2 73 Nat Applicatle
v Sulte, Apt. #, atc. Suile, Apt. #, etc. it
£ i pL-%. @ 6. Cerlificate of Status Desired O 75 Addtional
E @ 27 Fee Requirad
i . City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
19 ;;] 28 Trust Fund Contribution Added to Faes
g Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
'%4 | 26 29 30 Personal Propenty Taxdus June 30. (R Yes [ ho
s; §._Name and Addreas of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
a 81| Name
SCHITZER, DANIEL E
3133_ FES“VAL DRIVE 82| Strast Addrass (P.O. Box Number is Not Acceptable)
NARGATE FL 33083
5 v 83
a7 & 84 C C
¥ ) ity 85, Zip Code
H : FL
%" 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' ite or replsterad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and sccept the obligations of, Seclion 607.0505, Florida Statutas,
SIGNATURE 3
L] a. typed or prinlad name of roglslered egent and lite if appficable (NOTE Repistered Agenl s'gnalure required wher reinstaling) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12
WLE PD [T oeeere LI TILE Change L Addition
e -SCHNITZER, DANIEL € 12
STREET ADDRESS %3133 FESTIVAL DRIVE 1.3 STREET ADDRESS
w1 Cmy-st-pp _MARGATE FL 33063 14 CITY-§T-2IP
£ Tme [T DiceTe 21TILE "] Change [T Addition
3] e 22 NAME
¥ STREET ADDRESS : 2.3 STREET ADDRESS
i omv-srze 24011Y-§1-2P
o[ e [T DELETE 3TTNLE [J Change [ Addition
| 3.2 NAME
K11 STREET ADDRESS 3.3 STREET ADDRESS
o cv-st.ze - 34.CITY-ST- 2P
v f TmE [J DELETE 417TMLE [.J Change  [] Addilion
©f wame 4.2 HAME
¢ | smestaponess | 4.3 STREET ADDRESS
F1 ov-st-ze ) 440ITy-5T-2P
' [rme ' LT oerete B1TTLE Otiange [T Addion
P e 52 NAME Yy
STREEF ADDRESS 5.3 STREET ADDRESS f\_\ A
; [ _onv-stze 54 CITY-S1-2IP
e CTonere BATILE 2101 I:I_ e :5—,} o _::l“ _E]-E_ﬁanue [ T addition
i f e o2t ~ 04707 /98--01015-~031
L1 STREETADDRESS s 6.3 STREET ADDRESS 150, 00
CITY-8T-21P E 4 CITY-8T-2IF

‘14, | hareby certily that the information supplied with this filing does nat qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thig annual reporl or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the recgiver or lrustee empowerad 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Blogk 13 if changed, or onfn atgfth ith an address.

AR AT ISP m S Waampt T2 Qednvmer %/QQAO e .9Cd. 210



