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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

TEAM DIRECT, INC.

P97000055283 (0)

_“.Mailing Address

2441 BELLEVUE AVE
DAYTONA BCH FL 32114

Principal Place of Busingss

2441 BELLEVUE AVE
DAYTONA BCH FL 32114

FILED
May 07 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2, Principal Place of Business
m |

Suite, Apl. #, elc.

S 06/17/1997
| 2a. Mailing Address 4, FEI Number Appiied For
6‘1" - ) 2340 Not Applicable
Suito. Apl. #, ete 0 $8.75 additional

5. Certificate of Status Desired

22 27 Fee Requlred
City & State | Ciy & Sitate 6. Elaction Campaign Financing $5_00 May Be
E o 28—1 . Trust Fund Contribution Added 1o Fees
Zip | Country | Country 8. This corporation owes or has paid the current year Infangibie
rm 25] 29] 30 Personal Property Tax due June 30. Oves [OMo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOGUIDICE, JOSEPH A 817 Name
2441 BELLEVUE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32114
a3
84| City B5] Zip Code

FL

agent. | am familiar with. and accept the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisicns of Sections 607.0502 and 6671508, Floricda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as ragistered

Bign@uro. lypad o ruml:d e of wginacod Bgeat and Hie d apphoatic (NGTE Rogistered Agant signature requised when reinslating) DATE =
12. " OFICERS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D U] prieie 11TITLE [dcrange ] Additian | &
NAME FOSTER, SEAN 12 NEME <
smeer aoneess | o441 BELLEVUE AVE 1.3 STREET ADDRFSS %
CITY- §T- 2P DAYTONA BCH FL 32114 14 CITY-ST- 2P &
THLE - 3 DELETE 21 TITLE [Tchange ] Addition | €2
g 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40TY-S1- 2P
TTLE [ DELETE 31TIILE L) change ] Addition
HAME 32 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-57-2IP ) 34, CITY-ST-20P
TILE [ orLete 41TNLE “ L Ichange  [_J Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
Cily-S1- 1P 44 CITY-8T-2IP
TTLE [T oecere 5.17ILE LI Change [T Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-21P ' 5.4 GIFY-ST-21P
TME [CTotiere 61 WILE [J change [ Addition
M B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P

indicated on 1his apa
officer or director d e
Block 12 or Block 1

Timent with an address.

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
agporl or supp\cnu,nlal annwal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
i or lrustec empowerod o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




