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

S IR T Bl it Sach cak

e L et Dl

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr ' am
ANNUAL REPORT Secratary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I 3
NT # ( )
DOCUMERN P97000101662 (9
TEAM EXPERIENCE, INC.
VAT WP
967 FIRST ST. NE 9367 FIRST ST. NE
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualified
11/25/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEINu Applied For
# 26] gq - gq Hﬂ/ﬂ ? Not Applicable
Suite, Apt. #, alc. | Suite, Apt. 4, efc. $8.75 Additional
2 2_’-1 &. Certificate of Status Desired O Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
[20] o 28 Trust Fund Contribution O Added to Fees
Zip Country __ap Couniry 8. This corporation owes or has paid the cutrent year Intangible
24 E] 29-[ E] Parsonal Properly Tax due June 30. Oves [no
L Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
HERDEGEN, EVA 81| Name
9367 HR'ST ST. NE 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33702 3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Floridda Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or regrslefed agent, or both, in the State ol Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

agent. 1 am iliar with, and acmm the obligations of, Section 607.0505, Florida Statutes.
Eva. Herdegen, 271998
SIGNATURE ﬁla /
LEe [‘(Iﬂll!r} nnme Tmmsluud

o ane |\I-E-"|inl-a;-;i;l-cablt- {NOTE' Registerad Agert signature requrad when reinstating) hod DATE

1maz M o T

R R et LA IR PR S b e B U L i

QFFICERS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1|T|.E ‘P 1) 3 Decete LITIE [ Change T[] Acdition | =
NAME E S ‘f 12 NAME §
STREET ADDRESS 1.3 STHECT ADDRESS
CITY-ST-2IP 3(9 ﬁ—J 5 5 702- 14 CITY-ST- 2P ﬁ
TME I:l DELETE 2111LE [J change L] addition | O
NAME de eﬂ_;_/ Mt(Mfl T 2.2 NAME
STREET ADDRESS % N 23 STREET ADDRESS
CiTY-51-210 P{_ﬁfﬁbj&’\g a 35702. 2.4 DTY-5T-2IP
TINE L DELETE 31 HILE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P e 34.CIIY-51-2P
TITLE [T peLere 41 TLE [Jchange ] Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P L 4.4 CITY-5T-2IF
TITLE ] okcete S1TITLE D Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2 o 54CITY-51-21p
TITLE [ oELeTE 8.1 TITLE ] change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-ZIP
14. | hereby certily that the information supphed with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annuat reporl of supplemental annual report is true and accurate and that my signalure shalt have the same {egal effect as if made under cath; that | am an
officer or diragtor of the corporation or the receiver or ustee empowerad (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address. §
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