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

PROFIT ey
CORPORATION
ANNUAL REPORT

1599

T
1 o

FLORIDA DEPARTMENT OF STATE
\ Katherine Harris

04 * Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # ¢ 94%o

1. Corporation Name

TEAMm ALYWUA

oo U

~aC ,

Principal Piace of Business

12498 8iSCAMAE BLvD

Mailing Address
Cle BIH ADVEMA\SLAG

=1L ED

93AUG 10 AM 9:55

SECRETAKY UF §
TALLARASSEE. FLORIGA

o W WA yp [ o)
R, Ty TL 3% 3% ¥ A £ DO NOT WRITE IN THIS SPACGE
AL V o1 T Y \=o\7) [ 3. Date Incarporated or Qualifed 4 -
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] |26 | 3 1ebsi\D Not Applicable
Surle, Apt #, etc. Suite, Apt. #, etc. iti
—I AP P 5. Cartifcate of Status Desired | $8.75 Additional
22 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;l 28] e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;II EI 29 I—.’E] Personal Proparty Tax. [ves gNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TV Colttsflayioa Syg-\.in\
B2| Street Address (P.O. Box Number is Not Acceplable)
\Lao So, P11 TILAND QLoD I
e 8
P b U prTyes ©Lv 2322 Y 3| iy Zip Code

FL [

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or prinlad name of registered agenl| and utle if applicable (NOTE " Regislarad Agent signature required when reinslalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME -3 - [] DELETE 11TINE [JCnange [ ] Addition
RAME BQELAARD \“ATLAAd 12 NAME
sTREETADORESS) A A MRS BIS Ay cE Buwup 13 STREET ADORESS
CATY-ST-20 A ™LA e -\ ER AT A 14 CITY-8T-21P
TIRE = £] DELETE 21TME e e o — haaw':_{_jﬂdl
NAME T YAt pa 27 NAME S i&'g}fg%%iﬁﬁ% l:’:I:—DEE
smeeTanpress[ VAH S BAT CAYFE B vp 24 STREET ADDRESS :r;r* 1 4&0 G0 *ekk1S0.00
enstze |ed eviAamy B B3.80 2 4CMY-ST-2P o
TLE [ DELETE 31TIE [ Cnange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME (1 DELETE 41TILE [lcChange  [J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-29 44CITY-5T-2IP N e ]
TME [ DELETE 54 TITLE [)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2% 54 CITY-ST. 29 A
TME £ DELETE 61TMLE F1T - [JChange [ Addition
NAME 82 NAME *
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP §40ITY-ST.2P

14. | hersby cenlify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate and,
officer or director of the corporation or the receiver or trustee empowere

of on an attachment with an add -’.

Block 12 or Block 13 i change

d
o,

0 exefute

Plion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that 1 am an
is raport s required by Chapler 607, Flonda Statutes; and that my name appears in

CR2E034 (11/98)

Dale

Davtima Phone §



