SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harvls

DiVISION OF CORPORATIONS

DOCUMENT # P98000076430

TEAM SERVICES, INC.

Principal Place of Business Matling Address

880 NORTHWEST 213 LANE

830 NORTHWEST 213 LANE
203

0 A

8. Name and Address of Current Registemd Agent

AMERRAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

_m‘%r

Name

2203 [
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
["3. Date Incorporaled or Qualified
] 08102/1998 o |
2. Principal Place of Business 2a. Mailing Addrass “4. FEI Number Applied For
: 5 “CE-R8bl 9T [T
Suite, Apt. #, etc. Suite. Apt. #. etc. §. Certificate of Status Desired $8.75 Adc!llional
22 27 Fee Required
City & Stata City & State €. Elaction Campaign Financing $5.00 May Be
n 21] | _TwstFudcoibuion [ addedtoFess
Zip Country Zip _ Country 8. This corporation owes the current year
24] 25] 20 el ] engbiepesonaiproperty. [ 1ves [mo

__10. Na Nai:no and Address of New Registerad Agent

82
-
a3

4]

City

Street Address (P.Q. Box Numbar is Not Accepléﬁitgv

".
agent. | am familiar with, and accept the obligations of, section 607
SIGNATURE

505, Florida Statutes.

Llss Lth Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above- name_cﬁ,orporahon submits this statement for the purpose of changing its regrstered
cffice or registered agant, or both, In the State of Flgrida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appoiniment as registered

Signalure, typed or printed name of regislared agent and Litle it applcatie

(NOTE" Rogstered Agant signahire feekad wher orstating]

DATE

an officer or direclor of the corporation or the reg
in Block 12 or Block 13 f changed, or on an alta

SIGNATURE:

Fhment with an a

FIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ¢

‘IGER OR DIRECTOR

f-iver or trustee empowered to execute this report as required hy Chaptar 607,

12 OFFICERS AND DIRECTORS ™| gi“*—"“ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ |

TME PSTD [Joecere 1AHTLE U] enange [ Adgion

NAME IDAHOSA, TIMOTHY 12 NAVE

sTreeranoress | 880 NORTHWEST 213 LANE 1.3 STREET ADORESS

ciTvSTZe MIAMI FL 33169 14 CTY.gT2I0

e [_JDELETE 21TmE [ 1 change [[] addton

NAKE 22 NAME

STREET ADOHESS 23 STREET ADORESS

CHYST-Z¥ P 4C0TYSVQR0 |

TITLE [Toeiere  [[31me { [ ] crange [ addition

MAME. I2NAME

STREET ADDRESS 3 3STREETADDRESS

CITY-ST-Z¢ ___ Qascitvsrze _ )

Tne [ oeLere 41TITE [ change [ Addition

NAME 4.2 NAME

STREET ADORESS 4 ISTREETADDRESS " \u

CITY-ST-ZP A4 CTY-51-71P .

TILE [ JoeLere SATTLE [ change [J Addition

NAME 5.2 NAME

$TREET ADORESS 5.3 STREEYADDRESS £ 5-

CTV-ST-ZP  Mscrvstze | 0 '-{--Q:] qtl_ _qi\__%u 0 0 l’ Ls‘b 7

Tme Toeere §1TITLE () change ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREETADDRESS

CMYST-2IF 5.4 CITY-ST-2P — o —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annuat report 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

iorida Stabkutes; and that my name appears

| 3DE-4R-3702.

“Daylme Phane ¥

&304

Date

CR2E034 (5/99)



