&

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29,

1. Corporation Name

TEAM REAL ESTATE, INC.

DOCUMENT # Pgg000105884

Al

Principal Place of Business

185 CYPRESS POINT PARKWAY
PALM COAST FL 32137

Meiling Address

185 CYPRESS POINT PARKWAY
PALM COAST FL 32137

FILED

1999 8:00 am

Secretary of State

(03-29-1999 90080 027 ***158.75

TR ILAEI

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

12/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ ;l 593550770 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

< 55> Gontcate of Status. Desired = ) memiscam S 01 0: Addilional. .

v =Ty s F4 D1 6 A 5, FeoRequied
Cityd'sme — T ° City & State 6. Election Campaign Financing . $5.00 May Be
23! 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m El ?9—| Ig;l Personal Property Tax. Cves HNe
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
81| Name
SCOTT, JAMES A JR. Mark R. Vost
4440 N. OCEANSHORE BOULEVARD 82! Street Address (P.O. Box Number is Not Accepltable)
SUITE 109 a3 63— Weymouth—Lane
PALMCOAST FL 32137
841 City 85| Zip Code
Palm _Coagt FL 291¢

11. Pursuant to tha provisions of
office or registered agent, or

Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registéred
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g

s5/zr/25

[EEPT e

SIGNATURE : e : g . . l
Signature, typad of priried name of registered agent and tile it applicable. (NOTE: Registered Agént sigi raquired when DATE E

12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ DELETE 11 7IME p [IChange [ Addtion | +
NAME 1.2 NAME g
STREET ADDRESS 1.3 STREET ADDRESS Ig‘; r; R. VgitL ,_CL
Cry-§T-21P 14 CITY-$T-21P S eymou 2 -t &.
TILE 3 DELETE 21 TIME FaITm Coast, FL 3217b4 [dChange ] Addition C
NAE ZZNAME Zarlos Pinto
STREET ADDRESS 23STREETADDRESS | | Westmount Lane
CiTY-§7-2P 2402 | Palm—Coast—FE—32+64 = '
TME O DELETE 31TME T ClChange  {] Addition
NAME 32 NAME Ecott K. Nieminen
STREET ADDRESS aasmeTanbress| 1431 Lambert Ave :
CITY-ST-2ZIP 34, CITY-ST-ZP Flagler Beach, FL 32136
TME ] DELETE 41TME [QChange K] Addition
NAME 4 2NAME Eaul K. Nieminen
STREET ADDRESS 43 STREET ADDRESS 503 N. Orange Ave
CITY-ST-ZP 44 CITY-$T1-2P Bunnell, FL 32110 |
TILE T DELETE 5.1TMLE [COiChange T} Addition ‘
NAME 52 NAME Paura Gazzoli “ '
STREET ADDRESS SISTREETADORESS | 3 'Cole P1L ‘
GITY-ST-ZIP 54 CITY-ST-ZPP Palm Coast, FL. 32137
TME [ pELETE 6.1 TITLE . [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS] - . . : - 6.3 STREET ADDRESS
CTY-8T-2P » S A ‘ GACTY-ST.BP o e
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 annual 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 an

officer ar director.of the corporation or the receiver of trustee empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an attachment with an address, with all other like empowered. y ' 5

7 / / oy
- - ~ —
SIGNATURE: ERECEIRED S/ 2 o2 P
SIGNATURE Date Daytme Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



