—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIMISION OF CORPORATIONS

1. Corporation Name

TEAM WORKS I, INC.

Principal Place of Business

291 BAL BAY DR
#1068
BAL HARBOUR FL 33154

DOCUMENT # S95761

©0)

' Mailing Address

291 BAL BAY DR
H0e
BAL HARBOUR FL 33154

A A

| 3. Date EE&I:B&&&E Cualified

11/21/1991

3a. Date of Last Report

05/01/1895

2. Princsol Place of Business. i 2a. Maing Address h C | e e Rmber Anplied For
21| 700WEST 20 th-street 12l 700 West 20th. s treet. 65-0301408 Lot Anpiicatie
__ Suite, Apt. #, etc. _ Sulte, Apt. 4, et 5. Certilcate of Status Desired 0] sa.’s Addlltlonal
221 27] - o Fee Required
City & Stato . | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] H ;AL%AH FLA e HIALEAH,FLORIDA ___Trust Fund Contrisution _ Added to Fees
7p 3301 _ Country | Zp __ Gountry B. This corporation has liabitity for irtangibie tax under s 199.032,
24| it quw ‘ 25] DADE ) 29] ) 33__()1 0 B S_OJ_DADE, Fiorida Statutes [ Yes ONo .
[ _ 9. Name and Address of Current Regislered Agent B .____._10. Name and Address of New Registered Agent N
81| Name
SALTZMAN, STANLEY 82| “Streot Address P.0. Bax N.nibor & Mot Acceptahle) T 1
291 BAL BAY DR - _ _
#1086 83
BAL HARBOUR FL 33154 84| Ciiy —= FL as] F Codn

11. Pursuant 1o the provisions of Sectons 607.0502 and 6071508, F iorigia Stalutes, the abovenarmes carparation submits this staternent for the pumpose of changing its registered office |
o registered agent, or both, in the State of Florida. Such change was authorizad by the corparation’s boad of directors. ) hereby accept the appaintment as registerad agent. | am
familiar with. and accept the obiigations of, Soclon BO7.05056, Fiorida Statutes

SIGNATURE o . [T o e e . L e
- Sgnate b orp S8 e 0 re gt agent Al W It @y pivatie N1 F_u.g-h-.-m Age:tit S gt ey i whe e iy DATE Iy
. QFFICERS AND DIRE clonsD - 13, : ADDITIONS/CHANGES TO OFFICERS AND DRECZOHSEIINAL j‘m T g
T PD LT ang ition |
HaRE SALTZMAN, STANLEY 32 NAME SALTZMAN, STANLEY *x 3
stertanoness | 201 BAL BAY DR. #1068 1.3 STREET ADDRESS 700WEST 20th STREET &
oIy - 512 BAL HARBOUR FL 14CITY 517 HIALEAH,FLORIDA33010 &
I [] DELETE 21TE D) Cmnge [ Addlien  |Q
NamMe 2 3 NAME
SIHEF ATDRESS 23 SIHFET ADDRESS

| Covesize o } L N zscav-grze o ] )
HILE I DELETE 3 ITE [7 Chang: [ Additon
MAME 32 HAME
STRELT ADDRESS 33 SIREET ADDHESS

| fhiy-sam ) i 340y 51 2F
TILE [J DELETE 4 171LF [ Change [ Addit-on
ARG 42 NawE
STREFI ALDRESS 4.3 SIREFT ALDHESS

| ony-sar ) e 400075721
T [C1 DELETE 51TITLE [ Change [ Addion
NaM: 52 NAM:
STREFT ADDRESS 53 $TRFFT ADDAESS

| covsize | o L 54CHY-ST-2IP . ]
TIHE [ BELETE 5 1TILE [7] Crange [ Additien
Nkt G 2 NAME
STHEE T ADDRESS &3 SIREET ADDRESS

| Clresize 64CITY-51-21P

14. 1 6o hereby cedity that the information suppij#
certity that the information indicated on_thig:
oath; that | am an officer or director /
appears in Block 12 or Block 13 if

SIGNATURE:

%ith this filng is voluntarily furnished and does not qualify for the exenmption stated in Section 119.07(3)(k), Florida Statutes., | further
wial repopor nental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
i p giver or trustec empowered 10 execute this repion as required by Chapter 607, Florida Statutes;and that my name

h an address. . 3
f//sgf/gg 78839199

Aure PLons §




