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

PROFT FLORIDA DEPARTMENT OF STATE
R e - Jan 26 1998 8:00am

1 998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V45417 (5)

1. Corporation Name

TEAM SYSTEMS INTERNATIONAL, INC.

KRR AR

Principal Place of Business Mailing Address
1G9 CONCORD DR 109 CONCORD DR
SUITE G SUITE G
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE )
us Us 3. Date Incarporated or Qualified T
06/23/1992 _
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] , 28] 59-3132848 Not Appiicable
Suite, Apt #, elc. Suite, Apt. #, etc. " L ) $8.75 additional
;2—| -2;| 5, Certificate of Status Desired O Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporaticn owes or has paid the current year Intangible
;l E‘ E‘ _:;0—-' Personal Property Tax due June 30. OYes [Clno
9. Name and Addriess of Current Registered Agent 10. Name and Address of New Registered Agent
BURR, T. SHEPARD 81| Name
2030 PALM WAY 82| Strest Address (P.O. Box Number is Not Acceptable) o
SANFORD FL 32773 _
83
84| City EL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose 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 directors. [ hereby accept the appointment as registered
agsnt. | am lamiliar with, and aceept the obligations of, Section 607.0505, Florkda Statutes.

SIGMATURE

Signaturs, yped of prnted name of regisisred agent and titla if appiicable. {NOTE: Reglsterad Agent signalure raquired when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN '1-2
TITLE ppP T DELETE 11 TITLE i_dChange [T Addition
NAME ANDREASEN, TERRY L. 12 NAME
stheeraponess | 11688 SOUTH 3800 WEST. 1.3 STREET ADDRESS
CITY-ST-7IP SOUTH JORDAN UT 414498 14 CITY-8T-21 ) _
TITLE 1 DELETE 21TALE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CITY-ST-ZiP - s ) i
TITLE ' [T DELETE 3.1 TIMLE [J Change  E_F Addition
NAME 32HAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP 34. CITY- ST 2P _ .
TIME T DECETE 41 TALE I change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2iP ) 44 CITY-ST-7P
TILE [_1 DELETE 5.1 TITLE [T change — [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -5T-2IP 54 GITY-ST-ZIP o
WITLE [ DeLETE 5.1 TITLE [ 1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CIY-ST-2P
14. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certity that the information

indicated an this annyal repart 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 or director of the cor, tion oplhe regeiver or trostee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chghge®, or ohilan ajfafhment withan address.

REQLIRED

e

SIGNATURE: / N e

CR2E034 {10/97)



