FILE NOW: FILING FEE

PROFIT L)
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

ST

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # 301400

TRANSMISSION TECHNICAL INSTITUTE INC

(8)

‘-AMai'\ng ;\dclress
453 E OKEECHOBEE RD

Principal Place of Businass

453 E OKEECHOBEE RD

A AR

HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. 01/27/1966 04/28/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FE! Number Applied For
1] B 26| _59-1165299 Not Appiicable
Sutte, Apt. #, elc. Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 Additional
22 7 Fee Required
City & State . City & State 6. Ewection Campaign Financing Cl $5.00 May Be
m EEL,f Trust Fund Contribution Added to Fees
pd'a) . Country | Zp | Country 8. This corporation has liakifity for intangible tax under s 189,032,
24 25 28] 30 Florida Stalutes Yes [JNo
9. Name and Address of Current nq;_;_ifs_igﬁc_l Agent 10. Name and Address of New Regislered Agent
81| Name
SAFON JR,MANUEL 82! Street Address (P.0. Box Number is Not Acceptable)
1325 W 5TH LANE i
HIALEAH FL 33010
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionida Slalutes, the sbovg named torporalion submis this staiement Tor e purpose of changing its registered office
or registered agent, or both, in e State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
famitiar with, and accept the oblgations of, Section €27.0505, Florida Statutes.

SKANATURE . ] e e S _

Slgrature, typerl o printed nase of segistaac ggent anzd e f gjiplizabile NOTE R getengd Ad ot sigrature rez.ired when renstatirgh DATE

12. OFFICERS AND DIRE 91 ORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD [ DELETE 11T [] Change  [71 Addition

v | SAFON JRMANUEL 12

STREET ADDRESS 453 E. OKEECHOBEE RD. 13 SIRQ 1 ADDRESS

GITY-8T-21p HIALEAH FL Ao sT-7F

TITLE D [ DELETE 211 {7] Cnange  [7] Addition

NAME SAFON.MARY ELLEN 22 NAN

STRET ADDRESS 453 E. OKEECHOBEE RD. 23 SR ADORESS

CITY-§1-2IF HIALEAH FL B _J 2acngst-ze

TILE [C] DELETE 9117 [ Change [ Addition

NAME 27 Na)

STREET ADDRESS 33 ST T ADDRESS

CHY-ST-2IP o o 4 CIERST-2

TITLE [C1DELEYE [[1 Change [T Addition

NAME

STREET ADDRESS ADDRESS

CITY-SI1-21p B . ] T-am

TITLE 7] DELETE [ Change [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-S1- 2P _ o B n Jg-oe !

TITLE (] BELETE [ Change  [T] Addilion

NAME

STREET ADDRESS ADDRESS

CITY-ST-21P 1-2F

14. 1 do hereby cerlify that the information suppled with this filing is voluntariny furnished &
certify that the information indizated on this annual report or supplemental annual repor s

oath; that | am an officer or drector of the torporation or the recaiver or trustec ENPOwWere

appears in Block 12 ar Block 13 #f changad, or on an attachment with an adaress,

SIGNATURE: o SIcfﬁﬁ%éing@dmeﬂonbi ECT

s not qualify for the exemption stated in Section 119.07@)(k}, Florida Statites. | further
' and accurate and that my sigpature shall have the same legal effect as if made under
to execute this report as requighd Py Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

(20 SEEAEIT

Daytime Phane ¥




