FILED

[ PROMIT , FLORIDA DEPARTMENTIR: STATE .
CORPORATION o Desn Apr 07 1997 8:00am
ANNUAL REPORT B Secretary of 51
| 1997 e DIVISION OF CORPOJ IONS S ecretary Of State
POCUMENT # 301400 (8)
« LOrparahion MNare
TRANSMISSION TECHNICAL INSTITUTE INC
i b ol B e Mailng Address "III“ “I“ “m Ill" Iml II"' IIH III" I‘I“ ||||| M“ I||“ Ill" |I||
453 £ OKEECHOBEE RD 453 E OKEECHOBEE RD
HALEAR FL 33010 HIALEAH FL 33010-5350
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
e ) 01/27/1966 05/09/1996
2.7 | 28 Mailing Address 4. FEI Number Applied For
21] R 59-1165209 Nal Apipliable
_. Suile Apt # elc. - » $8.75 additiona)
[Z?_‘ J 271 B. Certificate of Status Dasired [ Feo Required
Gty & Sale §. Etection Campaign Financing $5.00 may Be
tg:}l o e _(EE] Trust Fund Contribution Added 1o Fees
W Lo Geunbey ] 7 Country 8. This corporation has liablity for intangible tax under s 199,032,
24! 3_5_1 . 29 (30} Florida Statutes Bves Clro
4. Name and Address of Current Registered Agent . 10. Namo and Address of New Registered Agent
SAFON JR,MANUEL 81 Name ;
1325 W 5TH LANE - .
Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FI 33010
a3
84| City B5( Zip Code

FL

office or regiteroc al

Al ; - !
agenl Lan tariliar walh, and accept the obligations of, Secton 607 0505, Florida Statules

SIGHATURL

A5, Pursuant 19 Ihe prosisions of Soclions 6070502 and 607.1508 Florida S1atutes, the ahove-named corporation submits this statement for the purpose of changing its registered
jent o both, in tho Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e s Pt o w g e a’«ie‘n' ard el a;:;vli;.at-n [NOTE H@m!ﬁred Agenl signalure required when remstating) DATE
12 ‘ St BS AND DIRECTORS ] 1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i .'Ilr‘r[l o PD o T T E DELETE 1ITI0LE D Change D Addion
MM SAFON JR.MANUEL 1.2 NAME
SEREEDADIHESS ‘53 E' OKEEGHOBEE m- 1.3 STAREET ADDRESS
HIALEAH FL B _ 1A CTY-ST- 2P
IR D ’ [T peirte 717ME Ll change [T Addition
HAME SAFON.MARY Eu-m 22 NAME
STHEEE ATDRESS ‘53 E' UKEECHOBEE m' 2 3STREET ADDRESS
CIiv 512w HIALEAH FL o o 2.4 0ITY-§1-21P :
e o o o ] ortere 31 TITLE ] Change f:| Addilion
LRELE 3.2 NAME
SIREE) ADD ' 35 STREET ADDRESS
Gir-§1 a9 - 34 City-S1- 2
v 0 T [ DELETE A1TITE Ul change [ Adaition
LA ‘r 4 2NANE
ST4E4 1 ANDRELS 43 STREET ADDRESS
c . i 44 CITY-8T-2IP
T ‘ T pELETE 51 HILE L] Ghange (] addition
HAkiE 5.2 NAME
STREET ALt o 5.3 S1REET ADDRESS
iy - 71F _ 54CITY-51-2P
[ I R L] DeiETE 6.1 TILE [J Change T Addition
HAkE 6.2 NAME .
SIRLE D ANLRESS 6.3 STREET ADDRESS
|_CayY-s1 A 64 0ITY-ST-2IF

information in
I an it bl
appears in Bock 12 or Black 13 if changed, of on an atlachment with an address.

SIGNATURE: ARY £.Snlon" L 77

SIGNATURE AiD TYPED OF PRINTED NAME OF SIGNING O

14,V do b chy cartily thal the imlormalion sapphied with this Tling does nol qualiy for the exemption stated in Saction 119.07(3)(i}, Fiorda Statutas. | further certify that the
salid on ths annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal eflect as it made under oath, that
o chreclor of the corporalisn or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

Elen Lotpmihfor (o )Sthviss

Vaybrrs Frone 4
611 2R0H

CR2E034 (9/96)



