~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF1T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

. Corporation Nama

301400

Principal Place of Busingss

453 € OKEECHOBEE RD
HIALEAH FL 33010

2. Principal Place of Business
F4l o o
Suite. Apt ¥, ol

City & State

2a.
26|

ar]
28]

(8)

TRANSMISSION TECHNICAL INSTITUTE INC

" Maiing Address

453 E OKEECHOBEE RD
HIALEAH FL 33010

FILED

Apr 23 1998 8:00am

Secretary of State

M

DO NGT WHITE IN THIS SPACE

alhrl(; Adidress

3. Dale Incorporated or Gualified
01/27{1966
4. FEI Number Applied For
59-1165299 Not Applicable

‘Suite, Apl ¥, otc.

&, Certilicate of Stalus Desired

$8.75 Additional
Fee Required

gl

C:\ty & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

2

iy

P Country - Country 8. This corporation owes or has paid the current year Intangible
E L 25{ 2QJ . R |- . Personal Property Tax due June 30. Yes 1 No o
.. % Name and Address of Current Reglatered Agent o 10. Namo and Address of Now Registered Agent ]
SAFON JRMANUEL B1| Name
1325 W 5TH LANE 82| Greer Addresa (P.0. Box Number 15 Nol Acceptable) -
HIALEAH FL 33010
B3
B4| Cily FL 85| Zip Code

SIGNATURE

, Florida Statutes.

11, Pursuant fo tho provisions of Sochons 607 0402 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or regustered agent o bolh, i the Stale of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am lanuhar with, and accopl tho obhgations of. Sochion 607 0505

T paie

IfCSMATIIDE.

hangd or o an attachment with an adgdress

ey,

dl)h../

Sigpature lyw- g mll A Dt o geggtiened agpenl angd fitee it gy du nhl! (N(”[ Fi! gtw‘ud Aérnl wg;\alu;o}udumd when F mwr-s.tatwnq)
12, o OFIICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD T T o T e O change [ Addition
NAME SAFON JR,MANUEL 1.2 NAME
sneer aooness | 453 E. OKEECHOBEE RD. + 3 STREET ADDRESS
CAY-ST- 2P HIALEAH FL 14CY-51-2IP
L [« I I 1T 4 21T [Jchange LT Addition
RAME SAFON MARY ELLEN 22 NAME
set aooeess | 453 E. OKEECHOBEE RD. 2 3 STHEE T ADDRESS
iy S1- 2 _HIALEAH FL - 2 4CIY- ST-21P
THTLE I oete A1 TITLE [ Change L] Addition
NAME a2 NaME
STREET ADDRESS JASTREET ADIAESS
CITY-§1-2IP 34 CHY-ST-20
e ) Ooark a1t T T [ Thange BT Addilion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY S1-2IP 440NY-81- 217
B I C T T e 5.1 TILE [J change [ Addilion
NAME 52 NaME
STREET ADDRESS 53 STREET AUDRESS
cIny-§1-2p 54 CITY-ST- 219
e T o ) [ nerete 61 TILE [T change 1 Addition
NAME 62 NAML
SIREET ADORESS 67 STHEET ADDRFSS
GITY-S1- 2P e o . I 64CITY-S1-21P |
14. | heroby corlify that the mformation sugiplod with this fikng doos aot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repon is true and accurate and that my signature shall have the same legal efflect as if made under oath, thal Lam an
othcer i director of the corproration of the receivin ar trustee empawered to exegule this report as required by Chapler 607, Florida Statules; and that rmy name appears in
Block 12 or Block 134

A /4:?’ 2.0 000 (/0o

CR2EQ34 (10/97)



