FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPQRATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 41336 (6)

1. CGorporation Name

SOUTHERN TRANSMISSION, INC.

T T

Principal Place of Business Mailing Address
1543 SW 40TH AVE 1543 SW 40TH AVE
FORT LAUDERDALE FL 333176405 FORT LAUDERDALE FL 333176406
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1972 04/26/1995
| 2. Principal Place cf Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1428631 Nol Appiicabie
| Suie. Apl 4. et | Sufte. At 4, etc. B. Certficate of Status Desired | $6.75 Adc!ilional
221 27—[ Fee Required
| City & State | City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
__p B Country | 2p Country 8. This corperation has uabiraljy’[or intangibie tax under s 199.032,
24| 25 20 [30] Florida Statutes Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
81| Name SH
~

STEINBERG, ARVIN L. 83| Streat Address (P-Om & WMot Acceptable)

1095 E OAKLAND PARK BLVD 17400 ANE (a <1

SUITE 300 4] ,

FORT LAUDERDALE FL 33306 ) /0\'3 Jss | %5 Gode

« Miprmi Lcacw FL | |83/6=.

11, Pursuant to the provisions of Sections 07,0602 and 607.1508, Florlda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accepl the appointment as registered agent. | am

familiar with accept the obligations gf, ection 607.0505, Florida Statutes.

SIGNATURE (gt gy~ . e
Signa'urd typed or printed nami of regstared agerl Bl W F adpinatio INOTE Rogisterad AGont Signaiure recured when reinstatng)
1z, OFFICERS AND DIREGTORS 7 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
TME D A Driere 11TILE PO 1 Change B son
NAME MONSKY, LERQY 1.2 KAME ErEBnw, Tiane S
streraoress | 11327 LAKEVIEW DRIVE 1ISTREETADIRESS | 4 Jaf o @ AS AP 4 BV Aasva.
COv-S1- 2P CORAL SPRINGS FL 33071 U -ST | Gl ate SORME 5, F/: 32330?¢
T vsD ] DELETE 2.17LE [ Change 1 Addition
HAME FREEMAN, JAMES 27 NAME
crverranoness | 11440 NW 18TH MANOR 2.3 STREET ADDRESS
CItY-§1. 70 CORAL SPRINGS FL 33071 P 24 CITY-ST-2P
TiILF b @'DELEIE 3 1TILE () Crange [ Addition
NAME SHAPPE, ALLEN 37 NAME
siveeraooress | 17400 NE 12 CT 33 STAEET ALDRESS
GTY-51-208 4 MiAMI BEACH FL 33182 44 0Ty -51-7P
TI.€ [J DELETE 4 1TIME ] Changa ] Adddion
NAME 42 NAME
STHEET ADORESS &3 STREET ADDRESS
G- ST 2P 44 CITY-§T-2IP
TIILE () DELEYVE 5 1TILE [ Change [ Adddlion
MALE 52 NAME
STREET ADDRESS §.3 STREET ALDRESS
CITV-ST-2IP 54iTY-51-7P
TIE [ DELETE 6 1T1LE [ Change [ Additon
NAME B2 NAVIE
SIREET ADDAESS 6.4 STREET ADDAESS
Clfy-51-2p 54 0MY-§T-7P

14. | do hereby certify that the information supplied with this filing is valuntarily furished and does ot quahfy for the esemption slaled in Section 119.07(3)(K), Florida Statutas. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same tegal effect as if made under
path: that | arr an officer or direclgr of the corporatio or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 fchanged, or on gif attachment with &n address.

SIGNATURE, Aatppaaclptee — 4 [az[s6 354-19)-¢em

Dat Daytine Phone k

CR2E034 (12/95)




