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

ANNUAL REPORT Seurelary of State

1997 _‘:;) DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # 41336 (6)

1. Corparaton Name

SOUTHERN TRANSMISSION, INC.

SN AR

—_F;r‘\napnl Flace of Busincss Mailing Address
1543 SW 40TH AVE 1543 SW 40TH AVE
FORT LAUDERDALE FL 33176405 FORT LAUDERDALE FL 333176406
3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/22/1872 04/26/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
21 o 26] 59-1428631 Not Appiiceble
Sume, AL #, ol Suite, ApL. #, etc. - $8.75 Additional
1—32_-[ ;ﬂ 5. Certificate of S;atus Desired ] Fes Requirad
Gty & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 ;;' Trust Fund Contribution D Addad 1o Feas
4 | Country | dip Country B. This corporation has liability fog ingangible 1ax under s. 199.032,
2:‘;1 25] 29[ ;l Florida Statutes %&s Cne
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglslered Agent
SHAPPE, ALLEN B1] Name
17400 NE 12 COURT B2| Street Address (P.Q. Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL. 33162
83
84| City F L 85| Zip Code

nt 1o the provisions of Sochions B07.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registerod agent, or both, in the Stale of Fiorida, Such change was authorized by the corperation's board of directors. | heraeby accepl the appointnent as registered
agenl Lam familiar wath, and accept the obdigations of, Section 807 0508, Florida Statutes.

SIGNAYURE
Sograres ypren o panted nase of regestered agenl and tiig it applcable (NOTL: Regstered Agent signature requited when ralnslaling) DATE
12. - OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD (3 DELETE 11THLE [Jchange [ Addition
B FREEMAN, JAMES 1.2 NAME
sweerannesss | 11440 NW 18TH MANOR 1.3 STREET ADDRESS
CriY- ST 21 CORAL SPRINGS FL 14 6ITY-ST-2P
KR CI beLeTE 21 THLE CJChange [ 3 Addition
NAME FHEEMAN, JAMES 2.2 NAME '
swietaoness | 11440 NW 18TH MANOR 2.1 STREET ADDRESS
Ciy 5121 CORAL SPRINGS FL 33071 2.4CITY-51-11P ' : B
T | RN BLTLE [T Change [ Addition
NaME BINAME
SIREFT ADPRESS 33 STREET ADDRESS
AR CANNN D 34.CIFY-S1- 1P
Tt [JpeLee 41TIE ‘ [ Change T Addition
NEME 4.2 NAME
STHEF T ADDAESS 4.3 STREET ADDRESS
LA LN B A4 GHTY ST 79
TILE [T petere 51TITLE ' ) change  [_T Addilion
N 52 NAME
STREFT ADDRISS 5.3 STREET ADDRESS
CHTY - §T-710 e 54 CITY-§7-721P .
THLE [T DELETE 61TITLE [ change 1] Aadition
NAE 6.2 NAME '
SIREL T ATTRISS 6.3 STREET ADDRESS
CHY - 81-71P 6.4 CITY-§T- ZIP

14. | du hereby corlity that the intormation supplied with this filing does not qualify for the exemption stated In Section 118 .07(3)(i). Florida Statutes. | further certily that the
infunnaton mdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as il rnade under oath; thal
I arm an olficer or director of the corporation oF the receiver of trustee empowered to executs this repor as required by Chapter 807, Florida Statutes, and that my name

appears n Block 12 or Block 13 if changed gg on an attachment with an address.
o L Lk 418 [a1_954-79/-Gooo

SIGNATURE: AL, - . .
GNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Gaylime Phone ¥

PROFIT i -
comeoration  AERARL "Ll Apr 24 1997 8:00am

CR2EQ34 (9/96)



