FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALLIED TRANSMISSION SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrotary of State
DIVISION OF CORPORATIONS

(2)

O T

Principal Piace of Busingss o --ﬁ;ﬂing Address
% WILLIAM P. ALTERIO % WILLIAM P, ALTERIO
151 PERRY LANE 151 PERRY LANE
ENGLEWOOD FiL 34223-2943 ENGLEWOOD FL 34223.2043 I
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1983 05/01/1995
2, Princpal Place of Business o ur:{a. Mailihg Address o 4. FC) Number Applied For
[21] N _ 59-2200498 Not Applicabio
Suite, Apl. 4, etc. - Sute, Apl. fi, etc. 5. Cerificate of Status Desired N $8'75 Additional
?2—| ) Fee Required
City & State Sity & State 6. Election Campaign Financing $5_00 May Be
2_3| Trust Fund Contribution 0 Added to Fees
Zip | Gountry | dp - Country B. This corporation has ligbility for intangible tax under s 199.032,
24] 25/ 2] 7 a0 _ Florida Statutes h"fes Cino
9. Name and Address of Cutrent Registered Agent 10. Name nd Address of New Regisiered Agent
81| Name
ALTERIO, WILLIAM P. "82| Streel Aldres [P0, Box Number is Not Acceplabis)
151 PERRY LANE
ENGLEWOOD FL 33533 83

B4 City Zip Code

FL Jas

11. Purstiant 15 the provisions of Sestions 607.0502 and 6071508, Florda Stalutos, the above-named carporation submits 1his statomient for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chanc}ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .. .. ... . o U o
Signaturg, types or printed narng o e 3atoned agent and Ntz f apoicable (HOTE - Regiztersd Agarl sigiture megived when renstatngt DATE

12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P T OEGEE 1.1 THE - [3 Change  [] Addition

NAME ALTERIO, WILLIAM P 12 NeME

STREET ADDRESS 5407 GRINNELL RD 13SIREET ADDRESS

CiTY -ST-21P VENICE, FL 00000_ 1.4 CITY-ST-71F

TITLE ] L] DELETE 21TMLE [] Change [ Addilion

NAME ALTERIO, ADOLFINE 272 NAME

STREET ADDRESS 5407 GRINNELL RD 23 STREET ADDRESS

CITY -ST- 2P VENICE, FL Wu o ) 24 LITY-ST-2IP B

TLE ] OfLEIE 31 T0LE [] Change [ Adaition

KAME 32 NAME

STREET ADDRESS 33 SIRLE] ADORESS

CITY - 8T- 2P 34LIV-51-2IP

LE o o [j“ﬁEEEIE 4.1 TITLE [ Cnange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRLSS

LIy -81-2IP _ e L 44 0N7-5T-2IF

TITLE ] DELETE 5 1TITLF [ Change  [7] Additian

NAME & 2 NAME

STHEET ADDRESS £ 3 STREEY ADDRESS

OiTY-51-27 5ACTY-Sl-2p |

Tme o N TN P - O Therge [ Adarion

NAME £2 NAME

STREET ADDRESS 6:3STREFY ADDRESS

CITY - S1- 2P 64CITY-ST- 7P

14. | do hereby certify thal the information supphed with tris filing is vo'untarlly furnished and does nol qualify for the exemption stated in Section 112.07(3)ik), Fiorida Statutes. | furlher
cerlify that the information indicated on this annua’ ropont or supplemental annual report is true and ascurate and 1hat my signature shall have the same logal etfect as f made under
aath; that | am an officer or director of the corporation or tha recaiver or trustee enpowered Lo execute this report as required by Chapter 607, Floricia Statutes; and that my name
appoars in Block 12 or Block 13 changed, or on an sllachment with an address.

SIGNATURE: 4@%{)RP w'r%mm%ﬁéfgﬂ Qﬁz@ﬁ/é T %9 f{' o %:?gm??/’!?&z/

CR2EQ34 (12/95)



