 FILF: NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P, OFIT P A, FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORF JRATION Sandra B. Mortham

ANNU 1L REPORT Socretans of Stat
DIVlSIO:C(;eFaC'yOTWPOZ:TIONS Secretary Of State
1. Corpg -abon Nane

I 997
(2)
ALLIEED TRANSMISSION SERVICE, INC.

_ A0 RO

Prir b(,lpa Praze of Busness Mailing Address

% WILI.I;AM P. ALTERID % WILLIAM P, ALTERIO

151 PETHRY LANE 151 PERRY LANE

ENGLE 400D FL 342232049 ENGLEWOOD FL 34223-2983

8. Date Incorporated or Qualified | 3a. Date of Last Reporn

04/15/1983 05/01/1996

“f Frncipal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
_2__] . . 2_5] . 59-2200498 Not Applicable
Suite. Al #, T Suite, Apl. #. BlG. ; iti
— ) P 6. Certificate of Status Desired | $B 76 Addiional
2 ;l ) ;ﬂ Fee Requited
! City & Gtate Cily & Stata 6. Election Campaign Financing $5.00 may Be
‘za[ L ] r;l Trust Fund Contribution Added to Fees
' . i __ Country | Zip Country B. This corporation has liability for intangite tax under s. 189.032,
Sl 25] 23] 30 Florida Statutes Dves Oro
L o _9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALTERIO, WILLLAM . 81 Name
151 PERRY LANE B82{ Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 33533
83
84| City FL 85| Zip Code
| "$1. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing Its registerad
ofhco or regislered agent, of both, in the State of Flonda Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registersd
agent Lan farmilar with, and aecept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE e i e
Sttt tepech o prateed narme of tegesteced agenl and {eq: it appleabla [NOTE: Regislerad Agent signalurg required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ oreTe LATITLE T change " [J Addition -
NAMEE ALTERIO, WILLIAM P 1.2 NAME §
swact e anese | 5407 GRINNELL RD 1.3 STREET ADDRESS S
| o ze | VENICE, FL 00000 14CiTY-ST-20 &
e S [T DELETE 21TIMLE [ crange [ Addition [©
Newe ALTERIO, ADOLFINE 22 NAME
sieer anparss | 5407 GRINNELL RD 2.1 STREET ADDRESS
onvsiae | VENIGE, FLO00OG 2400Y-S1-2P
i [ DEcETe 3.1 TILE [ change ™ T Addition
KNAME 3.2 NAME
STREE ! ADLKRESS 3.3 STREET ADDRESS
_avesear 34 CI1Y-ST-2P
ThE CIoeceTe LT TLE [ Change [ Adcition
NAME 4.2 NAME
STHEES ADDHE RS 4.3 STREET ADORESS
ervsiae | o 44GITY-5T-2P
I T 1 DELETE 5. TITLE [J Change ] Addition
NAME 5.2 NAME
SIKEET ADIDRESS 53 STREET ADDAESS
Cfe-Si-aw | 54 CiTy-ST-21p
1L [ pewene 61THLE ] change ) ‘Andilion
NAME 6.2 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
cy-sr-ap 6.4 CiTY-5T-2P
14. 1 do hereby cortily that \ne informalion suppliod with this fiing does not qualify for the examplion stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certify that the
infatrmabon indwatod on this annual roporl or supplemental annual report Is true and accurate and that my signalure shall have the sameg legal affect as if made under oalh; that
an an offiser ar director of the carporation or the receiver o trustee ampowered 1o execuite this raport as required by Chapter 807, Fighida Sptutes; and that my name
appears in Block 12 or Block 13 i changed ot on an attachrnent with an address.
) Y ) e y -
SIGNATURE: 22420 Ef a7y Wi P Alizrre 57 P9Y-Y74983)

SIGNATURE AND T EDNAME OF BIGNING OFFICER OR DIRECTOR Daylime Phare #



