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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

office or registated agent, or both, in the Slale of Florida, Such change was sutharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am famlliar with, and accepl Ihe obligations of, Section 607 0505, Florida Statules.

SIGNATURE [ . —_
Signature, typed o printed namc of rog stered agent and e if appilicatle (NGTE Acpisiored Agenl signalure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE g [ betere 1ATILE CT Change [ Acdition

HAME KOPPEL, GRETA M. 12 NAME '

STYREET ADDRESS 1831 UNWERSH.Y DR', SUITE m 1.3 STREEY ALDRESS

CITy-ST-2P CORAL SPRINGS FL 33071 14CnY-ST-z0

TITLE : [T oerere 24 TILE I Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS '

CITY-S7-2P 2.4 CNY-ST-2IP ‘

TLE (S bEcere Ysane ' . [T Change [ Acdition

NAME 3.2 NAME

STREET ADDRESS I3 STREET ADDRESS

CITY- 57-2Ip 34 CHY-S1-2Ip

T LI ofiee AT THLE . _ [J Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY- 81-2P 44 LIY-ST- 2P

TMLE L3 DELETE gsrme [ Change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51-2IF 54 ClY-S1-2IF

TILE [T DeLETE 61 THLE [ T chenge L Adiition

NAME 62 NAME ' '

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY - 81-2IP 6.4 CITY-8T-2iP

14. | do hereby certify that the information supplicd wilh this filing docs nol qualtfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reperl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that

| am an afficer or director of the corporation or the receiver or trustee empowered 1o en?a ??vis reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Blogk 12 or B!o%ﬁd. or on an atlachment with an gddress. W @ (45%
Pt T L TN ey d -.leTEﬁr FsP VLA e ] q)/‘/ﬁ XLE? n ANy

PROFIT BB FLORIDA DEPARTMENT OF STATE Se 1 9 1 997 8 ) Ooal N
CORPORATION 5 ¥ Sandra B. Mortham p )
ANNUAL REPORT ] Sacretary of Stale S e Cretary Of State
1997 DIVISION OF CORPORATIONS
OCUMENT # ( )
P Corporation Name J21 24 8
TRANSMISSION LAND, INC.
Fiincipal Piace of Business Malling Address “II“II ml h"“m'nm |’|’“II' IIIN I.IU Im"ml III”I"“ ’m
1681 UNIVERSITY DR 1601 UNIVERSITY DR
STE 208 STE 206
CORAL SPRIGNS FL 33071 CORAL SPRIGNSS FL 33074 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1986 05/01A1
2. Principa! Piace of Businoss 2a. Mailing Address 4. FE| Number Applied For
1] ;a . 59-2688046 Not Applicable
Sulte, Apt. #, alc. Suite, Apt_ 4, 61, o . $8.75 addiional
EJ »2—7—| B 6. Cerlificate of Status Desired O Fee Requirsd
City & State City & Stato 6. Election Campaign Financing $5.00 wWay Be
23 28] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible:
;] 26 m 30 Porsonal Property Tax due June 30. Yos [ No
9. Name and Address of Curront Regletered Agent 10. Name and Address of New Reglstered Agent
KOPPEL, GRETA M B1) Name
CIO EDWARD P' PH|UPS. ESQ' 82| Street Address (P.Q. Box Number is Not Acceptable)
1881 UNIERSITY DR., SUITE 206
CORAL SPRIGNS FL 33071 83
84| City _ FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemenl for the purpase of changing its registered

CR2E034 (4/97)



