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

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION O GORRORATIONS Secretary of State
DOCUMENT # 21247 (8)

1. Corporation Name

TRANSMISSION LAND, INC.

S A

Principal Place of Businass Maiiing Address
1681 UNWERSITY DR 1831 UNIVERSITY DR
$TE 206 STE 206
CORAL SPRIGNS FL 3074 CORAL SPRIGNSS FL 33071 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifiod
2, Principal Place of Businpss 7 2. Maiing Address 4. FEI Number Applied For
[21] 26 : 50-2688946 Not Applicable
Suite, Apl. ¥, slc. Suite, Apl. 4, etc. iti
. P ¢ wie. Ap §. Cerificate of Status Desired | 53.75 Additional
22 _2;1 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] ;] Trust Fund Contribution O Added to Fees
2ip Country L Zp Coundry 8. This corporation owes or has paid the current year IIE:E;N(
2_4| E‘ _ ;ﬂ 5] Personal Property Tax due June 30. [ vos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOPPEL, GRETA M 81/ Name
CIO EDWARD P. PHUPS. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DR., SUITE 208
CORAL SPRIGNS FL 33071 83
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing s registerad
ofhce or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accepl the olihgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
Sighatre, iyped o prnlied tare oF g terad B and W i apphoatile (NOTe Registered Agenl signalure required when reinstating) DATE
12. OFFICTRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE TATINE [T Change ] Addition
NAME KOPPEL, GRETA M. 12 NAME
STREET ADDRESS 1881 UNIVERSITY DR., SUITE 206 1.5 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 1.4 CITY- ST 7P
me [ oecere 21 TiTLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP I 2.4CMY-51-2P
TLE CJ oeLeTe IITLE [dChange [ Addition
NAVE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P B 34, CITY-$T-2IP .
TE T peLeTe 41TMLE [T change [ Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZiP B 44 CITY-ST-2p
e [T oeekre 51TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 54CITY-5T- 2P
e I oeieTe ATITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 GiTY-ST- 2P

14, | hereby cerlily that the informiation suppliod wilth this filng doos not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporajion or the recevur of trusloe empowared ta execute this report as required by Chapter 607, Fiorida S1atutes; and thal my name appears in

e ) e tr 2 U ar T SHom T

QIGNATIIRE-

CORPPHC());/!\.;ION ., ‘_" & FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



