SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 £
POCUMENT #  K75092 (2)
JRC WHOLESALE TRANSMISSION SERVICE INC.

Principal Place of Business Maiting Addrass ‘||||'m|“IIII’I”""”' IIHI |||| I‘II' I‘I"I’IH II'" IlI"I,Iu III‘

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

4950 S ORANGE BLOSSOM TRL D 4350 § ORANGE BLOSSOM TAL D
ORLANDO FL 32839 ORLANDO FL 32839
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Ma'r'hng Address 4. FEI Number T i 'A;}phed‘ac;__-
2t 26 . 59—29349 10 Nat Applicahle
Suile, Apl #. etc Syite, Apt #, ete it
. P ! o 5. Certificate of Status Desirecl D $8.75 Addlmona|
22 ;l Fee Required
City & Stale | CtydState 6. Election Campaign Financing ] $5.00 MmayBe
23 = 28 Trust Fund Contribution Addad to Fees
Zip | Country Zip __ Country 8. This carporation has liability for intang.ble jax undor & 199 032,
24] 25| 2] 30| Florida Statutes [ ves ﬂmo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORTIZ, RAMON G. |
380 VALLEJO CT. 82| Stesl Address (PO. Bax Number s Not Acceptable)
LAKELAND FL 33800 -
84 City FL 85] Zip Code

#1. Pursuant to the prowvisions of Seclions B07.0502 and 607 1508, Flonida Statutes, Ihe above named corporalion submits this siatement far e pu-pase of changing its registerad
office or registered agent, ar both, in the State of Flnada Such change was authorized by the carporation's board of direclors | hereby aceeplt the apponiment as req sterad
agent | am familiar with, and accept the obligations of, Sectian 807 0505, Flonda Stalules

SIGNATURE T . L e

&gy © Byned o prohed nate oF e tered a et and Wil £ gp gl abee Wl lE Fedrieied Agen U sigrature required shen rermstanng ! [arE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12 [y
TITLE PD i [ oecere TITITLE LT crange ] Aadition 8
NAME ORTIZ, RAMON G. 12 NAME ;S
STREET ADDRESS | 360 VALLEJO CT. 13 STREET ADDRESS o
CITY-ST-21P LAKELAND FL ) 140y ST-2F &
TIILE ) [ ] ofuere 21TITLE [T crange [ ] Addiron [
RAME ORTIZ, JUDY R. 2 2 NAME
SIReETADCRESS | 380 VALLEJO CT. 2 3STREET ADDRESS
CITY-§1-2IP LAKELAND FL 2 4CTY-§1- 2P
TME [_] pecete 31TILE [T change [ ] Addition
NAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST- 71 34 CITY-SI- 2P
e [T oecete 1170 [J Crange [ ] Adaiton
NAME 4 7 NAME
STREFT ADDHESS 43 STREET ADDRESS
CITY-S1-21P $40ITY-§T-2P ]
TITLE L_J BELETE E1TIILE [T cnange [T addinon
RAME 52 NAME
STAEET ADDRESS 53 STREET ADORESS
OTY-SF-2F 54CITY-51-2P |
TIE [] oaee G1TITLE L] Crange [] Additan
NAME 62 NAME
SIREET ADDRESS 6 3 STREFT ADDRESS
CITY - §7-2F BACITY-S1-2%

14. | do hereby certify that the informatian suppled with this fiing is voluntarily furrished and does not qualify Tor Ihe exempton stated ir Section 119 07(3)(k). Flarida Statutes |
further certity that the infarmation indcatad on this annua’ repart or supplermental annual report ts true and accurale and that ny siynature shall have the same legal effect as if
made under oath, that | am an officer ar dircctor of the corpoation or the raceiver or trusles empowered to exgcule this reporl as regaited by Chapter 817, Florida Statutes anc
that my name appears o Block 12 or Blozk 13 1f changed o on an attachmen! with an addrgss

SIGNATURE: {.8d; S g‘#ﬁg&prﬁzu Do T-1-Tb 47-857-657/

SIGNATURE ANDTYP Eraytore: Frone b




