SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JRC WHOLESALE TRANSMISSION SERVICE INC.

(@)

L T

SIGNATURE

Principal Place of Business Mailing Address
4950 5 ORANGE BLOSSOM TRL D 4950 5 ORANGE BLOSSOM TRL D
ORLANDD FL 32839 ORLANDO FL 32838
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualifiad 3n. Date of Last Report
2, Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 26] 592034910 Not Appl cable
ite, Apt. #, . Sulle, Apl. #, 2 i
Suite. Ap ete ulle. Apt. 4, ete 6. Cerlificate of Status Desired $8'75 Additional
E ;l Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
2 EI Trust Fund Contribution O Added to Feee:
Zip Country Zip Country 8. This corporation owes or has paid the cuyrrdnt year Intangible
m E;I E] 30 Personal Property Tax due June 30. Yos L[ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ORTIZ, RAMON G. 81| Name
380 VAU.EJO CT 82| Streat Address {P.Q, Box Number is Nol Acceptable)
LAKELAND FL 33809
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ang 607 1508, Florida Statules, the above-named corporation submits this stalement for the purgose of changing its regisiered
office or regis e appointment as registered

agent, of both, in the Slato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept o

1 with, and aggppt thgaobligagions of, Slcjli n §07 0505, Fiorida Sta‘tg_laj— d 7_(
y4 Thea S diR T2 /2777
J e ot breyes wd litke it appifoable {MOTE Regislared Agenl signalurf required when reinstaling) DATE

agent, | am

12. /i { OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE P [T oeuere L1TLE [Jchange ] Addition %
NAME ORTIZ, RAMON G. 1.2 NAME §
sweeraporess | 960 VALLEJO CT. 13 STREET ADDAESS &
CTY-ST-2IP LAKELAND FL 14 CITY-S1-2iP o
TTLE VD [T GeLete 21TNLE U Ghange [ Addition | O
NAME DRTIZ, JUDY R. 29 NAME

steer appress | 360 VALLEJO CT. 2.3 STREET ADDRESS

girY- 5121 LAKELAND FL 2 4011 51- 2P

TNLE [T EweTE A1TILE Jchange T Acdition
NAME ‘ 2.2 NAME

STREET ADDRESS 3.3 STREE! ADIRESS

CITY-5T-21P 34.CITY-ST- 2P

TITLE LI oresE 41 TLE [Tchange L] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CiTY-51-2IP

e [J oftete 51TMLE T change™ ] Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-51-21P 54 CITY-51-2IP

TMLE [J DELete 61 TILE [T Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1-2P 6.4 CITY-5T-2IP

14, | do heraby certify thal tho information supplied with 1his fiting does nol quality for the exemption stated in Section 119.07(3)), Florida Staiutes, | further certify that tha

appears in Block 12 or Block 13 if changed, or on a;?achmenl with an address. W/’ 85 96:5
e aee é ;! AV T m')/:n/. Vel XS 7 xS T 7-05%

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under oath; that
| am an officer or director of tho corporalion or the receiver or trustee empowered to execule this report as roguired by Chapter 807, Florida Statutes; and that my name




