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FILE NOW: FILING

CORPORATION
ANNUAL REPCRT

PROF(T

1998

G FEE AFTER MAY 18T 1S $550.00

! FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

JRC WHOLESALE TRANSMISSION SERVICE INC.

(2)

Principal Place of Businass

4950 § ORANGE BLOSSOM TRL D

| ORLANDO FL 32639

Mailing Address

4350 § ORANGE BLOSSOM TRL D
ORLANDO FL 32639

FILED

May 18 1998 8:00am
Secretary of State

T

~DO NOT WRITE 1IN THIS SPACE

. Date Incorporated or Qualified

03/20/1989

2. Pringipal Flace ol Businass
21]

2a. Malling Address
26)

., FEI Numbar Apptiad For

_58-2034910

Not Applicable

Suita, Apt #, atc. Suile, Apt. #, olc. i
ol P ! P 5. Cottificate of Status Desired [ $8.75 Addtional
22 - 7E Feoe Requlred
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Bo
23] - B 28] Trust Fund Contibution O Added to Foes
Zip | Counlry Ly Country 8. This corporation owes of has paid the current year Inlangitle
Fa 25"1 N 29| ;El Personal Property Taxdue June30.  [JYes [ No
9. Name and Address of C“H?ﬂ‘, Registered Agent 10. Name and Address of New Registered Agent
ORTIZ, RAMON G 81| Namo
360 VALLEJO CT. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
B3
84| City FL ss] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statsment for the purpese of
affice or regislercd agent, of both, in tho State of florida Such change was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar wilth, and accep the ehligabions of, Scclion 6070505, Florida Slatutes.

changing its registered

[ I T

SIGNATURE S

Stgnature. typed o prinlod nar e el 1eg s -v<'-(l ayent and t (NOIT: Rogistersd Agent signaturs required when reinslating) DATE g-
12 OFHIGEHS AND IIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE LATITLE L1 change [ addition =3
HAME ORTIZ, RAMON G. 12 NAME §
sweeTaporess | 360 VALLEJO CT. 13 STREET ADDRESS
¢TY-57-2IP LAKELAND FL L 14 QY- 51- 7P §
TITLE VD ] pELETE 24 TITLE [l change  [] Addition
NAME ORTIZ, JUDY R. 22HAME ’
stheeTaporess | 380 VALLEJO CT. 23 STREET ADDRESS
CAY-$1-2¢ LAKELAND FL o 2.4GTY-5T-21P
TILE [T DELETE 31TTLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP _ 34.0NY-5T-2P
TITLE [ DELETE 4TI [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8IREEY ADDAESS
CITY - 8T-ZiP 44CITY-5T-2IP
TLE [T oELETE 51HILE [ I Change L Additin
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP _ 54C0y-ST-7IP
NLE [T oeere 61700LE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP B - B4 GITY-ST-21P
14, | hereby cenii?:»that the infarmatan supplied with 1his’1|\1ﬂg does not gualily for the exemplion stated in Section 119,07(3)(i), Flonda Statutes. | furlher certify that_tha information

indicated on this annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13l chang@

ISR A I I,

n an altachment with an addrgss.

TN ol ome e s )DL S7T

——— .



