FILE NOW: FILING FEE AFTER M

PROFIT
CORPORATION
ANNUAL REPORT

1996

Gl

MAY 1)§$225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUIVIENT #

. Corporation Narg:

P331 40

TRANSMISSIONS OF FLORIDA, INC.

Fringepal Place of Business

201 N. STATE RD. 7.
HOLLYWOOD FL 33021

2. Faincipal Piane of Business Ea Mailing Address 4, FEI Number Applied For
21' gﬁl . .. I 65 0241972 Not Applicable
St et Suite : it
e AL et __ Suite. Apt # et §. Certificate of Status Desired M s875 Additional
22| 27| Foe Required
iy & Gate | City & State 6. Election Campaign Financing 0 ss_oo May Be
23] | 2§]_ o Trust Fund Contribution Added lo Fees
gl o Country | 21 Country 8. This corporation has liability for intangiti'e tax under s 199.032,
241‘ 25] 29 30 Fiorida Statutes [T Yes [ONo
9. Name  and _Ac!dress ot Current Feglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABRUZESEM MICHAEL 82| Stroot Adoross (PO, Box Humber Is Mot Accepiabia)
201 N. STATERD. 7
HOLLYWOOQD FL 33021 8
84| City 85| Zip Code

1. Pusoant 1o the rrro visions of Seclions 607.0502 and 607. 1508, Fionda Statoles, the above named corporation submits this stateruent for the purpose of changing its registered office
xgislered agent, or both, in the State of Florda. Such Chdﬂ?(‘ was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
fanil ar with, and accept the ohligations of, Section 607.0505

SIGNATURE

Mailrig Actdress

()

X1 N STATE RD. 7
HOLLYWOOD FL 33021

A

3. Date Incorporated or Qualified

03/14/1991

3a. Dale of Last Report

04/24/1995

FL

forida Stalutes.

T {NDTE Ruyistarad Agont signatu-s reduired whan reinstaning:

DAE

Seprtate, bypwd o prin aiw ot dered At B Gite | apyiCatle
12 OFfIGIRS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CP [J DELEIE 11 TILE [ Change [} Addition
AR ABRUZESE, MICHAEL 12 NAME
SIHE 1 ALTIR 5 £236-SW-34THST: 13 STHELT ADDRESS
Clv &1z - FFHAUDERBAHEFL- o 14 CTY-8T-7F
Heit [J DELETE 7 1TILE [} Change [T Addition
] - 22 NAME
siwivianmns | X AR € YFRESS ISLANG DRIVE 23 STREE? ADDRESS
Cegy PeMPAND FL"?’DA 33?59 R orscy-sToaw
Nt [ DELETE 3 1ILE [ Change ] Addition
HALIT IZNAME
St T AR 33 STREE) ADDRESS
) L 3agIy-Sl-ap
[ OELETE 4.1TIME [ Change 7] Addition
- 42 NaME
STALE AT 43 SIREET ALDHESS
UTpslAp } L . 4461Y-S1-2P
T [ DELETE 5 1 TIILE [[] Change [} Addition
Koy £2 NAME
STRES | ADDRESS 53 STREET ANDAESS
CIv-5-7i . o BACHY-SI-7@
Wi [C1 DELETE 6 1TILE {3 Change [ Additicn
Rl £.2 NAME
SIHEET ATLRESRS 6.3 STREET ADDRESS
Cre s 64CNY-SI-2F

| ¥4, o her

ey certily 1hal the infornmtion supphod with this filng Is voluntarily furnished and does not gualify for the exempetion statad in Section 119.07(3)lk!, Florida Statutes. | further

certify that the: infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal eftect as if made under

oat, thal | am an officer ar drector of the comoration or the recetver or trustee empowered 10 exesute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang

SIGNATURE

SIGNATURE AND TYPED OR PRIN

, or an ar) allachnmen \Mth an address

NICHA[L ABRUIESE

AME OF SIGNING OFFICER OR INRECTOR

A-19- D6 305" 9g1-0508"

Craytime Pnona §

CR2E034 (12/95)



