SECOND NDTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/47/07. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

1997 2 s Secretary of State
DOCUMENT # P33140 (5)

, Corporation Name

TRANSMISSIONS OF FLORIDA, INC.

AW

Principal Place of Businpss ’ Mailing Address
20t N. STATE RD. 7. 201 N. STATE RD. 7.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss | 2a. Mailing Address 4, FE| Number Appliad For
21 o £| . 650241972 Not Applicable
Suite, Apt. #, 2 Suite, Apt. #, etc. iti
ulte, Apt. ¥ et L, e an B B. Certificate of Status Desirad O $B'75 Adc!monal
E‘ 27] . Fee Reguired
Cily & State Cily & Siale 6. Election Campalgn Financing $5.00 May Be
;;I ;a Trust Fund Condribution Added to Fees
Zip | Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
2—4| 2;] 2_![[ N 30 Personal Properly Tax dus June 30, [Tves [ No
9. Name and Addres_s _g!_ _(W:yirrljggli Registered Agent o 10. Name and Address of New Registered Agent
ABRUZESEM MICHAEL 81| Name _
201 N. STATE RD 7 82| Strect Address {P.0. Box Number is Nol Acceptlable)

HOLLYWOOD FL 33021

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalutes.

SIGNATLRE . SR e N
Blgnature, lypod o printed name af rogednied ageont ane nnie it applaatle {NOTE - Registeied Agant signatire required whest reinstating) DATE
12, OFfICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TITLE (¢ o o 7777UDE1U‘_ 1311 J Change 7 Addition
NAME ABRUZESE, MICHAEL 12 HAME
staeer aponrss | 2221 CYPRESS ISLAND DRIVE 1.3 STREET ADDRESS
CY-ST- 7P POMPANO FL L4LHY-S1- 70
TITLE J oeete 21 TITLE [ changs [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY- $1-21P L 2.4007-51-21P
TITLE [ oieEie ATNLE } .- [J Change [T Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITY- 51- 2 34.CY-§1- 2P
TILE [T crLete 41T [ Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 3 44 TITY-51- 7P
TMLE ] DeLETe 51TLE [T change ] Additon
NAME 5.2 KAME
STREET ADDRESS 53 SIAFET ADDRESS
CITY-§T- 2P 5.4 CITY-51- 2P
TITE [ orLeTe 6.1 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-ST- 2P B84CIY-51-71P

14, { do hereby cerify that the information supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(1), Florida Siatutes. | furlher cerlity that the
information indicatod an this annuat reporl or supplemoental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an efficer or direcior of the carporation or 1he racciver or Truslec empowered te execule This report as required by Chapter 607, Florida Slatutes: and that my name

appears in Block 127 or Block 131 ¢ an? opsngtlachment with an address.
v . "
e PV s, e O o

corvomnon  AE,  remmee o | Sep 03 1997 8:00am
ANNUAL REPORT i.‘;..e

CR2E034 (4/97)



