SECOND NOTICE: CDRPDRA_TIDN WILL BE DNSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RESNSTATE™$375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) o
DOCUMENT #  PG3000055243 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVIZION OF CORPORATIONS

1. Corporatan Name

TRANSMISSION ASSOCIATES, INC.

Principal Place of Busmoss o Maiting Address | |||"|I‘ "I ||‘|| ""I Ilm Ilm II"' Ilm I"l’ I"Il I}I” I‘Ill |||| ||||

902 CLINT MOORE ROAD 902 CLINT MOQRE RQAD
STE. X6 STE. 216
BOCA RATON FL 7 BOCA RATON FL 33487 ’—-3—,-Dale Incorporated or Quail ed 3a. Dae of Last Repoil
2. Principal Place of Busingss ) *2;._ Maing Address ’ 4. FETNumber T ,,ﬁpﬂ',,‘ic,',f“cﬂ'm_,
21 B 2a i 65-04331_56 e Mot Applicable.
Suite, Apt #, el Suite, Apt #, olc.
[—] e ap e e Ae e 5. Certificate of Status Desireci [:] $B'75 Addrtonal
22 ;1 Fee Required
City & Stale | Cily & State 6. Flection Campaign Financing [ $5.00 May Be
23] S P Tust Fusd Conienaton _AddedtoFoos
Zip | Country 2 __ Country B. This carparation has Lablty kar intangiblo tax eader s 199.032,
EI 25! B E 301 Florida Standes [:] Yes [:] Ny B
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
MOLCHAN, KATHLEEN M ESQ ) |
700 SOUTHEAST THIRD AVENUF 82| Street Address (PO Box Number 1s Mot Acceptable)
STE. 404 - , — :
FORT LAUDERDALE FL 33316
84: City o - FL 85| 7 Coda

11, Pursuant to the prowisions of Seclons 607 0502 and 6071608, Flonda Stamtes. i anove named COrParAton skt this Starcrnant for e o ose of Cnanging it regelarcd
office or registered agent, of beth in the State of Flonda Such change was aothorised by the corporakan s board of drectors | hereby azeept he appontment as reggisteradd
agent lar familar with, and accen: e abiligations of, Seclon 607.0505, Flonoa Stalites

SIGNATURE

e e e T g e 106 € AR ARE T et Ao s o e e s Coe i T
12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 11 TITLE ' ) L1 change [j Addit-n
NAME WILLIAMS, D'ARCY J | 2NAME
sweersooness | 902 CLINT MOORE ROAD STE. 216 1 3 STREET ASDRESS
CITY - ST-21P BOCA RATON FL 33487 _ eCny s12F | o o ]
TIRE u DELETE JITITE L_i Change: U Adiditim
NAME 2 2 NAME
STREET ADDRESS 2 3 STKELT ADDRESS
CITY-§T-29 24077 81 2 i _
TTLF L] orcrie 3TTILE LT crange [T Aditian
NAME 32 NaME
STREEY ADDRESS 3T STHEL] ADDRESS
Y-Sl op 14 OV ST 7P
e T o T vetre T T e o T T cnange [T adudian”
NAME 4 2MAME
STREET ADERESS 43 SIREET ADCRESS
ETY-8T-2F 44Ty 5T AP
THLE - ) [ ] otLete ST T omange [ Adiian
NAME S 2 hAM
STREET ADORESS 53§ 1K ADDRESS
Ty -51- 7P o 540HY-57 2P
THLF E[ DELETE 61TINE D Char.ge U Addition
NAME £ 2 NAME
STREE | ADDRESS £ 3 STREET AODRESS
CIFy-S1- 28 N £4.0HTY-SE-21P

prlied with this fing 1s voluntar iy furmisbed and doos not quaily for he exemplon stasad in Secton 110 0703700}, Elonda Siatios |
ed on s anaual repod or supplemental annua’ report s e and accurale and that my signature shall have the san e legal eftoct asaf
- d reclor of the corporaton or the recever ar trustee empowered 1o execute Ihis repart as required try Chapter 617 Flonda Statutes: and

)bl s del

T et e

14. | do hareby certify thal the nformation
furthes cerldy tat the irformat-on ing.
made under oaln, that | am: an ofticer

that my name appears in Block 12 or fillock 13 if changed, or o ant attachment vt an address

SIGNATURE: _

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

CR2E034 (3/96)

\




