PROMT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sangrg B, Mortham
ANNUAL REPORT b Sccratary of State
1996 e o8 LIVISION OF CORPORATIONS

SOGUMENT # P93000068170 (8) i

1, Corporalon Name

PROFESSIONAL TRANSMISSIONS, INC.

MO ARG

Principal Piace of Business Malling Address
1262 E HILLSBOROUGH AVE 1262 £ HILLSBOROUGH AVE
TAMPA FL 33604 TAMPA FL 33604
3. Do Incorporated or Quaitied | 3a. Date of Last Reporl
2. Principal Place of Business __?_&_a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3201470 Not Applicatla
- Sulto, Apt. #, £10. iy 0L AL, el 5, Cestificate of Status Desired | $8.75 Add.if-oneﬂ
L"E] L 271 Fee Required
| Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Sontribution Added to Fees
| ip | Country & _ Country 8. This carparation has liability for Intangible tax under s 192.032,
24 25 20| 30| Florida Stalules [1ves [no
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
G‘AMONL WILLIAM E 82| Sirent Address (P.O. Box Number is Not Acceptable)
1262 E HILLSBOROUGH AVE
TAMPA FL 33604 B3
B4| City FL 85| Zip Code

11, Pursuant to 1he provisiop of Sections 6070002 and 6071508, Florda Siatiies. 1he above-named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agant, apfoth, in the State oLEIG ida.S “hange was authorized by the corporation’s board of direclors. | hereby acceptl the appoirlment as registered agent. | am
farniliar with, and acgby s wrida Slalutes.

SIGNATURE: y /& e e et e e e
- ¥ C eyl KNyt (HOTE.. Rogsterod Agant sigriaiuse ‘i drod whon reinzlal ngi DTt
KN TFr ICERE AND DIRECTORS 13, ] ABDTIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE DP [ DELETE 11 TILE [ Change ] Addition
KAVE GIAMONI, WILLIAM E 1.2 NAME
sireer aooress | 5007 CASTILE PLACE #425 1.3 STRFE? ADURESS
LTy -ST- 2 TAMPA FL 14Ty -51-2P
; i 3 P DELETE 2 1TLE [} Crarge [ Additon
NEME ADOLPH, FREDERICK 32 NAME
sirert apoess | 10615 N 27TH ST 2 STREET ATDRESS
CIY-51-2IP TAMPA FL ) ) 2ACITY-§1-21P
TTF [T] DELETE 31T [C] Change  [] Addiion
NAME 37 NAME
STREET AIIDRESS 13 SIREFT ADDRESS
Cy-S1-4¢ 34CNY-57-7F
TIILE {J DELETE 4. LIME [0 Change 7] Addition
HAME 4.2 NME
STREE ALDRESS 43 STHEE! ADDRESS
0T S1- 20 24 GITY-S1- 2
TILE [ DELETE 5. 1T01E [] Changs  [] Addilion
NEME 62 NAM:
STREET ADDRESS 5 3 STRERT ADDRESS
CITv- 5T 7 . i S4TMY-5T-7P |
TIME ' [ DECETE £ ATITLE []Change [] Addtion
NAME 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§1- F 6.4 CITY-5T-2F

14, 1 go hereby cerlify thal the: information supgiisd with this filng is volunitarly furnishod and does not gualify for the exemption stated in Section 119.07{3)(K), Florida Statutes . | further
certify that the information indicated on tf snnual repog plemental apnual repor is run and aceurate and that my signature shall have the same legal effect as if made under

oath! that | am an ofiicer or director of Y corporatips W enme: or tmten ompowered to exocute this reporl as reqguired b Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 4 chafaed, yngbt yIh an addredg.
~ N

SIGNATURE: _, B /o?é/gé | S15- 780y

Tiaytite: Prore &

CR2E034 (12/95)




