e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMY
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  P93000084999 (0)

1. Corporation Name

AA NATIONAL TRANSMISSION SERVICE NO. 1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
7815 SOUTH HIGHWAY 17-92 7815 SOUTH HIGHWAY 1782
FERN PARK FL 32730 FERN PARK FL 32730
3. Date Incorporated or Qualified 3a. Date of Last Report
| 12/13/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593217019 Nol Appleable
Sulte, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 —2—7] Fee Required
| . City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribxtion O Added to Fees
| Zp Country o] Country 8. This corporation has Hability for intangible tax under s 1599.032,
24—| _2?| ?91 ?!El Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
FALISE, DAVD . B2| Stroet Address (PO, Box Numbar 7& Nol Acoentabia)
7815 SOUTH HIGHWAY 17-92
FERN PARK FL 32730 83
. 84 Ciy FL [as Zip Code

11 Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 6070505, Florida Statutes.

SKSNATURE _ _ . — —

v Signature, typed or printed name of registered agent and titie I appicable (NOTE " Ragisterad Agant signature required when reinslat ng: Datg G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiTLE PD [] DELETE 1.1 TILE . [ Change [ Addition |y~
NAME FALISE, DAVD M 1.2 NAME 3
SIRELT ADDRESS 7815 SOUTH HIGHWAY 1792 1.3 STREET ADORESS o
CTY-§T- 7P FERN PARK FL 32730 14CMY-§T-2P &
L VD [CJ BELETE 7 4 TITLE [ Change  [J Addition |©
hAME LENZ, FRED A 2ZNAME
STHEET ADDRESS 7815 SOUTH HIGHWAY 17-92 23 STREET ADDRESS
CITy-51-20 FERN PARK FL 32730 24CY-ST.2P
LE VD [ OELETE FATILE ¢ [ Change [ Addition
NAME FALISE, NOELLE K 3.2 NAME
STREFT ADDRESS 7815 S. HWY. 17/94 23 STREET ADDRESS
CITY-ST- 20 FERN PARK FL 32730 34 CITY-51-2P
TILE VP [7) DELETE 41TIE ] Cnange ] Addition
e NEWSOM, TONY 42 NAME
STREET ADDRESS 7815 S HWY 17/94 43 STREET ADDRESS
CITY-$1-21P FERN PARK FL 44 CITY-ST-2P
TITLE {1 DELETE 5 1TIMLE [} Change [ Addition
NAME 52 HAME . <OOO0D1=s02=212
STHEET ADORESS 5.3 STREET ADDRESS -05/01/965-~01007--037

| GiTy-s1-7P 5.4 CITY-5- 2P *¥#200. 00
Lt [] DELETE 6 1HTLE [ Change  [] Addition
KAME 52 NAVE
STREET ADGRESS 63 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-2P lf"‘-ga'?é

14. | do hereby certify that the information supplied with this filing is voluntarity furrished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oathy that | am an officer or direclar of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaﬂgej on an attachment with an address.

SIG NATURE: SIGNAD TYPED OA PRINTED N% OFFICER OR DiRECTOR C//ﬁ%ﬁb’ '&Té@?jd ﬁs'ad

Deytime: Prono #




