FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
\ Secretary of State

\ ﬁ/ DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000085000 (6)

1, Corporation Narr e

AA NATIONAL TRANSMISSION SERVICE NO. 2, INC

AR ARR AR

Principal Place of Business " “Maling Addrass
948 N. SEMORAN BLVD.. SUITE B 7015 S. HWY. 17/82
ORLANDO FL. 32807 FERN PARK FL 32730
3. Date Incorporated or Qualited 3a. Date of Last Report
12/13/1993 /20/1995
2. Principal Place o Business | 2a. Mailing Address 4, FEi Number Applied For
m 26] 59'32 17020 Mot Appiicable
Sute, Apt. #, etc. ., Sule Apld, elc. 5. Cerliicale of Slatws Desred [ $8.75 Aaditionat
2_21 271 Fee Required
| City & State |___ City & State 6, Election Campaign Finanging $5.00 May Be
25[ 23} Trust Fund Gontribution D Added to Fees
L Zip Country - Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 [25] 29| 30 Florida Statulos O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAUSE: DAWD 82| Street Address (F.0. Box Number is Not Acceptable)
7615 SOUTH HIGHWAY 1792
FERN PARK FL 32730 83
84| City FL 1351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am

famitiar with, and accept he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighal 1o, yped or printed name of registe'ed agan: and e d epolcatble INQTE" Registerod Agent signatura recuire] when renstating TDATE
12. OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 1 1TTLE [ Change [ Addition
BAME FALISE, DAVID +2 NAME
STREET ADCRESS 7815 SOUTH HIGHWAY 17-92 1.4 STREET ADDRESS
COY-S1-21F FERN PARK FL 32730 T
TILE VD [J DELETE 21 TILE [ Changz [ Additwn
HAME LENZ, FRED A 22 AME
STREET ADDRESS 7615 SOUTH HIGHWAY 17-82 23 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 2ACIY-ST-7iP
TINE Vo [ DELETE 3 1TNLE " Change  [J Addition
haNE FALISE, NOELLE K 32 NAME
STREET ADDRESS 7815 S. HIGHWAY 17/92 34, STREET ADDRESS
CyY-S1-2iP FERN PARK FI. 32730 34 CITY-ST-2P
TIILE [ DELETE 4.1 TINLE [J Change [ Addition
NAME 4TNAME
STREET ADDRESS 43 STREET ADDRESS
LITY-57-21P 44 CITY-51-2P
TITLE [[] GELEYE 5.1 TITLE [ Change  [J Adddion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 CITY-5T- 2P
HILE [ DELETE B ATITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CIry-51- 20 6.4 CITY-5T- 2P

14. | da hereby Gerify that the information suppiied with this 1ing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart s true and accurata and that my signature shall have the same legal efect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biack 123 if changfyn an attachirnent with an address.

SIGNATURE: . “ 77

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e

TS50 SO0

Daytme Phona #

CR2E034 (12/95)




