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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 ' h,,, ‘,-s‘/ mwséixctr;m&;r’:;gi;lovws Secretary Of State

PQCUMENT # PQ3000085000 (6)
AA NATIONAL TRANSMISSION SERVICE NO. 2, INC

. A

940 N. SEMORAN BLVD.. SUITE B 7815 . HWY. 17/62
ORLANDO FL 32007 FERN PARK FL 32730-2261

73. Date Incorporaled or Qualificd 3a. Dale of Last Reporl

12/13/1893 04/26/1996

k. |2, Principal Place of Businoss 2n Maling Address 4. FEI Numbar Applied For
BEt] CL . 593217020 Not Applcable
Sulte, Apt. #, efC. Suite, Apt &, ofc. i
:L P - " 5. Certilicate of Stalus Desired 1 $8.75 addiionat
22 - El ] ~ Fee Roquired
City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
2 _ 23] - Trust Fund Contribution O Added to Fees
Zip Country _7ip | _ Country B. This corporation has liability Tolr]igt)/gible tax under 5. 199.032,
m m : o 29] o 30]__ Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent L
FALISE, DAVID 81| Namo
7818 SOUTH HWAY 1792 82| Strect Address (P.0O. Box Number is Not Acceptabie)
FERN PARK FL 32730 ]
83
E City

FL |asl Zip Code

11, Pursuant 1o the provisions of Scctions 607 0407 and 6071506 Torida Statutes, the above-namaod corporation subrnits {his staternont for the purposc of changing ils registered
office or registered agent, or bath, in the Stale: of Florida. Such change was authorizad by the corporation’s bioard of directors. | hereby accepl the appointmenl as regigtered
agent. | am famihar with, and accept Lhe obligations of, Section G607.0608, Florida Statutes.

SIGNATURE e e et e e e e e - .
Bignatune. ipod o pwiniod M of fogaterel w5 il o apii bl O Hogatorsd Agent signaln c (€ Guied whe 1 renatating) DAL
12, OFFICE 1S AND DIRLC1ORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12
THLE PD o Wﬁi"-Dkﬁfrfr-_u Tﬂﬁff_ T - T | Change Addition
NAME FALISE, DAVID 12 Mt
stheer apoRess | 7815 SOUTH HIGHWAY 17-92 12 SIREET ATIDRESS
orv-sr-2z¢_ | FERN PARK FL 32730 A GIY-51-2p
TME VD BELETE Z1TILE [JThangs [T Addition
NAME LENZ, FRED A 2.2 NAME
streer aporess | 7815 SOUTH HIGHWAY 17-82 23 SIRLET ADDRCSS
cv-s1-2e | FERN PARK FL 32730 | PRI
TME w CToret [ 5Tt [T ehange [T adaition
NAME FALISE, NOELLE K 32 NAME
streer aporiess | 7818 8. HIGHWAY 17/92 33 SIRLET ADDRISS
CiTY-ST.2P FERN PARK FL 32730 34.C11Y-5)- 2 ]
e B "Oome 1T ) [T change L Additian |
HAME 4.7 NME
STREET ADDRESS 43 STRELT ATHMESS
CITY-5T-2IP B 440y 817
TITtE I W N T R AT [ Chenge L] Addiran
NAME 5.2 NAMF
STREET ADDRESS 53 STREFT ADORESS
CITY-S1-2IP 54 201Y-51- 7P
MLE ' - RETGAEEN ‘_T [T change [ Addition
NAME 2 NAME
STREET ADDRESS 63 SIREET ADDRISS
CiTY-51- 29 G4 CITY-S1-7IF

14. | do hersby cerlify that the information supphed with Lhis filng does nol qualty far the exemption slaled in Section 119 07(3)(3). Florida Statutes. | further certify that (he
infermation indicated on this annual repant or supplomontal annual report (s true ang accurate and that my signature shall have the same tegal elfect as if made under oath; [hat
| am an officer or director of the corporalion or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biodk 12 or Biock 13 if changed, o on an altachment with an address

CORPP%)F]FA'IT'rON -y uﬂ,%\;\ HUH»;);\HJ:;E;A:.T:: ::.'.,2; STAl [“ Apr 29 1 9 9 7 8 O O am
ANNUAL REPORT gg'

CR2E034 (9/96)

CIANATIIRE: Foogl{ bl vl e 20 0P S oS (i) Ores K5



