FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A[)I' 29 1 99 8 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P93000085000 (6)

. Corporation Name

AA NATIONAL TRANSMISSION SERVICE NO. 2, INC

ARG A

Principal Place of Business I\Eﬁmg Address
$IE N. SEMORAN BLVD.. SUITE B 7815 S, HWY. 17/82
ORLANDO FL 32607 FERN PARK FL 32720
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
12/13/1983
2. Principal Place of Busingss 2e. Mailing Address 4, FE} Number Appliad For
2 - 26 58-3217020 Not Applicablo
Suite, Apl. #. elc Suile, Apt. #, elc. ‘ ) $8.75 Additional
—z;l 2-7—I 6. Certificate of Status Desired O Foe Roquired
City & State __ City & State 8, Election Campaign Financing $5.00 May Bo
2 R Trust Fund Conlribution Added 10 Foes
2ip Country fip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l . 29 m Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
FALISE, DAVID 81 Name
7815 soum HWAY 1792 82| Streat Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730
83
64| Ciy FL ss| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, m the Slale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. { am famihiar with, and accepl tho obhgations of, Section 807.0505, Florida Stalules.

SIGNATURE __
Skt r,ped o r.nrlml Tt sl vlu e nu- il o e ¥ 8y appbeablo (NQTE Regislorod Agenl signalure requined when reunstating) DATE
12. OFf ICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELETE v TITLE [T Change L] Addiiion
NAME FAUSE, DAVID 1 2NAME
swreet apoess | 7915 SOUTH HIGHWAY 1792 13 STREET ADDRESS
GITY-§T-2P FERN PARK FL 32730 14 CITY-ST- 2P
ME VD [T beLeTe 2V TITLE [Jchange LT Addition
NAME LENZ, FRED A 22 NAME
sweer ooress | 7815 SOUTH HIGHWAY 17-92 23 STAEEYT ADDAESS
CITY-5T-2IP FERN PARK FL 32730 - 2 ACIFY-ST. 2P
e VD [ DELETE 31 TLE - [JCrange [ Addition
NAME FAUSE, NOELLE K 32 NAME
sireer aooress | 7815 8. HIGHWAY 17/92 23 STREET ADDRESS
CITY-ST-2F FERN PARK FL 32730 4. CITY-ST-2IP
TME [T peLere 41TILE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2¢ $4CTY-§T-2P
i [J orere 51 TLE [ change [T Addition
WAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21 54 CiTY-5T-2
TLE [J oELETE &1 TM1LE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST1-2P £4 CITY-5T-2IP

14. | hargby carhf{ that the nformation supplicd with this Hling cdoes not qualily for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
inchcated on this annual report or supplemonial arnual repor s true and accwrate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or directer of tha corporation or tho recelver or rustee empowered o exocuts this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changad. or on an attac hrmw
SIGNATURE: /. 7277 Cae s fop sy - P30 -SSEO

CR2E034 (10/97)



