FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1 997 DIVISION OF CORPORATIONS

T “"t

DOCUMENT # P93000085001 (4)
AA NATIONAL TRANSMISSION SERVICE NO. 3, INC

Principal Flaze of Business

210 8. ORLANDO DA.
SANFORD FL 3271

Maiting Address

7015 5. WY, 17/R
FERN PARK FL 32730226\

FILED
Apr 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3- Date of Last Report

12/13/1993 05/01/1996 |
2. Puncipal Place of Business ‘ 2a. Mailing Address 4. FEI Number Applied For
pal - :;6] mz Nol Applicable
| Suite, Apt #, eto Suite, Apt. #, olc. o ] $8.75 Additonal
z:l ;—I 5. Cert|1|cate of Status Desired L_..] Fee Required
- City 8 Stalle | City & State 8. Election Campaign Financing ss-oo May Be
23] 28 Trust Fund Contributioh “Added o Fess
|20 | Counlry Zip Country 8. This corporation has fiabitity for intarigible lax under . 199.032,
24 25] 28] 30] Flaride Statutes Yos [ ] No
| D, ‘Name and Address of Currani Reglstered Agent 10, Name and Address of New Reglistered Agent
FAUSE. DAVID ‘ 81| Name
7815 SOUTH HIGHWAY 1792 83| Streen Addrass (P.O. Box Number 15 Nol Accaptable)
FERN PARK FL 32730
B3
84| City FL 85! Zip Code

agent | any tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

| F1 Flrsuant 10 the provisions of Seclions 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of ¢hanging its registered
office or regisieiod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

. kY W Ty O | e ;i;r':n;:aﬁré;j-»itlaﬁ;;a anent and itlo i appl coblo (NOTE: Registered Agant signaiure requirerd when reirslating) DATE

2, 7 OFFICE RS AND DIRECTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 &
e JPp T oiifie 11TME TF Change [ Acdilion %
Han FALISE, DAVID M L2 HAME ' §
siner aoress | 7815 SOUTH HIGHWAY 17-92 i 1.3 STREE ADDRESS g
onv-s1.2e | FERN PARK FL 32730 1.4 01 -5T- 2P &
me | VD T DeceTE 21TME T crange L] Adaitions |O
NAM LENZ, FRED A 2.2 NAME
siertanoness | 7815 SOUTH HIGHWAY 17-82 23 STREEY ADDHESS

Convesize | FERN PARK FL 32730 2 4CIY-ST- 2P
Lk vD ] oeLere 31TILE [T change T Addition
Nawi FALISE, NOELLE K 32 HAME
st anoiess | 7815 8. HWY, 1782 33 STREET ADDRESS
cov-sr-ze | FERN PARK FL 32730 34 CITy-S1-2IP
i; [T ofLete 4Tk [T change 27 Addition
NoME 4.2 NAME
STHEF | AUDRESS 4.3 SIREET ADDRESS
CITY-§1- 2 44 CIY-ST-2IF
TIE o CTDELETE 5TTME CJChange ] Addition
HAME 52 NAME
SIREET ADDRLSS 53 STREEY ADDRESS
CITY-S1. 2F 54 CITY-ST-2P

T LT OeceTe £.1 TITLE [ Change L Adaiiion
NAME £.2 NAME
STREET ADORESS 53 STREET ADDRESS
Oy 877 B4 CITY-S1- 2P

appoars i1 Blagk 12 or Biock 13 if changed, or on an attachrnent with an address.

SIGNATURE: 7%3’ LE FHEOLLRL

SIGNATURE AND TYPED OR PRINTED NAME GF GIGHING OFFJCER OF DIRECTOR

14, | do hereby cotify that the information supplie with this filing does not gualify for the exsmption stated in Section 119.07(3)(i). Florida S1atutes. | furiher cenlily that the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same logal offect as if made unter oath; that
{ am an o'fier or drector of the corporation or the receiver or trustea empowered to execute this repant as reauired by Chapter 807, Flarida Statutes; and that my name




