FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO:F?C?F;TT:ION G (A,.' L FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am
[ " -

Sandra B. Mortham
ANNUAL REPORT

1998 DMSl(?:Gs;ago(:lfgzznorqs Secretary Of State

DOCUMENT # P93000085001 (4)

1. Corporabon Name

AA NATIONAL TRANSMISSION SERVICE NO. 3, INC

D

Principal Place of Business Mailing Address
270 8. ORLANDO DR. TS5 S HWY, 17/
SANFORD FL 3213 FEAN PARK FL 32730
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-3217022 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. ¥, etc. B . $8.75 Additional
= 27 §. Cenificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
—2;1 . 28| Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
24 ;‘ ;;I ;3] Personal Property Tax due June 30. [ ves Eno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FALISE, DAVID 81] Name
7815 SOUTH HIGHWAY 17-92 82 Siroel Adtisss (PO, Box Number i Nol Acceptable)
FERN PARK FL 32730

83

84] Cuy FL Ias

11. Pursuant to the provisions of 5oclions 607.0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistored agorit, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tha obligations of, Section 6807 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ___ e i
Stgoature. typud o panted narme of eupsbe o ageed and titl b Bpphcsbin (NOTE Ragistered Agent signature raquired when reinslating) DATE
12. OFFICE RS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [T piiere 1A TITLE I change ] Addition
NAME FALISE, DAVID M 1.2 NAME
seetanoress | 7615 SOUTH HIGHWAY 1792 1.3 STREET ADDRESS
ATy - 5T-21P FERN PARK FL 32730 LA CITY-ST- 7P
TIILE " 1] T oewere 24 TILE O change  [J Addition
NAME LENZ, FRED A 22 NAME
strertaooness | 7815 SOUTH HIGHWAY 17-92 2.3 STREET ADDRESS
CiTY-§1-2F FERN PARK FL 32730 2 4CITV-ST-2P ,
TITLE VD 1 GECETE 31TILE I change 1] Addificn
HAME FALISE, NOELLE K 3.2 NAME
smeeranpeess | 7815 8. HWY. 1792 39 STAEET ADDAESS
CITY-81-2P FERN PARK FL 32730 34.$Y-5T-2p
TLE T oeieTe 41TINLE [Change  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -5T- 2P 44 CITY-ST-21p
TITLE [T oeLete 5.1TITLE T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
oY -ST-1P 54 CITY-ST-2IP
TME 1 peLETE 6.1 TITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -S1-2P 64 CTY-ST-2IP
14, | heraby certify that the informatien supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual report or supplemaonial annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparabion or tha racoiver or trusice empowered (o ute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changedi. or o anafachmg with an address ,
SIGNATURE: . ﬁﬁ” o~ E i i//"ﬂjf’ ) -F30-5500




