SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROF1IT E S FLORIDA DEPARTMENT OF STATE
CORPORATION 4

ANNUAL REPORT

1996 b
DOCUMENT #  PQ4000059751 (5)
ANDNORM TRANSMISSIONS, INC.

Principal Place of Business © Malng Addiess T ”II“II”" m" Im"l"“"" ““ll“ll |“|I |I|“ ““} I”l‘ "IHm

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

15100 NE 18TH AVENUE 15100 NE 18TH AVENUE
NO. MIAMI FL 33181 NO. MIAMI FL 30181
us us 3. Date Incorporated or Qualitied 3a. Date of Lasi Report. |
__ - 08/11/1994 04/17/1995
2. Principa' Place of Business 2a. Mailing Address 4. FCI Number Applicd For
1] . 26| 65-0517499 S A abie
Suile, Apl #, 2l Sute, Apt K, olo . B $8.75 Additianal
v;l 27] 5. Certificale af Staus Desred [] Feo Required
Cily & Stae __ City & Swte 6. Flection Campaign Financing [ $5.00 May Be
;] ) . B 28—1 - Trust Fund Cenlribution Added to Fees
Z1p Country 4w | Country 8. This corparaton has habil ty forictangible tax under s 199032,
m E ) o 29] 30 Flonda Stalutes Yes D No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
WIESNER, ANDRES S
15100 NE 18TH AVENUE 82| Street Address (P.O. Bax Number 1s Not Acceptable)
NO. MIAMI FL 33361 5
|84 City FL Ias] Zip1 Coder

11, Pursuant 16 the prowsions of Sestions 607 0002 and 607.1008 Flonda Slatutes the above named corporatﬁn submils this statenienl for the purpose of changi:
alice or regisiered agenl or bath, in the State of Fiorida Such chanye was authoneed by the corporation’s oard of directars | herety accept the appontr:
Wh and accept the obligations of. Section 607.0505, Flonda Statutes

agent | am larmiliar w

SIGNATURE e i e e e R . - _

R P R ] rered At ao ) el appEl ke NTE R i f:aft
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 101 OFFICERS AND DIRECTORS IN 12 &
TIHE D [T ookt 1T U1 anarge T] aatwan | @
NAME WIESNER, ANDRES 12 KANE 3
STREET ADDRESS 15100 NE 18TH AVENUE 13 STAEE [ ADDRESS 8
Cirv-sr-2e NO. MIAMI Fi 33361 . 140IY-§1-20 _ &
TINE D [NEGE 21TIILE [] Changs [ Agaion |©
NAME HANDLER, NORMAN 2 2 NAME
STREET ADURESS 15100 NE 18TH AVENUE 23 5TREET ADOBESS
Gy -S1-F NO. MIAMI FL 33361 7 4Ly 5T 2P
TILE ) [T mie famne ) T Crang [ Acdition
NAME 32 NAME
STAEEN ADORESS 3 3STAELT ADIIRESS
Cify-ST- 2P ] 34 CIY-ST-2IF
TITE [ T orcere 4110 LT Cnewge [ Addsien
NAME a 2 NAME
SIREET ADDRESS 4 3STRELT ANDRESS
CiTy-5I-21F o - 4401151 7P
TTLE [T oeeene 1M [T cthange [] Addton
NAME &2 haME
STREFT ADDRESS 53 SIREFT ADDRESS
CITY-51-2IF B N ) ) §4C1Y-51-2F B
Time L1 oreere 611ILE [T Craiae [J Additon
NAME £ 7 NAME
STREET ADDAESS 63 SIAEET ADDRESS
CITY - 51-2P GAGTY-5T-2IP

14. | do harmby cortify thal Ther informnaton cupphied with this fling is voluntarly furnished and does not gua'ily far the exemption stateda in Section 119 07{3)(k), Flord= Starate
further cerlily that the itarrmanorn indicaled an this annual repart o supplemental annual report is trug and accurate and that my sigoature shall have e same legal ellect asif
made under oath that | am an officer ar deector of tne carporation or the recciver of trusteo empowered to execute this report as rerquired by Cnagter 617, Florida Statutes, and

that my narme appears it B ock 12 or Block 130 changed, or an an attachment with an address
SIGNATURE: EAN-FE  Fei-FA-9% bt
o [hag o 3o ¥

SIGNATY

& AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

. ‘ o




