FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S+0:C£)EFE(;)£)?1PO;ZT|ONS Secretary Of State

DOCUMENT # PG5000002344 (6)

1, Corporation Name

A & T TRANSMISSIONS, INC.

Principal Place of Businessy Mailing Address ||||“|||u|||m Ilm Ilmllm "tlllll"ll“l Illllm“llllllm ||||

153 NST.RD? 531 SE STH AVE
MARGATE FL 33060 POMPAND BEACH FL 33060-8101
us us
3. Date Incorporated or Qualified | 8a, Date of Last Report
| 01/10/1995 | 02/01/1996
2, Principal Place of Business 28, Mailing Address 4, FEl Number : Applied For
4} IO 25] %‘m : Not Applicable
Slite. Apt. #.etc Suile, ApL #, eto. $8.75 Additional
- ifi
m 2—7~| §. Certificate of Status Dasirad iJ Fos Required
City & Staze | .. CiyéSiale 8. Elaction Campaign Financing $5.00 may Bo
El - 28] Trust Fund Contribution Added to Fees
Zp ... Gountry - Courtry © | 8. This corporation has kabllity for ipfangible tax undar 5. 199.032,
24] 25 20] 30] Florida Statutes ves [ No
. Name and Address of Current Regislered Agent 10, Name and Address of New Registared Agemt
SEGN.., ALAN . 81| Name
18838 NE 18TH AVENUE STE 244 82| Street Address [P.O. Box Number is Not Acceptable)
NO. MIAMI FL 33179
83
84| City FL 88| Zip Code

11, Pursiant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislereds agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors.'l hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Siatutes.

SIGNATURE

Ad-;g-mr ad lile appl catle (ROTE: Reg stored Agent signature tequired whan rainstating) DATE

Blptite typray oo preved s ol e,
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl (1) CYoiiee I TATILE ‘ [T change ™ [ Addition
NAME SEGAL, ALAN TINME
sweeraoorzss | 591 SE 5TH AVE 13 5TREET ADDRESS
cvs-ze | POMPANQ BEACH FL 142iTy-5T- 2P
T V5D [T ptiere 2TILE [ Change [ Addition
NAME SEGAL, THESLA emaME
siertaconess | 581 SE 5TH AVE 2.3 STREET ADURESS
arv-siz¢ | POMPANO BEACH FL 2.4 CITY-S1-2¢
TMLE LI pELeTe INTIE T Change LT Addition
NAME 52 NAME
SIREET ATIDRESS 33 STREET ADDRESS
GITY-ST_ I S 3, CITY-ST-7P
TILE ) CJ DELETE 41TIMLE T cnangs [ Addition
NAME 4.2 NAME
STREE] ADUKESS, 43 STREET ADDAESS
CIY-S1- 2 _ 44CITY-§1-2P
T [J oEcere 51 TIILE CJ change™ [ Addition
NAME 5.2 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
| erveste | B 5.4 CITY-5T- 2P :
TLE [T BELETE B.1 TILE [ Change 11 Aduition
NAsE 5.2 NAME
SIREET ATORESS .3 STREF ADDAESS
SITV-51 2P 6.4 CIFY-S1-7IF

14, | do hereby certily that the informalion sy
informatioe ind Geated on thes annuzl rap
| arman officer or director of the corpg
appears in Block 12 o Block 13 f g

yed with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher gerlify that the

i supplemental annual repor is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that
or the: receiver or truslea empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

ghi, or on an allachment with an address.

A ) SEeh (~§-07 54972~ 113%

ANDS YPED OR PRINTED NAIRE OF SHGNING OFFICER OR DIRECTOR Tale Daytme Floro ¥
FYFrr*rri

SIGNATUR

CR2E034 (9/96)



