FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

A A NATIONAL TRANSMISSION SERVICE NO. 5, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT

Principat Place of Business Mailng Address

768 N. SYATE ROAD 436 768 N. STATE ROAD 436
ALTAMONTE SPFINGS FL 327114 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified 3a. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

[21] 26 $9-23303s3 | Not Apphoable

Suite, ApL. #. elc. |, Sute, ApL 4. et 5. Gertificate of Status Desred ] $8.75 Additional
_ZE] 27[ ’ Fes Required

City & Stéte - City & State 6. Flection Campaign Financing O $5_00 May Be

23 2sI Trust Fund Contribution Added 10 Feas

Zip Country Zip . This carparation has liability for intangible tax under s 199.032,

——

[24) |25] 20 30} Florida Statutes [ ves DINo

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Repislered Agont

81| Name

FAUSE. DAVID 82| Street Aadress (P.O. Box Number is Not Acceptable)

7815 S. HIGHWAY 17-92

FERN PARK FL 32730 83

84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent, 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Sigral wa, typed o prated nams of registerad agend and tike ¥ applicatme MNOTE: Regislerad Agent signature recuired when reinstat g DATE

12. OFFICERS AND DIRECTORS | EE2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DeLETE TATILE [J Crange [0 Additon

HAME FALISE, DAVID 12 NAME

STAEET ADDRESS 7815 S. HIGHWAY 17-92 1.3 STREET ADDRESS

CITY-5T-2P FERN PARK FL 32730 14CITY-$1-2P

e D ) DELETE 2 TITE [J Change [ Addition

NAME FALISE, NOELLE 2.2 NAME

STREET ADCRESS 7815 S. HIGHWAY 17.92 2 3STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 2.4 CITY-5T-2IP

it D [ DELETE 3 1TTLE ] Change  [] Addition

NAME LENZ, FRED A 32 NAME

STREET ADORESS 7815 S. HIGHWAY 17.92 33 STREET ADDRESS

ClTy-51-2IP FERN PARK FL 32730 34LHTY-ST- 2P

TITLE [J DELETE 4.17LE ] Crange  [] Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

Clly-57-2P 440TY-5T-7P

TTLE [1 DELETE 5 1TILE [ Change [ Addition

RAME 52 NAME

STREET ADDRESS 53 $TREEY ADGRESS

CITY-SI- 2P 54CITY-ST-2IP

TITLE [] DELETE b 1TITLE [] Cnange  [] Addition

NAME 5.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-51-2IF 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ar does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
certify that the nformation indicated on this annual repont or suppismental annual report is true and accurate and that my signaturg shall have the same legal efiect as if made under
oatn; that ¥ am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if Aged, or opran attachment with an address. ( J

Y7,
SIGNATURE: . _Yrfes - 305520

Daytirie Frone ¥

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




