FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000018584 (9)
A A NATIONAL TRANSMISSION SERVICE NO. 5, INC.

Principal Place of Business

768 N. STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

Mailing Address

768 N. STATE ROAD 436
ALTAMONTE SPRINGS FL 327149004

FILED
Feb 06 1997 8:00am
Secretary of State

(T T

3. Date Incorporated or Qualified

03/03/1995

3a. Date of Last Report

04/26/1996

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21} 261 593303531 Not Applicable

Suite, AplL #, etc.
22}

Suite, Apt #, etc
27]

6. Certificata of Status Desired

0O $8.75 additionat

Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 may Bs
?3] 28] Trust Fund Contribution Added to Fees
21 __ Country | dip Country 8. This corporation has liabllity for intasfgibte tax under s. 199.032,
24 25| 29| 30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FM_ISE.' DAWD 81| Name .
7615 8. HIGHWAY 17-92 82| Streat Address (P.O. Box Number is Not Acceptable}
FERN PARK FL 32730

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and B07,1608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 accep! the ohligations of, Section BO7.0505, Florida Statules.

SIGNATURE ____
Stewature, typered of pented nane g e gsterod agen? and tile f appicable {NOTE: Registared Agert signature required when ranstating} . DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
THLE D [T DELETE 11TMLE IJ“. od ewdt [JThange [FAddition
NAME FALISE, DAVID 12 NAME
steeer aonrese | 7815 S, HIGHWAY 17-92 1.3 STREET ADDAESS
CIny-51-7p FERN PARK FL 32730 14 CITY- S1-2IP
THLE D T DELETE 24 TITLE [ I Change [T Acdition
NANE FALISE, NOELLE ' 22 NAME
streer ooress | TE1S S, HIGHWAY 1792 2.3 STREET ADDRESS
arsrar | FERN PARK FL 32730 2. 4CITY-5T-2¢
e D [ oELETE 31 TILE L) Change L] Addition
NAME LENZ, FRED A 32 NAME
street abneess | 7815 8, HIGHWAY 17-92 4.3 STREET ADDRESS
CITY-S1- 7 FERN PARK FL 32730 34 CITY-ST-2P
TMLE [T orwete 41711LE [J Change 1] Addition
hAM: 4. 2 NAME
STRELT ADLRTSS 43 STREET ADDRESS
CIrY-51-7IP 4 CITY-$T-21P
e T OELETE 51TME [JChangs” ] Addition
NAME 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CIY-§1- 2P 54 QTY-ST-7P
TLE | B 61TTE EJ Change 1] Addition
NAME 6.2 NAME
STREET ADDYESS 6.3 $TREET ADDRESS
CITY-ST- 2 8.4 LTy -§T-2P

appears n Blocy 12 or Blog

SIGNATURE:

14, | do hereby certify hat the information supplied with this Tling does nal qualily for the axemption stated In Section 119.07(3)(i). Florida Slatutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
| am an officer or director of the corporation or the recaiver or Iruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

if chagged, or on an attach with an address.
jl;)’?. e ;!

" D) P Mise //3//;‘7 Yp)- PR0-SEOD

" BIGHATURE ANG TYFED OR PRINTEG NAME GF SIGNING DFFICER OR DIRECTOR

Daytirna Prorae

CR2E034 (9/96)



