FILE NOW: FILING FEE AFTER MAY 18T IS $55l] 00

21

22

Zip

_EOCUMENT #

. Corporation Name

A A NATIONAL TRANSMISSION SERVICE NO- 5, INC.

Cily & Statc T

PROFIT

1998

2. Principal Place of Business

Suite, Apl. #, elc.

CORPORATION
ANNUAL REFPORT

PO5000018584 ©

Principa!f’éace of Business
768 N, STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

T (/Uuﬂlry
d

- Mﬂf\mg}\rddrcéémur?i

768 N. STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

'2a. Mailing Address
261

27|

FLORIDA DEFARIMENT OF STATE
Sandra B. Mortham
Scarelary of Slale
DIVISION O CORFORATIONS

S ——

clelTl f\;lf # (,[C o '—_ﬁ'—__”’"'——"’—""“

FILED

DO NOT WRITE IN THIS STACE

Apr 13 1998 8:00am
Secretary of State

SRR RO AR

3. Dale Incorparaled or Qualhified

03/03/1995

4. FEI Number

593303631

8. Ceriflicate of Status Desired

o

— ]
[ iiqp'iw.@_r__

Nol Applicable
$8 75 Additional

Fee Required

City & State
2
21

[29]

9. Name and Address o Currenl Ragistered Agenl L—,,,_

FALISE, DAVID

76815 §. HIGHWAY 17-92
FERN PARK FL 32730

11. Pursuant 10 the provisions ol Sectio

rF. YT Y. T " T L ET. Y =

s

indicaled an this annual reperl or suppleriern
officer or direstor of the Corporaton or the 1¢ '
Black 17 or Block 13 il changed o on an attachmenl with ar

)

fool

C,Ol.mlry

6. Election Gampaign Financing

$5.00 May Be

N 'lrusl Fund Conltribution

Personal Properly Tax due June 30. Yos

__AddedtoFees |

B. This corporation owes or has paid the Cﬁ-nt year Intangibie
[ No

_10. Name end Address of New Registerad Agent

Streot Address (P.O. Box Number s Not Acceplable)

City

FL

as]’?’l}fo&??ﬁ

B

ions 607 0602 and 6071606, Florda Statiles, the above-named corporahon submils this statement for the ¢ purpose of changing ils registere
office or registored agenl, or both, in the Stale of Toricla Such chang, c was authoriced by the corporation's board of directors. | hereby acoeplt the appointment &s registerod

¢ or frushe

auress.

-/?/

14, | hereby certify thal e inlotmation f,u;nphcri wilh this hlmq cloos nol qudhly for the exemplion stated In Seclion 119. 07(3)(i), Flarida Stalulas. | furthor conif v that ho infarmahan |
tannual reporl s rue and accurale and thal my signature shall have the same legal effect as if made undaor oath: that | am an
cmpowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/2.,,._/_ o

A" e TP D o e e ke

agent | am familiar with, anel ac copl ther ohiligalions of, Sechan G07.0605, Tlorida Statutos.
SIGNATURE  _ ) . . L . R i .
_ Mf' a1 \\n._-!_rtwp-r- a!r ety "}’:ﬂ‘””i m_h_ iy dcable ru l('qJ !’f;ﬂj)\lh{‘ll e msm!mg) DATE - 'r:‘

1z OF 10t RS AND iR ; ) ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
’-THLE‘— “_F_““ o U DELTTE —1‘1IWF_E Changc _DAddmon 8

NAME FALISE, DAVID 1.2 NAME Y

seeraooness | 7815 8. HIGHWAY 17.92 13SIREEL ADDRESS &

cny-sr-2e FERN PARK FL o 14TI1Y-51-2 &

THLE T TJ oetere 217011 Clchange L1 Adgitin | O

NAME FALISE, NOELLE 2.2 NAME

gimeeraovress | 7815 S. HIGHWAY 17-92 23 SIRFET ADDRESS

CITY-51-2IP FERN PARK FL 32730 2 4CTY-81- 2P

TIEE b O wi(EE 310 [ Change ] Addition

NAME LENZ, FRED A 22 NAMI

seeraooness | 7815 S. HIGHWAY 17-92 33 STRIT ADDRFSS

Ty 51-21p FERN PARK FL 32730 o bsavesew |

TITLE ’ ’ Owne 41 TILE - [T crange T Addition |

NAME 4 2HAME

STRIET ADDRESS 43 SIAET| ADDRESS

CiTy-51-21P 44751 2P

TTLE i RGN T [ change T Addition |

HAME 5.2 NAmE

STAFET ADDRESS 5.3 STRECT ADDRESS

CITY-81-2IP B B D ETDNEI

TITLE st R 61T1LF e T Addition |

HAME 62 NAMI

STREET ADDRESS B3 SIRILT ADDRESS

CITY-ST-2IP 64CTY-51-2F |




