FILE NOW: F

( PROFIT
CORPORATION
ANNUAL REPORT

- 1996

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

1. Corporation Name

DOCUMENT # P95000095009 (3)
TRANSMISSION CORE SERVICES, INC.

Principal Flase of Busipess

1420 SOUTH FIRST STREET
LAKE CITY FL 32025

2. Pongipal Place of Busness

[21

Mailing Addrass

1420 SOUTH FIRST STREET
LAKE CTY FL 32025

12/12/1995

3. Dato Incorporated or Qualified | 3a. Date of Last Report

| 28." Maiting Address
25]

=Y T0

Applied For

Not Applicable

Smlc Apt. }-’EIZ

Suite, Ant. #, els.

5. Certiicate of Staths Desired g/ $8.75 Addiional

Gity 8 State

wm  Country

|
|
1

25 2] 30]

Florida Statutes [ ves No

Fes Required
City & State 6. Eiection Campaign Financing $500 May Be

El Trust Fund Contrioution Added 1o Fees
Zip Country B. This corporation has liability for intangjiele 1ax under s 199,032,

9. Name and Address of Current Registered Agent

10. Name and Addreos of New Reglatered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-252%

81| Narme

82| Street Address [P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

[ 11, Plrsoant to the provisons of Sections 6070502 and B07.1508, Fonda Statutes, the above-named corporalion submits this statement for the pLrpose of changing 1 regisiered office
or registered &gent, or both, in the Stals of Flarida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar wilh, and accept the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE ) e e

L. ... o ____5_!“_2: Iy d o pon ‘T_“‘.T““.”i o reggsterreed Agent @l whae if g acatiie INGTE Rogisterad Agont s-gnat sre requsired wher renstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES "0 OFFICERS AND DIREGTORS IN 12
IHek N [ DELETE 11T0LE p [J Change  [¥Addition
e YIS Ha\%iﬁum
STHEL! ATDRESS 1.3 STREET ADDAE 3§ g\o\ ANEX :

| Gy s e o o 140Y- 57 2P ke &‘Fﬂm :B&O&S_
it ] DELETE 21 TILE Up O Change 3 Addition
HAME 22 NAME gm%@m\“f) (D“Y‘d%
SIREE ! ATTRESS 23 STREET ADDRE'3S QD(D

ovsae | 2ecrsie | MM@Q@W_
T {] DELETE 31TTLE " ) [ Change ddition
ha: 32 HAME ACAQ | BUY‘@‘QI'\
SIREET ADORTSS 33 STREET ADDRESS ﬁ\c\ A ox! {es s 7
cresioe | L 34CTY-51-2p e L 5&09{
T [ DELETE 4.1 TITLE [J Change  [] Additian
KA 47 NAME
SIKEE| ADDRTSS 4.3 STREET ADDRESS

Lonvseae | e 44 CITY-SI-2IP
HII [ DELEIE 5 1TITLE [ change [ Addition
BN, 52 NAME
STRIE| ALRESS 53 STREET ADDRESS

Lonysee | 54 CITY-51-21P
THILE [} DELETE B 17ILE [ Change  [] Addition
BAN £2 NAME
SREFT ADRESS 6.3 STREET ADDRESS
oy st | 64 CITY-ST-2IF

appeats in Block 12 or Biock 13 if changed, or on a

SIGNATUR

ttachment with an address.

ED NAME OF SIGNING OFFICER OR DIRECTOR ~—  ~ 777

1401 o rierebiy certily that the infarmation supplied with this filing is voluntarily furnished and doas not qualily Tor 1he exemption statad in Sechion 110.07(3)(), Florda Slatutes. | further
certify that the inforrmation indkcated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undar
oaln; thal | am an off cer or direclor of the corporation or the receiver or trustee empowored to execute this repor as required by Chapter 607, Florida Statutes; and that my name

-8\ qoy-758W]

Daytime Prione ¥

CR2E034 (12/95)



