T atpys e

FROFIT
CORPORATION
ANNUAL REPORT

1998

[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary & State  *
DIVISION OF CORPORA'II_ONS

4

DOCUMENT #

1. Corporabion Name

ADVANCE TRANSMISSIONS, INC.

P96000046206 (4)

Princlpal Place of Business

12 CHCAGD WOODS CR.
ORLANDO FL 32624

Mailing Address

121 CHICAGO WOCDS Ch.
ORLANDO FL 32624

FILED
Apr 28 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

27]

22]

3. Dale Incorporaled or Qualified
" | 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21'.42&% S. Elonde fye 2] 59-3382050 Not Applicable
Suile, Apl. #, alc. Suite, Apl. #, etc. :
? g 5. Cetilicate of Status Desred [ $8.75 addtional

Fea Required

City & State City & Stale

6. Elaction Campaign Financing 5.00 May Be
23 cr Fl ;Tg] N Trust Fund Coentribution s;Added to F:es
Zip 7 Count | & Country 8. This corporation owes or has paid the current year Intangible
3 ?D 3 EI pd l K 29] m Personal Property Tax due June 30. Yos [ no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent

ZJ“\:E‘ .

ROBINSON, PAMELA
121 OHICAGO WOODS CR.
ORLANDO FL 32824

I . ]

Bi

e yea Vg (\flsa,k))rfg

nN

a3

Street égILEj'sSIB Bowgflsci%pgﬂéf\‘s—r

84

C“@(‘ﬂr\r{n

13

FL

11, Pursuant to the provisions of Sectig .0B02
ffice or registered agent, Tinv he State of |
- dgenl. I am familiar 5

Bchature X

gég Code
alules, the above-named corpordlion submils Mis statemant for the purpose of changing its Tegistered

was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
07.0505, Florida Slatutes.

g\wlur(\ |y;n:--:i-(;||_.r*7|m1 Dt qal rpghshery o

#and il if aghfral I T FINOTE Regetarelsigen signature required whon foinstatig) DATE F:
12,8 Ol ITERS ANG DIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
TIE P [ OELETE 11 TTLE [ Change [ Addition |
NAME ROBINSON, PAMELA 1.2 NAME g
STREET ADDRESS 121 CHICAGO WOODS CIRCLE 13 STRELT ADDRLSS i
CTY-§1-2¢ ORLADNG FL 146TY-ST-ZP &
E [1 DELETE 21 TLE P/DTS . [ Crange ™ [MPhddition |©
NAME 22 NAME Timothy Crisante.
STREET ADDRESS 2ASTREETADDRESS | 720 IMolona Dr.
CITY-S1-2P » B recmvstze | Oylandg  Fi L2827
TE ] OELETE 31 TIMLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 51-2P - 34, CITY - 5T-2IP
TITLE T DeLeTe FRRIIT: “ [ change ] Addition
RAME 4 ZNAME
STREET ADORESS 4.3 STREET ADORESS /
CITY-ST-2F 44 CITY-§1-2P A /
TILE 7 preete 51TIRLE Chanpe L] Addition
NAME 5.2 NAME y D ?
STREET ADDRESS 53 STREET ADDRESS
go-st-2e | 54 CITY-ST-7IP
TME [T DELETE 61 TITLE -39 Llthange [ Addition
NAME 6.2 NAME 8 M {114
STREET ADDRESS 63 STREET ADDRESS ¥ L0, 10
CiTY-5T-2IP 64 CITY-ST-2P

14. | hereby ceni

that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl 1S true and accurate and that my signalure shall have thé same legal effect as if made under oath; that | am an

officer or director of the corporation of the Jecoivor or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod. o attachimgnl deress
P - 7 A_’l& . Py .Y Y Dol 1 CC A~ al 4




