e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT & ol o FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000099043 (7)

1. Corporation Name

ONE TIME TRANSMISSION, INC.

AAEA A

Principal Place of Business Mailing Address
218 PONDELLA ROAD 218 PONDELLA ROAD
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 650713569 Not Applicable
Suite. Apt. #, atc. Sulte, Apl. #, ete, N ) $8.75 additional
’;2-] pos g. Certificate of Status Desired D Fee Required
City & Slate City & Stata 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
(24 25 29 20 Parsonal Property Tax due June 30, [Jves [ No
g, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
BUONSIGNORE, PEGGY 81] Name
4500 PALM BEACH BLVD. 82| Streel Address (P.O. Box Number is Not AcGapiabie)
FORT MYERS FL 33905

83

84 City FL 88

Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpase of changing its registered
cffice or reglstared agent, or both. in the Slalg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatute, tynod of primed namo of registored agont and utke il applicabio (NQTE: Registered Agent signature requirgd when reinstating) CATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE D T DELETE 11TITLE ¥ crange [ Aadition
NAME BOUNSIGNORE, MARK 1.2 NAME
streeT aporess | 4500 PALM BEACH BLVD. 13 STREET ADDRESS
CY-§1- 21 FORT MYERS FL 33905 14 CITY-ST-2P
TITLE D 3 DELETE 21 TITLE =] change LI Addition
HAME BROMWELL, RONNIE L 2.2 NAME
smeet abbress | 218 PONDELLA ROAD 23 STREET ADDRESS
CiTY - ST- 2P N. FORT MYERS FL 33903 2 4CMY.51-27
THLE T DELETE 31 TITLE Cl Change L Addition
NAME 32 NAME
STREET ADURESS 1.3 STREET ADDRESS
CITY-ST-2IP 34 CITV-$1-2Ip
TJOELETE 41710 [T Change [ Addition
NAME 4. 2HAME
STREET ADDAESS 43 STAEET ADIDRESS
GITY-ST- 2P 44 CITY-ST-2P
TITLE T DELETE 54 TITLE [ change [T Addition
HAME 5.2 KAME
STREET ADORESS 5 3STREET ADDRESS
CiTY-SI- 2P 54 QITY -ST- 2IP
TILE 7 Dewere 61 3ITLE [T chenge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- S¥-21P 64 CITY-ST-ZP

14. | horeby certify that tha intarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(i}, Flonida Statutes. | furthar certify that the information
ingicated on this annual report or supplemental annual report s true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowered to axecute this repon as raquired by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

glGNATunE//AZ.L. y 725 DD Fr 2P

CR2E034 (10/97)



