FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 VSN O COmPORATIONS Secretary of State
DOCUMENT # P97000037143 9)

. Corporalion Name

AA NATIONAL TRANSMISSION SERVICE NO. 4, INC.

AV e

Principal Place of Business Mailing Address
7815 S HWY 17-R 015 § HWY 17-92
FERN PARK FL 32730 FERN PARK FL 32730
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Frincipal Place of Busincss 2a. Mailng Address 4, FEI Number Applied For
' ,
W, GloniaC M % S?-3992098 Not Applicablo
Suite, Apt #, &lc Suile, Apt. 4, elc. iti
. - ' 5. Certificate of Status Desired O $B.75 Additional
22| O 27 Feo Required
City & Slale ~ City & Stato 6. Eiection Campaign Financing $5.00 May Be
:: ORL,RN BC)1 F‘L— o @ Trust Fund Conlribution ] Added 1o Feas
Zip “Country AL Country B. This corporation owes or has paid the current year Intangible
.__32 ?O 1 25J 29] |80 o Personal Property Tex due June 30. [ Y',-ti._jif No
9, Name end Address of Current Registered Agent [ 4p, Name and Address of New Registered Agent
~ FALISE, DAVID M 81} Namo
7815 s HWY 17-92 82| Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730

83

85| Zip Code

84| City FL

[ 11, Pursuant 1o the provisions of Sections G007 0502 and 6071508, F lorida Salutes, the above-named oorpordhon submits this statement for the purpose of changing its registerod
office or registercd agont, or both, in the Stnc of Florda Such Chango was aulthorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Fam familiar with, and accoept the obligalons of, Soetion 607 0006, { lorida Slalues.

SIGNATURE _ _ e e e e e e e
ety oo e ol e lFuu lerted apent an i it 1t n;||n Wl WO Fogreirsd Agen! signature reqaned wheh (einstating] DATE

12, T ORIIRS AND DIECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D Qoiee T T [ Change [ Addition

NEME FALISE, DAVID M 12 NAME

seeranpress | 7815 8 HWY 17-82 13 STREET ADDRISS

CTY-ST-2IP FERN PARKFL3273%0 14017Y- §T. 29

TILE CHDILEE 2110 ] change L] Addition

NAME 2 NAME

STREET ADCRESS 23 STRELT ADDRESS

CITY-ST-ZIP 2 4 CIY-51- 2

TILE B B G UlChange L) Adsition |

NAME 3.2 NAME

STREET ADDRESS 33 STRE| ADDRESS

Ty~ §1-21P )  Maavsiee

TILE T CToeEe f «rmme [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-21P o o Raatny-ste

TILE T ] DeLeTE 51T O change T Addition

HAME 5.2 HAME

STREEF ADDAESS 53 STREE] ADDRESS

CITY- ST-2IP L 5.4 LITY-$1-2P

ILE T DeLere 6.1TILF " Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT AUDRISS

CITY- S N 64 CTY-S1-7F

14. { herehy certify thal the informetion bllppll( ¢ wilh This mmq doos not quallhr for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further cerlily thai the information
indicated an this annual reporl or supplernental annual reporl is true and accurate and thal my signalure shall have the same legal eflect as if made under calh; that | am an
officer or dirac1or of the corporation of the rezciver of uslee empowered Lo execulo Lhis report as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 il changed, or an an atlnchiienl with an address

P Va XV &V VN . 2 is Fob? Ll N OV L S P I

FLOTIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



