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

CORPORATION " aanten . Mortnars Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000068254 (6)

1. Corporation Name

ADVANCED TRANSMISSION SERVICE, INC.

QR AR W

Principal Place of Business Mailing Address
400 JOHN SIMS PKWY. 400 JOHN SIMS PKWY.
NICEVILLE FL 325Y8 NICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1997
2. Principal Place of Business 2a. Mailing Adcress 4. FE) Number Applied For
21] 2 9. 3ghw Not Applicabie
Sulte, Apt. #, etc. Suile, Apl. #, elc. M M i
P v P 5. Cerlificale of Status Desired O $3'75 Additional
22 27 Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curreny year nlangible
m El ;9‘1 3—01 Personal Property Tax due June 30. s O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerafl Agent
DUUIN, MICHAEL A 81) Name
400 JMN S|“S PKWY' 821 Sueot Addrass (P.O. Box Number is Not Acceplable)
NICEWILLE FL 32578

83

2ip Code

B84 City 85
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, Ihe above-named corporation subrnils this statement far the purpese of changing its registered
office or registered agenl, or both. in the Slale of Fiarida. Such change was authorized by the corporation’s board of directars | hereby accept the appointrment s registered
agsent. | am famihar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE s .
Signature, typad or printad name of regslered agent and Ltie if apploable {NOTE - Registered Agnnt signature regairad wnen renstaling) DATE
12, OFFICERS AND DIRECT ORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “PD LT DELETE 1HTLE [J Change  T_1 Addition
RAME DULIN, MICHAEL A 1.2 NAME
steer anpress | 445 GULF SHORE DR., UNIT 8 1.3 STREET ADDRESS
CATY-ST- 79 DESTIN FL 32641 AACHY-51-2I0
TItE YD L] DELETE 2 1T11LE 1 change [ Adaitien
NAME CUMMINS, THOMAS E 22 NAME
seeravoness | B8 ALDENLANE 2.3 STREET ALIDRESS
CHY-§1-21P FREEPORT FL 32539 2 4 GITY-ST-2F
TITLE —BID UZ'T)ELETE 31TILE J Change” L1 Addhien
NAME CUMMINS, RENE' R - 32 NAME
sweeraporess | 98 ALDEN LANE 33 STREFI ADDRESS
LAY -§T-2P FREEPORT FL 32539 34, CITV-5T- 7P
TILE ] oELETE 41 TILE T1Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§7-2 44 CIY-S1- 2P
TILE [T ociete 51TNLE [JChange T Addition
NAME 52 NAME
STREET ADORESS §:3 STRELY ADDRESS
CITY-§T-2IP _ 54 CIY-51-2IP
THLE [_J DELETE 61 TILE T change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-87. 2 6.4 CITY-S1-2P

14, | hereby certiig that the information supplic wilt this limg does not qualify for the exernptien stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
Indicated on this annuat report or supplemental annual reporl is frue and accurate and that my signature shall have the same isgal effect as if made under oath; that 1 am an

officer or dirgctor ol the corporation or the receiver or trustec empowered to ule ibis reporl as required by Chapler 607, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if changed.o#r)uw address.
P o . o AP i 1A R /?4793};77"”37)

CR2E034 (10/97)



