03011999-90008-030-5150.00-5150.00

FiLED MAYY, N e A Iy IR JST |S-$550:00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000076426

1. Corporation Name

TOTAL CARE TRANSMISSIONS INC.

FILED

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90008 030 ***150.00

IR

14. 1 Rereby cartily that the information suppled with this hling does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stafutas. | fusther cerify that the information

indicated on this annual repan of suppiamental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an

officer or director of Ihe corporation or the: receiver or brustee am,
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other ke emppwe

SIGNATURE:

/

powered to axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Principal Place of Business Mailing Address -
555 N SEMORAN BLVD. 555 N SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE /N THIS SPAGE
3. Datg Incorporated or Qualifed
09/02/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;I rz-ﬁl ;q '35- 3 ?226 Not Applicable
Suite, Aph. &, eic. Suile, At §, te. . .75 additional -
Certifcate of Status Oesired  [J )
22 z_-[l 5 e ] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
0
23 Tll Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes lhe current year Intangble
iy B vy R -y e [0l Porsonat Propery o e Do S
9. Namo and Address of Curromt Registered Agant 40, Name and Adrrass of New Ragisteted Agent
81| Name
SCHEITERLE, THOMAS J
B2 Address (P.O. Box Number Ia Not Acceplabla;
555 N. SEMORAN BLVD. Straat (P-0. Box Num !
ORLANDO FL 32807 (Y]
Ba| City FL !s&] Zip Code
1. Pursuant Io the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named cofporation submils this siatement for the purpose of changing its repisiered
office or registered agent, or both, I the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoapt the appeintmant ps regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
Signaiure, typed o pOMIES raene O reg siered eganl ond ke § opdicabis. (NOTE, Regmarad Agant sighitufs Mduired whn relrstating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Pels idfw| dp e [J DELETE 1.1 TME CJChange  [JAdditon | —
e mavy S Wa‘ermﬂ 2nue 3
smeraooRess| 5505 J -SEmoved 13 STREET ADDRESS 3
CIvy- 1. 28 Ore - Fir 33867 14 CITY-8T-2P &
e VITE WS 315? Soll [J DELETE 21TME CiChange  [lAddion| O
: v A SEPi el .
STREET ADDRESS ﬁ7 23 STREET ADDRESS -  h e re s . N
CITY-§7-2¢ J i “% 33 2 4CITY-ST-2IP
TME O DELETE ATME [TChange [ Addition
g 22 NAME '
STREETADDRESS 33 STRELT ADORESS !
CITY-5T-28 34 QTY-ST-ZP X i
e Lo L [JDRETE- _JaitmE. - e e oo o [OChangs  ClAddiion)
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-2¢ LACHTY-ST- 20 )
TME ] DELETE 5.1 TLE [ Change ) Addion
NAME ’ 52 NAME .
STREET ADDRESS. 53 $TREET ADDRESS
CITY-ST- 2P 54 CITY-51-2TP
FMLE [J DELETE 61IME OChangs [ Addifion
NAME 82 NAME
STREET ADORESS %3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2P

[-Z77T

Y071 82754130
Dwyime Phans §




