FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90033 037 ***150.00

1. Corporation Name

| DOCUMENT # P98000102939
TRANSMISSIONS OF W.P.B., INC.

[T B

Principat Place of Business

W. PALM BCH FL 334134721

£533 SOUTHERN BLVD.. BLDG.

Mailing Address

6533 SOUTHERN BLVD.. BLDG. 3. #13
W. PALM BCH FL 334131721

3. #2

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1998 |
2. Principal Place of Business 2a. Mailing Address 4, ﬁél Number g Applied For
21 A4 |26 . 5—0 g ¥ f 7} [ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc? it
_l uite: AP € '{ Jd- —zﬂ une. AP ® 5. Cerlifcate of Status Desired a $85'Zes Add_n:‘nal
22 - - - Y P e e e T T - -Raguir
T City & State [] City & State J v ‘ 6. Election Campaign Financing . $5.00 may Be
—El 0., m E : Trust Fund Contribution Added to Fees
Zip C°UMWK/, Zip Country 8. This corporation owes the curent year intangible
m ES—\ —2;‘ [;l parsonal Property Tax. Yes ﬁf\io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81! Name
NORRIS, BRUCE
6533 SOU-IHERN BLVD BLDG 3 #13 82| Streat Address (P.O. Box Number is Not Acceptable)
W. PALM BCH FL 33413-1721 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 507.0602 and 607.1508, Florida Statutes, the above-nar_ned_oorpora_lion_submlts this statement for the purpose. of changing its registered . .-
office or registered agent, or poth, in the State 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 Statutes.
SIGNATURE
Signatre, typed of printed name of registered agent and litle if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE &-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e pPT [ DELETE 1.1 TME " [lChanga L Addiion | T
NAME 3;{0&5' 'VI&R /-( 1.2 NAME :
seeraooress| I F P oY yieer BLY) 82063 PR smeermomess ‘
CITY-5T-2ZP w. a1 B JM/‘/}- O 43 Y372 scmsT-2p ¢
TMLE 7 CIoELETE  ~ f21TmE [JChange  [J]Addition | ¢
NAME 22 NAME ‘
] . .

STREET ADDRESS 23STREETADDRESS | . =~ - —— - B il
GITY-ST-2IP 2 4CITY-ST-ZP

e [ DELETE 31TME [C]Change [ Addiion
RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZP

TME [] DELETE 41TME [iChange [ Addition
NAME 4. 2NAME B
STREET ADURESS 43 STREET ADDRESS

GITY-ST-ZIF 44 CITY-ST-29 .

Tme [ DELETE 5.1TME (JChange [} Addition
NAME 5.2 NAME

STREET ADORESS 53 $TREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZP

TMLE [ DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP // 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filjxG do
indicated on this annual report or supplemental annyaf £g

officer or director of the corporation or thgrecervees
Block 12 or Block 13 if changed, or W ?

_TMATURE:

s

#Zemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

a3 And that my signature
fofita this report as required by Chapter 607, Florida Statutes, and that my name appears in

gther like empowered.

shall have the same legal effect as if made under oath; that | am an

-

Syl S —T11220

Date Daytime Phone #



