FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 £,
DOCUMENT # S08704

1. Corporation Name

ALTAMONTE TRANSMISSIONS, INC.

~

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Frincipal Pface of Business

1216 W. WASHINGTON ST.
ORLARDO FL 32805

Mating Address

1216 W. WASHINGTON §T.
ORLANDO FL 32805

(T

3. Dale !ncogaorated or Qualified | 3m. Date of Last Report

2. Principal Place of Business
1]

2a. Mailing Address
2]

4. FE1 Number Applied For

Not Applicable

- Sdte AL 8. et . Sufe Apt #, elc. 5. Corficate of Status Desired [ $8.75 Auditional
22 27| B Fee Required
Gity & State | Oty & State 6. Eiection Campaign Financing $5.00 May Ba
m 2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counry 8. This corporation has fiablity for Intangible tax under s 189.032,
E 25 ;El 30 Fiorida Statutes O ves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
KATZ, LAWRENCE H 4/ LLQAEL CoISANTE
B2| Steet Address (P.O. Box Number js Nat Acceptable)
341 N. MATTLAND AVE, STE. 120 Yy i ton ST
MAITLAND FL 32751 83
i i o
“ T2k D0, FL [*| 35 50s—

1. Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above named
or registered agent, or Janth, |
familiar wi y

ations of, 0 SOZA05, Flarida Statutes.

corporation submits th€ stalement for the purpos: of changing its registered office
State of Florida, Such hange was autorized by the corporation’s borard of directors. | hersby accept the appointment as registered agent.  am

SIGNATURE. __ ¢ R e P
. Signaturi, by o7 printe 1 nan € BT regeerBd agent ard Tre Weoplicatie NOTL - Rogisterad Agoni signature 1o sl when renistaingt DATE

-_172. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD CJ DELETE 11TILE [J Change [ Addition
hAME CRISANTE, MICHAEL C JR. 12 NAME
STREET ADURESS 1216 W. WASHINGTON ST. 13 STREET ADDRESS
CITY-81- 7P ORLANDO FL 32805 14 CITY-ST-21P
THLE [ DELETE 2 1TIME [] Change [T Addition
NAME 22 RAME
STREET ANDRESS 2 3 STREET ADDRESS
CTr-81-2P 24CITY-5T- 2P
TILE [CJ DELETE 31TILE [ Change [ additon
NAME 32 NAME
SIAEET ADDRESS 33 STREE} ADDRESS
CIY-ST-2F 34 01Y-87-2P
TITLE [J DELETE 4 1TITLE [ Change [ Additan
NAME 42 NamE
SIREET ADDRESS 43 STREE] ADDRESS
LITY-SI- 2P 44CNY-§1-2P
e [J DELETE 5 1TIILE [[] Ghange [ Addition
NAME 52 NAME
SIREET ADDRZSS 53 STREET ADDRESS

| omy-s1-2p S4CITY-5T-2P
THLE [7] DELETE 6.1 1ILE [ Change ] Addition
NAME 6.2 NAME
STRZET ADDRESS £ 3 STREET ADDRESS
GHY-ST-2P 6.4 CITY-81- 2P

Gr the receiver or trustee
Aan fttachment with an ad

powerad 1o execute this

appsears in Block 12 or Block 1

SIGNATURE: 4~

SIGN2TURE AND TYPED GR PR

EN NAME OF SIGNING\QPFICER OR DIRECTOR  —

14. | do heraby cerify that the inforniation supplied with this fitng is voluntarity fanished and doss not qualfy for the exemption stated in Section

119.07(3)(k), Florida Statules_ | further

certify that the information indicated on this annuat report or supplemental annual report is true and accura'o and that my signature shall have the sane legal effect as i made undar
oath; that | am an officar or diractor gf the corparati

report as required by Chapter 607, Florida Statutes; and that my name

A7

Date

420 500

Daywme Prora #

CR2E034 (12/95)




