FILE NOW: FILING F

PRCFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpoeration Name

(1)

BOBS TRANSMISSION SERVICE OF SUNRISE, INC.

Principal lace of Businass

Mailing Address

AU

Trust Fund Contribution

10362 NW 55TH ST. 10362 NW 55TH ST,
SUNRISE FL 33331 SUNRISE FL 33351
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1992 05/23/1995
2. PFpincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
al/WMfo M 53 37T 26 0V AW S A 65-0349455 ot Aopieatia
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlifcale of Status Desied [ $8.75 Additional
22] _27[ Fee Raquired
City & Stater- 4 City & Stata 6. Electon Campaign Financing $5.00 may B
m Sondige L wl BODRISE e O oy Be

Added to Faas

Country
5]

5 23357

Zip

=) £ 53357 |

30|

Country 8.

Florida Statutes

This corporation has liability, for intangible tax under s 199.032,

4. Name and Address of Current Replstered Agent

10.

dxves OnNo
Name and Address of New Registered Agent

BARIS, PHILIP
ZDhESET-
SUNRISE FL 33351

81| Name

a2

%Vj’dﬁsg }F&&?ox%be\rﬁjot Acceptable)

83

84

City ;Unﬂvbc

FL [*| 2£%¢)

Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or botn, in the State of Flarida. Such change was authorized by the corporation’s board of directors. t heraby accept the appointment as registered agent. 1 arn
famihar with, and accept the obligations of,

SIGNATURE _ . - —_ e
Sigature, typed or pritted pame of registered agent and title If appricable NOTE: Regislered Agonl signature required when re.nstatingd DATE
[ 12, OFFICERS AND DIREGTORS 13, ADDITIONSTCHANGES 1O OFFICERS AND QIRECTORS IN 12
me ] PSD [ oeEre L1TLE ﬁchange [ Adation
HaME STULTZ, ROBERT 1.2 Ramsg
sivect aooress | SMMHIERN st oeess | SO0 aw SO T
CTY-§T-2p SUNRISE Fl 1ACITY-5T-2IF
THLE 1] [ DELETE 2 1 THLE ﬁChange 0 Addiian
HAME BARIS, PHILIP 22 NAME
sraeet aooness | OSTTNTNEEAREY: 2asmeer ooress | JOYpO pl) SP ST
CIly-ST-2IF SUNRISE FL 24C11Y-51-2IP .
TTLE 1D (] GELETE 3.1TIRE w Change ] Addition
NAME MARESCA, ANTHONY 32 NAME
sirger aporiss | HSRRSINOET, 33 staeer ooness | JOYRD s SO
CIY-$T 2 SUNRISE FL 34CY-SI-2P
THLE [} DELETE 41 TILE {7 Change ] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CAY-§T- 2 44 CiTY-51-2P
TITLE ] DELETE 5 11TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCIlY-81-2IF 5.4 CITY-8T-2IF
TITLE [7] DELETE 6 17ILE [T Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 GITY-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undeor
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 if changed, ar on an attachment with an address.

7y£€esto

SIGNATUHE: —"'%%Eﬁg;&mmﬁsam - V“ 2 é \-qé Bare

Dagime Prom 8

CR2E034 (12/95)




