FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFH FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 &:00am

ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # V531 96 (4)

. Corporation Mame

R & L TRANSMISSIONS, INC.

Principal Place of Business o Mailing Address ”"I“HII"I’I' MN |||'| ||||| Im I‘Il""“lllll Iml |||||"||’ ||||

1631 NORTH 80TH AVENUE 1631 NORTH B0TH AYENUE
HOLLYWOOD Fi 33021 HOLLYWOOD FL 330214508
3. Date Incorporated or Qualified 3a. Date of Last_ Report
e 07/27/1992 10/23/1996
2. Principal Place of Busnoss 2a. Muiling Address 4. FEI Number Applied For
65'0347440 Not Applicable
ARL B et B. Certificate of Status Desired | $B.75 adiiona!

Fes Required

... Gty & Stale "| &. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Fees
Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
_3_0] Florida Statites D Yes E] No
-2 Name and Address of Lurrent Regls 10. Name and -odress of New Reglstered Agent
ROMANO, ROBERT V 81§ Name
250 SOMERSET WAY B2 Slreet Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33326
83
B4] City FL 85| Zip Code

11, Pursuam to the provisions of Sechons 607 0502 and 607.1508 Florida Statutes, the above-named corporation submits this staternent for the purposs of changing s registered
office or regislered agant, or batn in the: Stale of Florida Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | art familiae with, ang accepl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . . e e
S s e o e e £l et o Bl ® g anie (KQTE Fegustered Agent sigoature required when reinstaling) DATE
12. ’ i !\.N[) [‘l\P.F CTOH‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b TTHiE T [J Change ] Addition
RAME ROMANO, ROBERT V. 1.2 NAME
ame aobress | 200 SOMERSET WAY 1.3 STREET ADCRESS
crv-si-ae | FT LAUD FL 14 CITY-§T-21P
e 1] T 2TTME [Jchange L] Acdition
NAME ROMANO, LINDA S. 23 NEME
smeer aooress | 280 SOMERSET WAY 23 STREET ADDRESS
cry-si-ae | FT LAUD FL - 2 ACITY-§1-2P
TiTeE [ oeLeTe F1TME [J change  [J Addition
NAME 27 NAME
STREET ADLHESS 33 SIREET ADDRESS
B L 34.0IY-§1-2P
| TInE L DELETE 41 TIILE CJ Crange ™ L Audition
NAME 4 2 NAME
STREET ADDRESS ¢.5 STREET ADURESS
ATY-ST P 44CITY-S1-2P
T R R R T L T T
WHE 5.2 NAME
STAFET ADDHESS 5.3 SIREET ADDRESS
CilY-ST- 2P 52CNY-51-2IP
e 11T L1 T T T
hAMS 6.2 NAME
SIREFT ADDFESS 6.3 SIREET ADDRESS
nv-stze | o 64 CITY-51-2IP

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
yual report is rug and accurate and that my signature shall have the same legal effect as if made under cath. that
fustee empowered 10 exacute this report as required by Chapter 807, Florida Siatutes; and that my name

[-3-97 (D) Jutr08)

PED OR PRINTED NAME OF SIGNIRG OFFICER OF DIRECTGR LiayrE Frone #

f
aration or he rec
angod, ge on an

* Larn an ofhicer or d clor oF the
appears 1 Block 12 or Biock 1

CR2E034 (9/96)

sy



