
Transparent Technology Services Corporation 
dba North Palm Beach Telephone Company 

100 Village Square Crossing, Ste. 105 
Palm Beach Gardens, FL 33410 

(V) 561-207-6100 
(F) 561-207-6201 

December 6,2001 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Reference: Application Form for Authority To Provide Alternative Local 
Exchange Service Within The State Of Florida 

To Whom It May Concern: 

Enclosed please find our application accompanied with the appropriate 
documentation and application fee in the amount of $250.00 for the above 
referenced certificate. 

Nancy Pruitt has been extremely pleasant to talk with and invaluable in 
answering my questions as to the preparation of the attached form. However, 
should there be anything which needs clarification or should you have any 
questions whatsoever, please contact me at your convenience at 561 -207-61 00. 

Thank you in advance for your time and consideration. 

Sincerely, 

Casey Lynch ' 
Bookkeeper 

:enc. 



** FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF REGULATORY OVERSIGHT 
CERTIFICATION SECTlON 

APPLlCATlON FORM 
for 

AUTHORITY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

Instructions 

This form is used as an application for an original certificate and for approval of 
the assignment or transfer of an existing certificate. In the case of an assignment 
or transfer, the information provided shall be for the assignee or transferee (See 
Page 12). 

Print or type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 

Use a separate sheet for each answer which will not fit the allotted space. 

Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Regulatory Oversight 
Certification Section 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6480 

FORM PSClCMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 



APPLICATION 

I. This is an application for J (check one): 

( ) Original certificate (new company). 

( ) Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

( ) Approval of assignment of existing certificate: Example, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

( ) Approval of transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling 
entity. 

3. Name under which the applicant will do business (fictitious name, etc.): 

2LN ZFACbJ 7&PdmE GNPHNY 

4. Official mailing address (including street name & number, post office box, city, 
state, zip code): 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 2 



5. Florida address (including street name & number, post office box, city, state, 
zip code): 

6. Structure of organization: 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 
( ) Other 

(%) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

7. If individual, provide: 

Name: 

Title: 

Address: 

C i t ylS ta te/Zi p : 

Telephone No.: Fax No.: 

I n ternet E- M a i I Address : 

I n ternet We bsite Address: 

8. If incormorated in Florida, provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule NOS. 25-24.805, 
25-24.81 0, and 25-24.81 5 3 



9. # provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

I O .  If usina fictitious name-d/b/a, provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 
~ ~ 0 / 3 3 C s ~ O O  1 7 3  

11. If a limited liabilitv Dartnership, provide proof of registration to operate in 
Florida: 

(a) The Florida Secretary of State registration number: 

12. If a partnership, provide name, title and address of all partners and a copy of 
the partnership agreement. 

Name: 

Title: 

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

13. If a foreian limited partnership, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. 

The Florida registration number: 

14. Provide F.E.I. Number(if applicable): 

FORM PSC/CMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 4 



15. Indicate if any of the officers, directors, or any of the ten largest stockholders 
have previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
explanation. 

/U/H 

(b) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. if yes, give name of company and relationship. If no longer 
associated with company, give reason whv not. 

16. Who will serve as liaison to the Commission with regard to the following? 

(a) The application: 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.81 5 5 



(b) Official point of contact for the onaoing operations of the companv: 

17. List the states in which the applicant: 

(a) has operated as an alternative local exchange company. 

/ 

(b) has applications pending to be certificated as an alternative local exchange 
company. 

/v / A  

(c) is certificated to operate as an alternative local exchange company. 

/ V / A  
* 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 6 



(d) has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

(f) has been involved in civil court proceedings with an interexchange carrier, 
local exchange company or other telecommunications entity, and the 

I circumstances involved. 

18. Submit the following: 

A. Managerial capability: give resumes of employeeslofficers of the 
company that would indicate sufficient managerial experiences of each. 

B. Technical capability: give resumes of employeeslofficers of the company 
that would indicate sufficient technical experiences or indicate what 
company has been contracted to conduct technical maintenance. 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 7 



C. Financial capability. 

The application should contain the applicant's audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it 
shall so be stated. 

The unaudited financial statements should be signed by the applicant's chief 
executive officer and chief financial officer affirmina that the financial statements 
are true and correct and should include: 

I. the balance sheet: 

2. income statement: and 

3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reporfs, and descriptions 
of business relationships with financial institutions. 

Further, the following (which includes supporting documentation) should be provided: 

I. written explanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

2. written explanation that the applicant has sufficient financial capability to 
maintain the requested service. 

3. written explanation that the applicant has sufficient financial capability to meet 
its lease or ownership obligations. 

FORM PSClCMU 8 ( I  1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 8 



THIS PAGE MUST BE COMPLETED AND SIGNED 

I. 

2. 

3. 

4. 

APPLICANT ACKNOWLEDGMENT STATEMENT 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of . I 5  of one percent of gross 
operating revenue derived from intrastate business. Regardless of the gross operating 
revenue of a company, a minimum annual assessment fee of $50 is required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra and interstate business. 

SALES TAX: I understand that a seven percent sales tax must be paid on intra and 
interstate revenues - 

APPLICATION FEE: I understand that a non-refundable application fee of $250.00 
must be submitted with the application. 

UTILITY OFFICIAL: 

Print Name 

e E-CS / 
Title date 

L5-w -20 7- b / U O  56/ - 2 0 7 -  6/6/ 
Telephone No. Fax No. 

FORM PSC/CMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 9 



THIS PAGE MUST BE COMPLETED AND SIGNED 

AFFl DAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the 
applicant has the technical expertise, managerial ability, and financial capability to 
provide alternative local exchange company service in the State of Florida. I have 
read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on behalf of 
my company and agree to comply, now and in the future, with all applicable 
Commission rules and orders. 

Further, 1 am aware that, pursuant to Chapter 837.06, Florida Statutes, 
"Whoever knowingly makes a false statement in writing with the intent fa 
mislead a pubfic servant in the! performance of his official duty shall be gui& 
of a miisdameanor of the second degree, punishable as provided in 6.775.682 
and s. 795.083." 

UTILITY OFFICIAL: 

-/n'OrrAs 2 I F 7 W  Y d  
Print Name 

e- 
/ /  Title Date 

5-6/- 2 0 7 -  &/do 56/-207- 6 /o/ 
Telephone No. Fax No. 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
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INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make available 
to staff the alternative local exchange service areas only upon request. 

1" POP: Addresses where located, and indicate if owned or leased. 

2. 

3. 

SWITCHES: Address where located, by type of switch, and indicate if 
owned or leased. 

3) 4) 

TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

PO P-to-PO P OWNERSHIP 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 11 



CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 
, have reviewed this application and join in the petitioner's request for a: 

( ) sale 

( ) transfer 

( ) assignment 

of the above-mentioned certificate. 

UTILITY OFFICIAL: 

Print Name 

Title 

Telephone No. 

Address: 

Signatu re 

Date 

Fax No. 

FORM PSClCMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 12 



Katherine Harris 
Secretary of State 

November 27.2001 

Subject: NORTH PALM BEACH TELEPHONE COMPANY 

REGISTRATION NUMBER: GO1330900193 

This will acknowledge the filing of the above fictitious name registration which 
was registered on November 27, 2001. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every five years between 
January 1 and December 31 of the expiration year to maintain registration. 
Three months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Enclosed is your certificate@) as requested. 

P 

Should you have any questions regarding this matter you may contact our office 
at (850) 488-9000. 

IfV 
Division of Corporations Letter No. 001A00062859 

/ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 



Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Twenty-seventh day of November, 2001 



Transparent Technology Services Corporation 
dba North Palm Beach Telephone Company 

100 Village Square Crossing, Ste. 105 
Palm Beach Gardens, FL 33410 

(V) 561-207-6100 
(F) 561-207-6101 

December 6, 2001 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Reference: Item 18 of ALEC Certificate Application 
A. Managerial Capability 
B. Technical Capability 

To Whom It May Concern: 

Following is the  Professional Background of Thomas Rietwyk, CEO of North 
Palm Beach Telephone Company, and the resumes (9 total) of our employees 
which substantiate the sufficient experience we possess to provide and perform 
both technical and managerial services as they relate to the ALEC Certificate. 

Bookkeeper 

:enc. 



Thomas Rietwyk 
I2932 Inshore Drive 

Palm Beach Gardens, FL 33410 

Professional Background 

Thomas Rietwyk has been in the technology arena approximately 30 years. He 
is a graduate of the RCA Institute, T3 Technology Program that was an 
intensified school of study in mathematics, physics and electronics. 

Tom was invited by one of his instructors to do basic research work at 
Maimonides Medical Center, the Edward Nemeith Research Institute in Brooklyn, 
NY. Tom spent the next three years doing research and studying the effects of 
electromagnetic therapy on animals. This background was a natural for his next 
move into the field of sales. 

Tom’s sales career began with the sale of X-ray products such as processing 
solutions, development equipment, recovery, and technical sales. He then went 
to work for Gould Corp. selling portable defibrillators throughout the New York 
metropolitan area. He was top in sales in the country and ended up as a 
Regional Sales Manager over a three-year period. 

Through his connection in Gould, Tom worked with manufacturer’s reps and felt it 
would be a financially lucrative move to become a commission only direct rep. 
He went on and started his own company selling medical products and then ran 
into the opportunity to be a partner and co developer in the development of the 
Vitastat Blood Pressure Machine. This was a successful venture and Tom 
eventually sold his New York franchise of the Vitastat Blood Pressure Machine, 
moved to Florida and obtained the Florida franchise for this machine which he 
ended up selling after three years enabling him to retire for the first time. 

Retirement wasn’t enough so Tom then became a manufacturer’s rep for TEC in 
California selling CRT terminals to original equipment manufacturers. After two 
years Tom went to Zentec as a salesman and ended up as Vice President of 
Sales. 

Tom then started Transparent Technology in 1986, a full service company that 
sells and services quality communications equipment. Transparent Technology 
is an authorized reseller for major manufacturers such as Cisco Systems, Lucent 
Technoiogies, Juniper Networks, Alcatel hternetworking, Extreme Networks and 
the like. The company has been profitable since inception and continues to grow 
profitably even in the lean times of 2001. 



Jeff Blum 
Senior Consultant 

Transparent Technology, Inc. 

Professional Background 
Jeff Blum has been working in the computer networking industry for twelve years. He became qualified as it 
Novell Certified NetWare Engineer (CNE) in 199 1 after working on Novell and Lan Manager networks for 
thrcc ycars at c‘i largc cominercial rcal estate developer. He then worked at an interstate bank where he 
researched and designed a four state Wide Area Network (WAN) using NetWare for SAA to connect to multiple 
AS/4OOs, and a $500,000 imaging project to automate the Loan Processing and Servicing Division. While 
employed at the bank, Jeff received the experience that later helped him to qualify as an Enterprise CNE and 
become a full-time network consultant. 

In the summer of 1993, Jeff Blum worked toward and attained Certified NetWare Instructor (CNI) status. He 
was the primary instructor and one of the senior consultants for an NAEC and Novell Platinum Reseller located 
in Ft. Lauderdale, Florida. He consulted and taught for companies such as Office Depot, Coulter Corporation, 
and Burger King. Jeff then became a Microsoft Certified Trainer (MCT) and Microsoft Certified Systems 
Engineer (MCSE) through extensive experience with Microsoft Windows NT, Windows 95, MS Exchange and 
TCP/IP. 

Jeff joined the BlockBuster Entertainment Group as a consultant in December 1996 to work in their Wide Area 
Network group. He helped manage and move a large Cisco Router network from Ft. Lauderdale, FL to 
Blockbuster’s new offices in Dallas, TX. He was a lead designer and manager in a network that supported IP, 
?X, Appletalk, SNA and DECNet traffic utilizing OSPF over a network of Point-to-Point T1 s, Redundant 

I rame Relay routers, an ATM link, Token Ring Remote Source-Route Bridges, and Transparent Bridges. The 
infrastructure consisted of 75 13 routers, 4500 routers ,250 1 /2502 routers, and Catalyst 1900/2900/5000 
switches. He also utilized Distributed Network General Sniffers to solve SNA and Token Ring problems, 
managed and upgraded their corporate DNS structure, and designed/troubleshooted multiple WINS servers for 
the LAN department. 

Jeff has helped many companies like ADT, American Media, Mayor’s Jewelers, MercantiIe Services ProxyMed 
and Pediatrix Medical Group grow and maintain their network by keeping long-term relationships with them. 
Acting in whatever capacity is required (designer, installer, project manager, business consultant and 
trainer/coach) Jeff has helped their employees overhaul, upgrade, and fine-tune their IS systems. 

While still keeping ‘hands on’ with Windows NT and Novell NetWare servers, Jeff has been focusing on 
working with Cisco routers, switches, firewalls, and associated management software for the last 2 years. 
Among many recently completed projects, he designed and installed a new $650,000 core network for the Sun- 
Sentinel, built a fully redundant office and web hosting network for Gerald Stevens, Inc., and designcdhnstalled 
a 30+ router frame relay network for Jan-Bell Marketing. In February 2000, Jeff completed the Cisco CCIE 
certification process, he is now CCIE #5577. Jeff is very active with the local Cisco sales office and runs the 
monthly Cisco User Group (CUG) practice lab and training sessions. 



EDUCATION & SPECIAL PROFESSIONAL TRAINING 

+ PALM BEACH ATLANTIC COLLEGE B.S. May, 1991 

+ 
Double Major: Computer Information Systems & Business Administration 
FLORIDA ATLANTIC UNIVERSITY I992 (Begin Masters Degree Program) 
Software Engineering 

CER TIFICA TIONS 

Cisco Certified Network ProfessionaI - CCNP 
Cisco Certified Design ProfessionaI - CCDP 
Cisco Certified Design Associate - CCDA 
Cisco Certified Network Associate - CCNA 
Certified Novell Engineer - CNE - NetWare 3.1 X, 4.X 
(Currently pursuing Cisco Certified Internetwork Expert - CCIE) 

SPECIALTIES, OPERATING SYSTEMS, & PROTOCOLS 

Localwide Area Networks Windows NT Novell NetWare NAI Sniffer 
Multiprotocol Network Design Cisco 10s Catalyst OS OSPF 

BGP Firewall - I EIGRP ATM 
Citrix Winframe Frame Relay TCP/IP IPX 

EXPERIENCE 

SBC DATACOMM DENVER, CO 
Systems Engineer I1 2000 - present 
+ Pre-sales Engineering for a nationwide, multibillion dollar, “Cisco preferred provider”, company listed on the 
NYSE (also the largest xeseller of Cisco and Nortel networks). 
+ Designed and implemented Cisco, Nortel and Extreme Networks solutions across the full network life cycle, from 
assessment through operational support, 
+ Assisted customers, of one of the largest network integration companies in the U.S, in optimizing networks, 
though careful assessment of the existing network environment and through analysis of unique business goals, IS 
resources, budget, time frames and technology needs. 
+ 
delivery networks, wireless LANs and MANS, firewalls, VoIP, and VPNs, to help customers achieve strategic 
objectives and grow into future requirements. 
+ 
delivered open-standard New World broadband and next generation services to customers. 
+ 
Access, Network Access and Addressing design, Network Assessment, Network Backbone design, Network 
Management design, Proof-of-Concept Testing and Vulnerability Assessment. 
+ 
Procurement, Proposal development, Project Management and Staging. 
+ 
Enginecring. 

Designed and implemented comprehensive technology soIutions including Cisco AVVID, campus LAN, content 

Planned, designed, delivered and managed end-to-end data, network and e-business integration soIutions and 

Design includes: WAN and LAN design, Routing and Switching, Managed Services, Remote Access, Internet 

Delivery includes: Bill of Material preparation, installation, Logistics coordination, Product Inventory and 

Management includes: Enterprise Network Management-LAN/WAN, Enterprise Network Support and On-Site 

INTERLINK GROUP, INC. DENVER, CO 

+ Denver Health Hospital Authority 
Solutions Architect (Consultant) f 998; 2000 

Managed hospital LAN/WAN with over 2800 users, using Cisco 85 lO,7200VXR, SSXX, 50XX, 29XX, 26XX,  
25XX, PIX, and AS5300. Other products involved were HP’s Network Node Manager and NAI’s Distributed 
Sniffer. 



Project lead on new IP/IPX scheme for campus and remote sites. This included: IP/IPX/VLAN layout; capacity 
planning; overhaul of configurations on core and distribution routerslswitches; reconfiguration of server farms 
connectivity; implementation of HSRP and DLSw; custom and fair-weighted queuing; and general updates on all 
routers and switches on the LAWWAN. 
Integrated multiple departments, including the emergency department, into the hospital network. 
Along with other engineers helped acquire a 99.9% uptime compared to a 66% uptime 2 years previous. 
Implemented new frame relay/ DSL layout for remote school clinics. 
Project lead for implementation of dual SONET connections running multilink PPP, ATM for DSL connections, 
and Frame Relay to multiple vendors. 
Setup test lab consisting of three Cisco 7206’s, a 5005, two 29 16’s, and multiple 25XX’s. 
Assisted in setup of PIX, access firewall 10s on 7206VXR’s, and security strategy for the hospital and it’s multiple 
vendor connections. 
Worked closely with two hospital employees training them on protocols, efficient routingkwitching, concepts of 
best practices. 

+ City and County of Denver 
Assistance with implementatiordmanagement of ATM backbone over OC-3 & DS-3 links, providing 
connectivity to over 5,600 users. 

e ImpIemented/configured HP Openview (NT) SNMP based network management consisting of 3Com 
Transcend. 
Implemented/maintained more than 100 routers and switches, including 3Com CoreBuilder 3500’s, 9600’s, 
7000’s & 5000’s; Netbuilder 11’s; Cisco 3640, 25XX & l6XX s; and others. 

e Implemented/configured/maintain Check Point Firewall- I NT based VPN Firewall. 
Managed IPX, TCPIIP, Netbios, Netbeui & Appletalk (Etalk) on NT, Netware 3.x, 4.x and 5.0 servers. 
Managed two city employees in Communications Dept. including tutelage on protocol management, liaison with 
communication companies to acquire access for outlying areas via T1 & T3 connections, and serve as primary 
technical contact for all network data communications. 

Design of Firewall-I and Proxy strategies; Design and implementation of DHCPIDNSIWINS; Digital/analog dial-in 
+ Distribution Resources Corporation 

access; Implementation of Cisco routers for Internet connectivity/WAN connectivity. 

MERCEDES HOMES, INC. MELBOURNE, FL 

+ 

+ 
+ 

Senior Network Specialist/Manager 1997 - 1998 
Implementation/maintenance of: (1)  a twelve site-250 node-22 server WAN running Cisco, Ascend, Adtran, NT, 
Netware, SCO UNlX & Citrix, all using TCP/IP & IPX; (2) web servers; & (3) MIS standards and policies. 
Worked closely and shared space with company owned ISP and assisted ISP’s business clients in connectivity and 
security. 
Directed company in current and future technologies, including Voice Over IP, network management software, Help 
Desk creation, network documentation, migration to new OS’S, etc., and tiianagement of technical team of two PC 
Specialists and two Network Specialists. 

COMPUTER NETWORK ASSOCIATES, INC. MELBOURNE, 

+ 
+ 
+ 

Vice Presiden t/Tech n ica I Services ManagedAccou n t Execri tive 1993 - 1997 
Controlled all aspects of company (including clients and employees), directed company in applicable cutting edge 
technologies, and performed purchasing, inventory management and trade show exhibition fiinctions. 
Implemented /maintained/consulted for networks with up to 900 users, remote access solutions, WAN solutions, 
e-mail, premise cabling, and hundreds of other solutions for networks and/or desktops. 
Created security, Internet access, web site design, and document imaging solutions. 

SofiCO M M MELBOURNE, 

+ Established company, performed purchasing, management, corporate alliance, inventory management, inside and 
outside sales, consulting and support; 

+ Provided NetWare and desktop consulting and all associated hardware services as well as implemented large scale 
groupware solution for a central Florida city. 

Vice President/Technical Services Manager 1992 - 1993 

FL 

FL 



Eric T Rietwyk 
8650 Satelite Terrace 
Lake Park, FL 33408 

561 718-6937 

Transparent Technologv, North Palm Beach, FL 33408 
Off ice/Sales Manager 

1997 - Current 

Responsible for performance of our  sales team against quota. ($2.2 Million in 
Gross Margin YTD.) 

Oversee handling of key accounts, and generate new accounts for the sales 
team. 
Manage the customer service function and supervise our employees responsible 
fur processing orders, corresponding with customers, and ensuring customer 
sat isf a c t i o n . 
Plan, organize, and implement sales programs for the organization. (ie $100 
bonus for hitting quota, free lunches, BMW for the week, etc.) 

Coordinate forecasts and review reports to insure accuracy before presentation to 
CEO on weekly basis. 

Plan for and responsible for achieving overall sales objectives. 

Acts as a liaison between CEO, and Transparent Technology to allow him to 
pursue Real Estate, and other interests. 
Assume responsibility for N R  and collection of monies due to Transparent 
Technology. 

Transparent Technolow, North Palm Beach, FL 
Sales Manger 

LAN /Wan consultant and customer relations manager. 
Managed sales force and administrative team while increasing sales and 
exceeding set quotas. 

ALLCAD Inc., North Palm Beach, FL 1995 - 1997 
Sales Executive and Account Manager 

Duties included (but not limited to) qualifying and selling high-speed Internet 
access (broadband, frame relay, ISDN, DSL), state-of-the-art website 
development, website hosting, Internet advertising and search engine submission 
campaigns. 

Alamo, North Palm Beach, FL 1994-1 995 
Rental Agent 
Achieved awards and special recognition for performance and customer service, 
while increasing revenues. 

ED UC AT1 ON : 
Associate’s Degree: Associate of Science with honors from PBCC. 



ULYSSES E. PACHECO 
2234 N. W. 81 Terr., Szmrise, FL 33322 

Phone: (954) 572-7191 

Employment 
SA LESPERSON/N ET WORK A DM IN 1 S’TR ATOR 
Tr cmspurent Tech n ologv, Nor/ h Palm Beach, Fl or id(r 

200 I -Current 

Original employment responsibilities for Sales included selling data routing equipment, developing client 
relationships, and heading up email campaign to consenting prospects & clients. 
Currently, as Network Administrator, my responsibilities include establishing reliable & scalable data network 62 
telecommunications systems for a new office building that Transparent Technology has purchased and moving in to. 

Computer hardware - data network cabling, printer troubleshooting, PC repair & upgrades, software 
installation & updating. 
Network Administration - Administer all user connectivity requirements, manage email, manage website 
configurations including 1P addressing, ensure network backup reliability. 
Software - MS Office, Outlook & Outlook Express, MS Word, MS Excel, Windows 3.1/95/98/NT Server, 
Windows 2000 Professional & Server, MS Exchange Server, Frontpage 20001mail Internet Email 
Administrator. 

COMPrJTER TECl INICIAN 
Co mp it ler Link, Miuni i, Fhr ida 

1997-200 1 

Employment responsibilities include building, repairing and upgrading PCs, installing and maintaining networks, 
software installation, and user support. 

Computer hardware, network & telephone cabling, printer troubleshooting. 
Network Administration - Contracted for initial network installation, upgrading, and periodic maintenance. 
Software - M S  Office, Outlook & Outlook Express, Word Perfect, Windows 3.1/95/98/NT Server, Windows 
2000 Professional, 3D Animation, audio & video editing software. 
Networking - cable connections, PC & server security configuration, TCPAP, NetBEU1, IPX/SPX, routers, 
hubs, switches. 
Projects .. Install a 30 workstation network at Tradewinds Power Corp. (Miami, FL), Install a 15 workstation 
network at Preferred National Investment (Coral Springs, FL), Ran network cabling for 50 PC’s and terminals 
over 4 floors at T-Square (Miami, FL), Ran network & telephone cabling for 205 PC’s and telephone over 2 
floors at Miller Construction (Fort Lauderdale, FL), Networked all City of West Miami departments (City Hall, 
Police Dept., Public Works, & Community Center) 

PHON II TECI-I N IC AL SU PPOR1’ 
Cybergate Internel Service, Forl Latrderdule, Florid0 

2000 (3 MONTHS) 
(Evenings) 

Duties included customer technical support for various dial-up issues and new employee training while gaining 
experience with the following: 

DOS, Windows 3. I ,  95,98, NT Server and UNlX Operating Systems. 
Outlook, Outlook Express, Internet Explorer, Netscape and Lotus Notes. 
TCPAP addressing, modems and bilingual phone support. 



ULYSSES E. PACHECO 

COMI'U'I'EK TECHNICIAN 
Wilson Alvarez Consulting Group, Miami, Florida 

1996- I997 

Responsibilities inclrided hriilding, repairing and upgrading PCs, software installation, user support. 
Computer hardware, network & telephone cabling, printer troubleshooting. 
Software - MS Office, Outlook & Outlook Express, Word Perfect, Windows 3.1 /95, audio & video editing 
software. 
Networking - cable connections, PC & server security configuration, TCP/IP, NetBEUI, lPX/SPX, routers, 
hubs, switches. 
Upgraded 80 servers' operating system and troubleshoot some of the servers for 
existing problems. This job was done for the Bi-Lo Grocery Store chain i n  South Carolina, Maryland, 
Virginia, & Pennsylvania 

Education 
Miami Springs Senior High School Diploma 
Florida International University (Bvoodcasf Prodzrciion) 

1986 
1994 - 96 

Skills 

Bilingual (English and Spanish). 

Public speaking and teaching. 

Fifteen years of experience with computer technology and its developments. 

People skills developed from years of customer service positions. 

A+ CERTl FI ED at Sylvan Prometric in Plantalion, Florida on 4/28/ I 999. 



Susan R. Palaia 
I701 Marina Isle Way, #206 

Jupiter, FL 33477 
Phone: 561-624-4096 

Tr;uispareiit Technology Scrviccs Corp., North Palm Beach, FL 33408 
Administrator 
0 

0 1 /98-Currcnt 

Liaison between Mr. Rietwyk and various other concerns be they internal or external. 
Oversee build out construction of new property, approve bills for payment against coritracted 
work done, ensure that contracted work is carried out according to previously agreed upon 
requirements and time schedules. Maintain constant communication with contractors. 
Oversee customer service with all service related functions of the company. These functions 
are broad in scope and cover such areas as property rental and maintenance, advertising, web 
hosting, flight services, travel provisions, 
Process financial, legal, insurance or contractual form relative to conducting business on 
daily basis. 
Produce invoices for services, reconcile bank statements to accounts, files sates tax report 
monthly, maintain all insurances on airplanes and cars. 

0 

Transparent Technology 

0 

0 

Receive mail, record accounts payable invoices, cash receipts, and process bank deposits. 
Prepare payments and submit for signature. 
Process payroll weekly, maintain employee files and all relative paperwork pertaining to 
employee hiring, health benefits, etc. Conduct interviews as needed. 
Oversee shipping and receiving filnctions. 
Prepare advertising copy as needed. 

S & R Development, North Palm Beach, FL 33408 
0 

0 

Process sales contracts regarding property purchases. 
Implement and oversee maintenance and repairs on properties. 
Collect and maintain rental payments and related information. 

Int’l. Software Systems Solutions, Inc., Palm Beach Gardens, FL 1996-1 998 
Perform Administrative Assistant functions as well as keep and maintain company A/R, A/P 
and Payroll using Quick Books Pro. 
Responsible for computer program documentation. 

- Palaia Concepts Inc., Makati, Philippines 1986- 1996 
Owned and operated Palaia Concepts, a company which started out in the restaurant 
business, offering chef cooking demonstrations, classes and catering contracts. 
Marketed a diverse range of merchandise to local patrons ranging from baked goods, 
ceramics and jewelry from local artists, sterling silver tableware and high quality partyware 
imported from Italy. 

Closed the company to move back to the United States. 
Maintained all accounting, insurance, shipping, receiving, etc. myself. * 



Casey I). Lynch Page I of 3 
I 15257 IXOUI Rd. Home: 561 -498-31 18 

Email: casevlvnch@.vahoo. com D e h y  Beach, FL 33484 

SUMMARY 

Multi tasking, people oriented Office ManagerIBookkeeper with over 20 years experience in 
manufacturing, sales, and fund raisinglnot for profit fields. Office managerial functions range from 
Human Resources, Purchasing, Sales, Fund Raising Events, Research, and departmental liaison 
while the bookkeeping functions are inclusive through general ledger and federalktate quarterly 
taxes. 

PROFESSIONAL EXPERIENCE 

Temple Israel, Orlando, FL 
Full Charge Bookkeeper responsible for revamping accounting procedures. 
* Established new chart of accounts for the bookkeeping system to incorporate various levels of 

Streamlined and updated procedures for receiving and billing donations. 
Responsible for all bookkeeping duties, Le., receivables, payables, invoicing for dues and school 

Prepared monthly financial and budgetary reports for the Board of Directors. 
Established cash status, income and budget reports which could be accessed by appropriate 
personnel on a daily basis with the push of a button. 
Attend and help organize various fund raising events. 

Feb. 2001 -Aug. 2001 

endowment funds and automatic tracking of same. 

tuition, collections, customer relations, purchasing, payroll. 

Valencia Community College Foundation Inc., Orlando, Florida d 996-2001 
OffiedAccounts Manager responsible for human resource, purchasing, research, coordinating fund 
raising events and bookkeeping functions. 

Received all forms of donations, deposited to appropriate accounts within appropriate endowment 

Instituted more efficient procedures for receiving stock donations eliminating loss time for turning 

Established and maintained electronic filing system to enable direct deposit of employee paychecks, 

Reorganized and maintained credit card receipt process. 
Implemented and maintained Budget processing and timely reporting system for all departments. 
Switched accounting system to new, more flexible accounting software which accommodated rapid 

Developed and maintained Access database with 15 to 20 search fields of several hundred donor 

9 Responsible for all bookkeeping functions, Le., invoicing, accounts receivable/payable, payroll, 

Human resource duties including maintaining personnel records; manage workman’s comp, health, 

Worked fund raising events which required receipt of cash and/or credit card donations and 

Arranged quarterly Board of Director’s meetings from sending out invitations, ordering food, 

funds, and maintained and tracked over $30 million in assets located in various portfolios. 

stock into cash. 

I RS tax payments, and electronic collection of receivables. 

growth the foundation was experiencing. 

accounts which reduced information retrieval from several hours to minutes. 

budgets, general journals, general ledger, quarterly state and federal tax reports and year end W2’s. 

dental and life insurance programs; recruitment, hiring and termination of part time employees. 

responsible for same. 

preparing and distributing financial statements to recording the minutes. 
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Limited Gaming of America, tnc., Daytona Beach, FL 321 18 1993 - 1996 
Off ice ManagerlBookkeeper responsible for the human resource functions, purchasing, research 
and bookkeeping functions. 

Set up new office in Daytona Beach for Management Holding Company relocating from Denver, CO 
inclusive of securing leases, insurance (liability and medical), purchasing furniture & fixtures, phone 
system, computers, supplies, etc. 

maintained books for anywhere from 3 to 5 separate companies at any one time, generate payroll, 
sales commissions, manage accounts receivablelpayable, inventory, financials & reports, prepare 
quarterly taxes and work with outside CPA for fiscal year end taxes for all companies. 
Coordinated the purchase of materials, heavy equipment, labor and transportation for construction 
of a hunting camp on an island in t he  Mississippi River. 
Traveled occasionally to holding companies, selected advertising media, and prepared brochures. 

Took over books from CPA firm in Denver and implemented new accounting system. Setup and 

Laser Industries, Inc., Lawrence, MA 1981 - 1993 
Manager, Administration 

Coordinate Engineering, Manufacturing, Quality Control, Financial & Administrative Departments. 
Execute accounting & finance related functions; update manual accounting system to computer, 
prepare cash flows and manufacturing forecasts, general ledger, quarterly state & tax filing, payroll, 
purchasing, inventory, accounts payable/receivable, invoicing; establish credit terms with customers 
and vendors and responsible for credit collections. 

customer contact as well as in dispute settlements internally and externally. Follow up of sales 
quotes and delivery of incoming and outgoing materials. 
Supervision of clerical, order processing , and shipping/receiving departments. 
Perform human resource functions: recruiting & employment, personnel relations, compensation & 

Coordinate customer service and support of sales process functions. Take active role in daily 

benefits, and administration of state and federal regulatory requirements. 

Peabody Trading Company of Boston, Boston, MA 

Office MangedAccountant 
Maintain General and Customer Segregated bank accounts as well as general ledgers for each of 
15 commodity pools, audit monthly computer runs for daily trades against P&L Statements issued 
by the Chicago Mercantile & New York exchanges. 
Maintain Accounts Payable/Receivable, Payroll, and Personnel functions as well as Supervision of 
Computer & General Office departments. 

4980 - 1981 

General Tire Plastics International Co., Lawrence, MA 1976 - I980 
Administrative Assistant responsible for the department financial controls and distribution of 
financial information to Corporate Headquarters. 

Control of all interdivisional billings, disbursements, vendor invoicing, handling of international 
freight claims, computation of ProForma invoices for Import Permits ad Letters of Credit. Computed 
and distributed semi-annual price lists per product category to clients and salesmen. 
Liaison with plant controllers throughout the US.  to purchase their goods and sell them 
internationally. 
Set up and operated “freezone” warehouse in Germany for storage and distribution of products in 
Europe. 
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EDUCATION 
Kent State University, Business Administration minor in Accounting 
New Hampshire College, Marketing 

SOFTWARE PROFICIENCY 
Microsoft Word, Access, Excel, Power Point; lotus, Various Accounting software including but not 
limited to Peachtree, Quicken, Real World, MICRO/CFMS, Raiser’s Edge, ChaverWare. . 

OTHER 
Notary Public, Certified Senior Advisor, VITA Volunteer during tax season. 

REFERENCES 
Furnished upon request. 



Transparent Technology, North Palm Beach, FL J 999-Current 
Purchasing Mana,:(eT" 
• 	 Crcale purchase 'orders based on Sales Dept. requirements, track ]> .O.'s, mainlain vcndor databasc 

as well as correspond with vendors. 
• 	 Check vendor invoices for accuracy and then enter them into accounts payable, act as liaison for all 

vendor wire transfer transactions, and pursue credits due the company for mischarges and RMA's. 
• 	 Create packing slips and generate sales invoices and customer s tatemcnts for either mail or email 

transmission, depending on customer request. 
• 	 Provide weekly AIR reports to sales reps showing each rep. and their deals, occasionally assist with 

AIR follow-up 011 past due funds, and enter all credit card transactions. 

• 	 Provide weekly reports regarding sales orders, backlogs, shipping, gross margin, commissions, 
sales rep. bonuses, open P.O.'s backorder status, RMA's, quote reports, loans, AlP, AIR and 
deposits. 

• 	 Track all mainte~ance contracts for vendors, activate all Cisco maintcnance packages, assis t with 
any defective/09A equipment issues. 

• 	 Maintain database and filing system for P.O.' s, packing slips, invoices and credit memos. Tn 
addition , maintain database of all maintenance contracts with all vendors , i,e., Cisco, Foundry, 
Juniper, Lucent ,'Extreme, Riverside, and have information on hand for customcr's who call 
requesting contra'ct #, serial II , expiration, etc. 

• 	 Prcpare monthly inventory report; track all equipment loanedlreturned to company. 
• 	 Oversee shippi11.g/ receiving department. 
• 	 Enter petty casli checks, weekly payroll charges and customer payments into Peachtrec accounting 

software. 

Ib.~Cooker Bar & Grille 1992-1999 
1992 - 1993 Ft. Myers location; 1993 - 1998 Altamonte Springs location 
1998 - I 999 Wc~ Palm Beach location 1998 - 1999 Corporate Office (West Palm Beach) 

Accounts PaYllh1e Specialist (West Palm Beach) 

• 	 Maintain vendor relations on behalf of store locations. 
• 	 Rcsearch venoor statements, questionable invoices, credit memos and payments. 

• 	 bamine and sort weekly incoming location mail containing NP and depaI1mental mail. 
• 	 Verify all weekly store invoice entries in accordance to Platinum general ledger reports; document 

and rekey any discovered entry errors. 
• 	 Code and key:ell AlP mail including all store location and corporate utilities, all remaining 


corporate inv6iccs, and all payroll garnishes bi-weekly. 

• 	 Aid in completion of check runs, which involved remittance address verification and mass m.ailing. 
• 	 Establish new vendors by obtaining complcte information to comply with 1099 requirements. 
• 	 Update and niaintain entire Accounts Payable fi ling system. 
• 	 Relievc rccepti'onist when necessary by handling main phone system to answer all incoming calls 

to Corp. Office. 



Computer Expcl'i~l'Ice: Microsoft Outlook, Excel and Word; Peachtree, QuickBooks, and Platinum 
SQL Accounting; Lotus 123, UPS On-Line; Fed-Ex On-line 

Education: Nortl1Fort Myers High School, North Ft. Myers, FL 
Diploma with Honors, G .P.A. 3.79 

Edison Community College, ft. Myers, FL 
1991-1993, G.P.A. 3.48 

References: Furnished upon request. 



Jessica A. Concepcion 
7 850 N. Congress #F 105 

West Palm Beach, FL 33475 
Phone: 567-682-7273 

Transparent Technoloqv, North Palm Beach, FL 
S h i p p i ng / Rece ivi ng Clerk 

2000-C u rrent 

Receive, record and stock incoming equipment. 
Based on packing list, pull inventory from stock, pack equipment, prepare bills of 
lading, and arrange for carrier(s) to pick up shipment(s) according to customer 
i n st r u ct i o n s . 
Prepare daily shipping reports. 
Maintain stock room, perform monthly inventory count and submit end of month 
inventory reports. 
Order office supplies, pickup and distribute mail, keep files current and fill in 
wherever needed, Le., answer phones, drop off bank deposits, submit payroll, act as 
“runner” for any requested errands or tasks. 

A World of Learning, West Palm Beach, FL 1999-2000 
Pre School Teacher 

Responsible for 15 children on a daily basis including interacting with parents and 
the Board of Directors. 
Prepare curriculum and update monthly for submission and approval by 
management and the B.O.D. 
Guide the  children daily through various educational, art, science, math, playtime, 
snack and nap routines. 

Fred Astaire Dance Studio, Nvack, NY 1998-1 999 
Receptionist 

Answer phones, schedule appointments between students and instructors. 
Prepare and send out invoices, receive payments and make bank deposits. 
Maintain inventory and condition of costumes. 

The Great Wellinqton, Haverstraw, NY 1995-1 998 
Girl F rid ay/Receptionist 

Girl Friday for a one girl office with duties ranging from answering phones, 
scheduling appointments, ordering supplies, maintaining inventory, preparing payroll 
and quarterly payroll taxes, making bank deposits, preparing checks and recording 
payables. 

Cleats N Sneaks, Nanuet, NY 
Sales Clerk 

Cash register sales, credit card sales, and customer relations. 
Maintain sales floor and inventory. 

1994-1 995 

Education: 
John Jay College of Criminal Justice 



Transparent Technology Services Corporation 
dba North Palm Beach Telephone Company 

100 Village Square Crossing, Ste. 105 
Palm Beach Gardens, FL 33410 

(V) 561-207-6100 
(F) 561-207-6101 

December 6,2001 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Reference: Item 18 of ALEC Certificate Application 
C. Financial Capability 

To Whom It May Concern: 

Transparent Technology Services Corporation was incorporated 12/30/97 and 
received our Fictitious Name Registration as North Palm Beach Telephone 
Company on 11/27/01. We also just moved to our new physical location in 
November, 2001. Due to all the recent activity we will be supplying you with our 
6/30/2001 year end balance sheet, income statement, and statement of retained 
earnings. They have been signed by the CEO, Thomas Rietwyk, to be true and 
correct to the best of his knowledge. Also attached to this letter are the Form 
I120 US.  Corporation Income Tax Returns for the  past three years. 

Should you have any questions or require further paperwork, please call 56 I - 
207-61 00 at your convenience. 

Since rely, 

C'YFJ- Casey Lynch 

Bookkeeper 

:Enclosures 



‘I’RANSPARENT TECI INOLOGY SERVICES CORP 
Balance Sheet 
Junc 30, 200 I 

ASSETS 

Ciirrent Assets 
MERRELL ACCOUNT tl; 2,696.25 
ClTIBANK OPERATING ACCOUNI’ I ,75 5.80 

300,096.46 ACCOWTS RECEIVABLE 

Total Ciirr-cnt Assets 

-~ 

Total Prorvrty arid Equipment 

Other Assctc 
AIRPLANES 

Total Other Assets 

Total A s s c k  

Current Liabi I ities 

ACCOUNTS PAYABLE 
TRANSPARENT LOAN 
Income Tnxcs Payable 

SIHAREl~lC)~dDEl~ LOAN - 

1’0 ta I Cu iw t i  t I,i nbi  1 i tics 

Lo rig-Term I , i  R b i I i t  ies 

Total Lon?-Term Lirt bil i ties 

Total Lial>!litic.s 

Capital 

RETA ME I1 EARNINGS 
Net Iticom c 

I’ A ID- IN C A PITA L 

Total Capital 

Total Liabilities & Capital 

4 S,886.00> 

304,548.5 I 

4 8,886.00> 

377,72 1.25 
. . .._. - . . . 

377,72 1.25 

663,333.76 
- - . ~  . . -  

.~ ~~~ 

$ 
~~ 

LIABILITIES AND CAPITAL, 

$ < I  6,659.20> 
50,634.35 

440,827.38 
409.00 

475,2 f 1.53 

0.00 

475,2 1 1.53 
~~ 

500.00 
56,264 .M 

13 1,40737 

188,172.23 

$ 663,383.76 

‘This I h h n c e  Sheet is utiaiiditetl. 



Revenues 

INSTALLATION INCOME 
INTEREST INCOME 
SERVICE CONTRACT INCOME 

SALES-WEBS ITE RENTAL 

To tn I Rcvcnues 

Cost of Sales 

Total Cos! of Sales 

Gross Pro fi I 

Expenses 
ADVER’IISKNG 
AUTO ESPENSES 
AIRPLANE EXPENSE 
FORD 150 LEASE 
BANK Cl IARGES 
BONUS 
DUES SL SUBSCRIPTIONS 
FREIGI-ITiS I-IIPPPJG 
GIFT EXPENSE 
INCOME TAX EXPENSE 
INSTRUCT1 ONALITMINING 
INSURANCE 
INTEREST 
LEGAL/PROFESSIONAL FEES 
LICENSE EXPENSE 
MAINTENANCE 
ENTERTA TNMENT 
OFFICE SUPPLIES 
PAYROLL EXPENSE 
PENALTIES & FINES 
RENT/LEASE EXPENSE 
REPAIRS 
COMPUTER lNSTALLICONSULTAT1 
TELEPHONE EXPENSE 
TRAVEL EXPENSE 
TRAVEL (MEALS ONLY) 
Other Expcnw 

‘fllANSPARENT TECI-INOLOGY SERVICES CORP. 
Income S htement 

For the Twelve Months riiiding June 30, 2001 

Yew to Date 

<3,734.97> 
63,275.00 

302.92 
250,000.00 

309,842.95 
. . . . .. . . . . . 

. .. . - .. 

0.00 

309,842.95 

195.00 
896.26 

38,410.00 
6,O 14.25 

375.00 
2,000.00 

733.45 
357.07 

73.14 
I I ,  134.00 
7,275.50 

1 1,476.8 1 
10,395.95 
10,466.2 1 

10.00 
2 17.99 

I ,  I 84.5 8 
5,533 .SO 
2,500.00 

10.00 
3,675.00 

274.07 
39,880.00 

58.58 
16,722.45 

673.5 1 
7,892.96 

1 7 X,43 5.5 8 

% 13 1,407.37 

. ._ 

. . . . . . . .- . -. 

<1.21> 
20.42 

0.10 
80.69 - 

100.00 

0.00 

i 00.00 

0.06 
0.29 

12.40 
I .94 
0.12 
0.65 
0.24 
0.12 
0.02 
3.59 
2.35 
3.70 
3.36 
3.38 
0.00 
0.07 
0.38 
1.79 
0.8 I 
0.00 
1.19 
0.09 

12.87 
0.02 
5.40 
0.22 
2.55 

57.59 

42.4 1 

P:1ge: I 

This Income Statement is unaudited. A$ CEO I affirm this s.&nent is true and correct to the best 1 ‘‘my knocvtcdgc. This Income to the best 1 ‘‘my knocvtcdgc. 



Pngc: I 

Reg i nn i  ti8 llcta ined Emii ngs 
Adjustments To Date 
Net Income 

Subtota I 

End i ng Rc t:i i ned Ea 1-11 i ngs 

TRANSPARENT TECIINOLOGY SERVTCES COW. 
Statement of Retained Earnings 

For the Twelve Months Ending June 30, 2001 

5; 56,264.86 
0.00 

13 1,407.37 

187,072.23 
. .- -~ 

$ 187,672.23 

* 

This Statement iq unniitlilcd. As 



Form 1120 
Deparlmenl of Ihe Treasury 
Internal Revenue Service 

' ?heck i f  a: 

2 Personal holding co. 0 
onsolldaled rclurn 0 

.rttach Form 851) 

(allach Sch. Pi) 
3 Personal as dellned service rn carp. 

I, emparary Rcg:. 

see Instructionq 0 s ~ C .  1.441-4T- 

U. S. Corporation Income Tax Return 
7 / 0 1 , 2000, endlng 6 / 3 0  ,20 - 01 2000 For calendar year 2000 or lax Year beglnnlng 

b Instructions are separate. See page 1 for Paperwork Reduction Act Notice. 
B Employcr Idcntlficalim numbcr 

c Dale  lncorporatcd 

Use 
6 5 - 0 8 2 4 3 7 2  IRS 

label- T W S P A R E N T  TECHNOLOGY SERVICES , I N C  . 
Other- 

wlse, print WEST PALM BEACH, FL 3 3 4 0 8  , 12/30/1997 
or type. 

631 US HIGHWAY 1 #312  

D Tolal assets  (see page a of msiructions) 

- 

I 
N 
C 
0 
M 
E 

- 
S 
E 
E 

I 
N 
5 
T 
R 

E !  
D I  

'1 

1 6  

s 4  

O R  
N 

M 
I 
T 
A 
T 
I 
0 
N 
S 

- 
T 
A 
x '  

E Check appllcable hoxcs: (1) 0 Initial return ( 7 )  0 Final return (3) 0 Change 01 addrcss 540, G O G  $ 

12 

13 

14 
15 

I G  

17 
18 

19 

!O 

!1 
!2  

!3 
14 

5 
(i 

7 
8 
9 

3 5 7 , 2 9 0  1 u Gross rccciptslsalcs c Balance b IC 
2 Cost of goods sold (Schedule A, line 8) 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Gross profit. Subtract line 2 from line I C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  

4 

5 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

7 Gros.royallles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 
8 8 

9 9 

3 5 7 , 2 9 0 1 b Less returns & allowances I 
3 5 7 , 2 9 0  

3 0 3  4 Dividends(Schedu1e C,line 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Gros.renls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

I O  Other income (see page 8 of instructions - attach schedule) . . . . . . .  ..................................... 10 11 Total income. Add lines 3 through 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .b 

Capj!al gain net income (allach Schedule D (Form 11 20)). 
Net gain or (loss) from Form 4797, Part 11, line 18 (attach Form 4797). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

11 

12 
3 5 7 , 5 9 3  

Compensation of officers (Schedule E, line 4) .  
- .  . . ..................................................... Salarles and wages (less employment credits) . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  
- 

- 

- 
- 

Repairs and mainlenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dad ~ ~ b t s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

.......................... 

. . . . . . . . . . . . . . . . . . . . . . . . . .  

.......................... 

.......................... 
SEE. .STATEMEN.T. .l. . 
. . . . . . . . . . . . . .  . . . . . . . . . . . .  
.......................... 

. .  

Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Taxes and licenses ................................................. 
Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Charihble contributions (see page 11 of instructions for 10% limitation) . . . . . . . . .  
Depreciation (attach Form 4562) ....................................... 
Less depreciation claimed on Schedule A and elsewhere on return . . . . . . . . . . . .  

13 .- 

1 4  2 8 4  

16 3 , 6 7 5  

18 1 0 , 3 9 G  

1 5  

17 2,591 

19 - 
1 4 4 , 4 0 6  : .  , .  20 

21a 21b . . . .  

Deple.ton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....................................... 
Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Pension, prolit-sharing, etc., plans 
Employeebenelltprograms 

Total deductions. Add lines 12 through 26. ,b ...................................................... 
Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 . . . . . . . . .  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Olher deducttons (attach schedule). S E E .  .STATEMEN.T. .2. . ..................................... 

Less: n Net operating loss (NOL) deduction (see page 13 of instrs.) . . . . . . . . . . .  I 29a I 

1 4 4 , l l O G  

23 195 
22 

I__ 

24 
25 

26 1 4 7 , 3 4 2  
3 0 8 , 8 8 9  27 

28 4 8 , 7 0 4  
~ . II .: -1 

a 1999 overpayment credited to 2000. . 

Check if  se l f -  

-- ~- . -. ~ 

b Special deductions (Schedule C, line 20) ......................... 
I 

I . .I 
I 

29b 1 
0 Taxable income. Subtract line 29c from line 28.. ..................................................... 

29c 
30 4 8 , 7 0 4  - 



Form 7004 
(Rev. October 2000)  Application for Automatic Extension of Time 

To File Corporation Income Tax Return Deparlmerir of the Treasury 
Internal Revenue Servlce 

Name of corporation 

OMD NO. 1515-0233 

Name and address of each member of t h e  affiliated group 

TRANSPARENT TECI-INOLOGY SERVICES ~ I N C .  I 6 5 - 0 8 2 4 9 7 2  
Number. slrce!. androom or sulk no. ( I f  a P.O. box or outside the United States. s c c  instructions.) 

Employer identification number Tax period 

631 ‘CTS HIGHWAY 1 #312 
Clty ar lown .  state, and ZlPcode 

5 
6 

Total. Add lines 4d lhrough 4f  (see mbuctions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tax Paymmt System (EFTPS) or with a Federnl Tax Deposit (FTD) Coupon (see inslructions) 
Balance diie. Subtract line 5 from line 3. Deposlt this amount using the Electronic Federal 

. . . . . . . . . . . . . . . . . . .  

WEST PALM BEACH, FL 3 3 4 0 8  
Check type of relurn to be filed: 

0 5 

G 1,000 

a Form 9 9 0 4  
Form 1120 

0 Form 1120-A 
0 Form 1120-F 

0 Form ’I 120-FSC 
0 Form 11 20-H a Form 1120-L 
0 Form 11 20-NO 

Form 1120-PC 
0 Fwm 1120-POL 

Form 1120-REIT 
fl Form 1120-RIC 

Form 1120s 
a Form 1120-SF 

Form 1120-F filers: Check her@ i f  the foreign corporation does not maintain an office or place or business in the 
United States., .b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 Request for Automatic Extension (see instructions) 

a Extension date. I request an automatic €+month (or, for certain corporations, 3-mOnth) extension of time 
until 

Shor t  lax year. If this tax year is for less than 12 months, check reason: 
D Initial return 
Affiliated group members (see instructions). If this application also covers subsidiaries to be included in a consohdated 

3 / 1 5  ,20 0 2 , to file the income tax return of the corporation named above f o r b 0  calendar 

year 20 - or tax year beginning 7 / 0 1  , 2 0 0 0 ,  and end ing  6 / 3 0  ,20 0 1  
b 

0 Final return a Change in accounting period 0 Consolidated rclurn to be filcd 
2 

t 
3 Tentative tax (see instructions). .................................... 
4 Payments and refundable credits: (see instru 

a Overpayment credited from prior year 
b Estimated tax payments for the tax year 

c Less refund lor the tax year applied for 
onForm4466 ......................... 

e Credit for tax paid on undistributed capital gain 
f 

. . . . . .  . . . . . . . . . . .  
. . . . .  

Credit for Federal tax on fuels (Form 4736) ............................... 

. .  

KFA For Pnpenvork Reduction Act Notlce, see insbuclions. Form 7004 (Rev lO-~ooo) 
CFOUSI 1 1 1  127100 



1 

2 
3 
4 

5 
6 

7 
8 

9 n  

b 
C 

d 

e 

f 

lnventoryatbeginningolyear ................................................................... 
Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Costollabor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Additicnal section 263A costs (attach schedule) 
Othercosts(attachschedu1e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total. Add lines 1 through 5 . .  .................................................................. 
lnventoryatendofyear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Cost of goods sold. Subtract line 7 from line 6. Enter here and on line 2, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .  

..................................................... 

6 5 - 0 8 2 4 9 7 2  Page 2 Form 1120 (2000) TRANSPARENT TECHNOLOGY SERVICES, INC . 
1.’ .ScheduIe,.A’ Cost of Goods Sold (See page 1 4  of instructions.) 

1 I 

1 
2 
3 

4 
5 
6 
7 
II 

- 
- 

Dividencis from less-than-20%-owned domestic corporations that are subject to the 
70% deduclion (other than deb!-financed stock) 

Dividends from 20%-or-more-owned domestic corporations that are subject to the 
80% deduction (other than debt-financed stock) 

Dividends on certain preferred stock of less-than-20%-owned public utilities 
Dividends on certain preferred stock of 20%-or-more-owned public utilities. 

Dividends from less-than-ZO%-owned foreign corporations and certain FSCs that are 
subjecttothe70% deduction 

Dividends from 20%-or-morc-owncd foreign corporations and certain FSCs that are 
subject to Ihe80Yndeduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dividend-, from wholly owned foreign subsidiaries subject to the 100% deduction (seLtion 245(b)) 
Total. Add lines 1 through 8. See page 16 of instructions for limitation.. . ....................... 
Dividends from domestic corporalions received by a small business inveslment 
company operating under the Small Business Investment Act of 1958. ..................... 
Dividends from certain FSCs that are subject lo the 100% deduction (section 245(c)(1)) . . . . . . . .  

...................................... 

...................................... 
. . . . . . . .  Dividends on debt-financed slock of domestic and foreign corporations (section 246A) 

. . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . .  

..................................................... 

. . . .  Dividendc from affiliated group members subject to the 100% deduction (section 243(a)(3)). 

Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970). ...................... b 0 

7 0  

8 0  

4 2  
4 8  

7 0  

8 0  

.. f . . . . . . . . .  . . . . . .  

sce  
inslr, 

. l o o  - 
. . . . . . .  

100 
100 

LI- If !he LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing 

If propeyty is produced or acquired for resale, do the rules of section 263A apply to the corporation? .................... c] Yes 
inventory computed under LIFO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 NO 

1 (a) Name or orr icer 

~ 

- - Was there any change in determining quantities, cost, or valuations between opening and closing inventory? 

Percont 01 corporation 
(b) Soclal security number tlmc devoted to stock owned (I) Amount of compensation 

(c) Percent of 

business (d) Common (e) Prcf erred 

% % % 
% % % 
% % % 
% % % 
Y O  % % 

a 

I f  ‘Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  u Yes u No 
I I 

1 

2 

3 
4 

G 

7 

8 

3 

10 

11 

12 

13 
14 

15 

16 

17 
18 

19 

20 

Deduction for dividends paid on certain preferred stock of public utilities. . . . . . . . . . . . . . . . . . . .  11: 
, I  . I . ,  . . . . . . . . . . . . . .  Total dividends. Add lines 1 through 17. Enter here and on line 4,  page 1.. .b 3 0 3  ‘ t 

~ 

Total special deductions. Add lines 9, 10,11, 12, and 18. Enter here and on line 29b, page 1.. ........................ .b I 
Compensation of  Officers (See instructions tor line 12, page I.)  
Note: Complete Schedule E only il told receipts (line l a  plus lines 4 through 10 on page 1, Form 1120) are $500,000 or more. 

I 



1 

2 8  

b 

3 
4 

5 
Ga 

b 
C 

d 

e 
f 

7 
a 
9 

10 

11 

1-orcign lax ci+odlt (attach Form 1 118) .................................. 
Posxssions !ax credit (attach Form 5735). .............................. 
Check: 0 Nonconventional source fuel credit 

QEV credit (attach Form 8834). .............................. 
Genwal business credit. Enkr here & check which forms are attached: c] 3800 
0 3 ~ a  U 5884 0 6478 R ~ 7 6 5  0 8586 0 8830 0 8826 
0 oc35 0 1 x 4 4  0 884s 0 8846 0 8820 0 8847 0 m x i  
Cred:t for prior year minimum tax (attach Form 8827) ...................... 
Quali:ied zone acadamy bond credit (attach Form 8860). . . . . . . . . . . . . . . . . . . .  

Form 1 1 2 ~  (2000) TRANSPARENT TECHNOLOGY SERVICES I INC. 6 5 - 0 8 2 4 9 7 2  Page 3 r S m J - " . ' ( l  Tax Computation (See page 17 of instructions.) 
Check if the corporation is a member of a controlled group (see sections 1561 and 1563) . . . . . . . . . . . . . .  .b 0 

Ga 
6b 

Gc 

7 . 

-- 

:' . :  

m 
~ 

6c 

6f 

Important: Members of a controlled group, see instructions on page 17. 

file Form 5 4 5 2 ,  Corporate Report of 
Nondividend Distributions. 

Yes No -- . . .  
, .. 

Subt:nctline7fromline5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Personal holding company tax (attach Schedule PH (Form 1120)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Recanture taxes. Check if from: [I] Form 4255 0 Form 861 1 ........................................ 
Total tax. Add Iines 8 through 10. Enter here & on line 31, page 1. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

-1-1 Other Information (See page 19 of instru 
1 Chec+ method of accounting: 

a a Cash b Accrual 
c 0 O!iw (specify) F- 

2 See p m e  21 of the instructions and enter the: 
, I  

a Business activity code no. b 
b Busincss activity b 
c Prodixt or service b SERV 

541519 - 

lli INST & MAINT 
'T PU 

At the end of the lax year, did the corporation own, directly 
or indirectly, 50% or more of the voting stock of a domestic 
corporation? (For rules of attribution, see section 267(c).). . . . .  

I f  'Yer.," attach a schedule showing: (a) name and employer 
idenlikation number (EIN), (b) percentage owned, and (c) 
taxablc! income or (loss) before NOL and special deductions 
of such corporation for t he  tax year ending with or within 
your t:w year. 

Is the corporation a subsidiary in an affiliated group or a 
paren:-subsidiary controlled group?. .................... 
If 'Yes," enter name and EIN of the parent corporation 
b 

At the 2nd of the tax year, did any individual, partnership, 
corporation, estate or lrusl own, directly or indirectly, 50% 
or more of the corporation's voting stock? (For rules of 
attribution, see section 267(c).) . ........................ 
If 'Yes," attach a schedule showing name and identifying no. 
(Do not include any information already entered in 4 above.) 
Enter percentage owned b 

During this tax year, did the  corporation pay dividends (other 

10 0 2 
SEE STATEMENT 4 

than s ! x k  dividends and distributions in exchange for stock) 
in excpss of the corporation's current and accumulated 
earnings and profits? (See secs. 301 and 316.) . . . . . . . . . . . .  

11 
I_ 

7 ,306c_  
7 , 3 0 G  ==F 

4 7 , 3 0 6  

I 

7 . 3 0 6 1  
-'-L 

If this is a consolidalcd return, answer here lor the parent 
corporation and on Form 851 ,  Affiliations Schedule, for 
each subsidiary. 

7 At any time during the tax year, did one foreign person 
own, directly or indirectly, at least 25% of (a) the total 
vofing power of all classes of stock of the corporation 
entitled to vole or (b) the total value of all classes of 
stock of the corporation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I f  'Yes," 

a Enter percentage owned b 
b Enter owner's country F 

c The  corporation may have  to file Form 5472, lnformation 
Return of a 25% Foreign-Owned U.S. Corporation or a 
Foreign Corporation Engaged in a U.S. Trade or Business, 
Enter number of Forms 5472 attached F 

8 Check this box if the corporation issued publicly offered debt 
instruments with original issue discount . . . . . . . . . . .  b [7 
If checked, the corporation may have lo file Form 8281, 
Information Return for Publically Offered Original Issue 
Discount Instruments. 

9 Enter the amount of tax-exempt interest reccrved or accrued 
NONE during the tax year. . . . . . . .  b $ 

10 Enter tho number of shareholders at the end of the tax ymr 
1 

11 If the corporation has an NOL for the tax year and is electlng 
to forego tho carryback period, check here. . . . . . . . . . .  .It a 

12 Enter the available NOL carryover from prior Lax years 
(Do not reduce it by any deduction on line 29a.) 
b $  

(if 75 or fewer) b 

I -. 
I 

Note: I f  the corporation, at any time during the tax year, had assets or operated ;I business in a foreign counlry or U.S. possession, it may be required 
lo atlach Schedule N (Form 1120), Foreign Operations of U.S. Corporations, lo this return. See Schedule N for details. 

Form 1120 (2000) KFA CFOUSI 13 11/29/00 



TRANSPARENT TECI-IN( 
1 Balance Sheets per Books 

STATEMENT 8 416 
w. 

Assets 
1 Cash ...................................... 
2a Trade notes and accounts receivable.. . . . . . . . . . . .  
b Less allowance for bad debts. . . . . . . . . . . . . . . . . . .  

3 lnven tories ................................. 
4 U.S. government obligations. . . . . . . . . . . . . . . . . . . .  

Tax-exempt securities (see instructions). . . . . . . . . . .  
Other current assets (attach sch.). . .  STMT.. 5. . . .  
Loans to shareholders . . . . . . . . . . .  STMT.. 6.. . .  
Morlg;igo arid real osialo loans. . . . . . . . . . . . . . . . . .  
Other investments (attach sch.). . ................ 

10a Bulldings and other depreciabte assets. . . . . . . . . . . .  
b Less accumulated depreciation.. . . . . . . . . . . . . . . . .  

I1 II Depletable assets ............................ 
b Less accumulated depletion .................... 

Land (ne1 of any amortization) . . . . . . . . . . . . . . . . . .  
Intangible assets (amortizable only) . . . . . . . . . . . . . .  

b Less accumulated amortization. . . . . . . . . . . . . . . . . .  
14 Other assets (attach schedule). . . . . . . . . . . . . . . . . .  
15  Total assets. ................................ 

Liabilities and Shareholders' Equity 
16 Accounts payable ............................ 

Other curreni liabilities (atlnch sch.) . . . . . . . . . . . . . .  

Other liabilities (attach sch.) . . . . . . .  STMT. .7. . . .  

5 

6 
7 
II 
9 

12 

13a 

17 
18 

19 Loans from shareholders ...................... 
20 Mortgages, notes, bonds payable in 1 year or more. . 
21 
22 Capital stock: a Preferred stock. . . . . . . . . . . . . . . . .  

b Common stock. . . . . . . . . . . . . . . . .  
23 Additional paid-in capital ...................... 
24 Retained earnings - Appropriated . . . . . . . . . . . . . . .  
25 Retained earnings - Unapproprialcd . . . . . . . . . . . . .  
26 Adjuslmonts to shareholders' equity . . . . . . . . . . . . . .  
27 Less cost of treasury stock ..................... 
28 Total liabilities and shareholders' equity . . . . . . . . . . .  

Mortgages, notes, bonds payable in less than 1 year 

. . . . . . . . . . . . . . . . . . .  0 1 3 4 5 9 Add lines 7 and 8 

Page 4 
3r 

G Add lines 1 through 5 . .  ....................... 4 8 , 7 04 

I .:. . . . . . . . .  .:. ....... 
I -  ....I._.... 

10 Income (line 28, pg. 1) - line 6 less line 9 4 8 , 7 0 4  

, . < .  - . . . . . . .  .: . . . . . . .  I :  . . . . . . . .  . I * .  . - -... 

5 0 0  5 0 0  5 0 0  

1 Balance al beginning of year. . . . . . . . . . . . . . . . . . . .  5 6  7 6 5  
3 Net income (loss) per books. 39,631 . . . . . . . . . . . . . . . . . . .  

5 0 0  
16 I G59 

5 Distributions: a Cash . . . . . . . . . . . . . .  
b Stock . . . . . . . . . . . . . .  

--z--- . . . . . . .  

Other incr-eases (itemize): 

- 

. .  * :. ::. . . . . . . . . .  

0 

c Property.. . . . . . . . . . .  

G Other decreases (itemize): 

5 4 0 , 6 0 6  

5 0 , 6 3 3  
,.. '. , . :. . . . . .  . . . . .  

* .  . . . . . . . . . .  . .  . .  

. . . . . . . . . . . . . . . . . . . . .  3 6 , 3 9 G _ _ _ _ _  
4 Add line? 1 ,  2, and 3 

- _ _ - I _ _ _ _ ~ ~  

3 9 3 , 0 7 7  

5 0 0  

7.- . . .  .: . . . . . . . .  . . . . . . . . . . . . . . .  . I .  . . .  

. . . . . . . . . . . . . . . . . . .  I- C I G ,  -?c)r: 
7 Add lines 5 and 6 
0 Balance at end of vcnr (line 4 Irw lint! 7 )  _- . ~- 

. _ -  

9 6 , 3 9 6  

1 
540 ,  G O 6  

2 Federal income tax . .  ......................... 
3 Excess of capital losses over capital gains . . . . . . . . .  
4 Income subject to tax not recorded on books this year 

(itemize): 

Expenses recorded on books this year not deducted 
on this return (itemize): 

not included on this return (itemize): 

a Tax-exempt interest $ 

5 

a Depreciation . . , . $ 
a Depreciation . . . . . . . . . . . .  .$ 

b Contributions carryover. . . .  .$ 

Travel and entertainment .. .$ 

b Conlrib carryover $ 

c 



Form 2220 
Dcparlmenl D! 1 he Treasury 
internal Revenue Servicc 

1 The corporation is using the annualized income installment melhod. 

Underpayment of Estimated Tax by Corporations O M 0  NO. 1545-014? 

b Instructions are separate. See page 4 for Paperwork ReducUon Act Notice 2000 
b Attach to the corporation's tax return. 

2 
3 

0 The corporation is using the adjusted seasonal installment method. 
[II The corporation is a "large corporation" figuring its firs1 required installment based on the prior year's tax. 

Note: The corporation must also file Form 2220 if it h a s  a research credit allowed for the current year. See the instructions for line 4 on page 2. 

fRANSPARENT TECHNOLOGY SERVICES, INC. 

Figuring the Underpayment 

I I  

6 5 - 0 8 2 4 9 7 2  

4 

5d 

b 

C 

d 

6 

U 

9 

t o  

11 

72 

13 
14 
15 

16 

17 

1B 

.................................................................... Total tax (see page 2 of the instructions) 

Personal holding company tax (Schedule PH (Form 11 20)' line 26) included on line 4 . . . . . . . . . . .  5a I 
I 

7 , 3 0 6  4 

Interest included on line 4 due under the look-back method of section 460(b)(2) for 
complclcd long-term contracts of of section 167(g) for properly depreciated under  the 
income forecast method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Credit for Federal tax paid on fuels (see page 2 of the instructions). ......................... 

fnstallmcnt due dates. Enter in cofumns (a) through 
(d)  the 15th day of l h e  4th (Form 990-PF filers: 
Enter 5th month), 6th, 9th, and 12th months of the 

Required tnstallments. If the box on line I and/or 
line 2 abola is checked, enter the amounts from 
Schedule A, fine 41. I f  the box on line 3 (but not 1 or 
2) is checked, see page 3 of the instructions for the 
amounts to enter. If none of these boxes are checked, 
enter 25% of line 0 above in each co lumn . . . . . . . . . .  
Estimated lax paid or credited for each period (see 
page 3 of the instructions). For column (a) only, enter 
the amoun!  from line 11 on line 15. . . . . . . . . . . . . . . .  
CompIete lines 12 through 18 of one column before 
going to the next column. 
Enter amount, i f  any, from line I8 of !he preceding col. 
Add lines 11 and 12 ........................... 
Add amounts on lines 16 and 17 of the preceding col . 
Subtract line 14 from line 13, If  zero or less, enter -0-. 

I f  the amount on line 15 is zero, subtract line 13 from 
line 14. Otherwise, enter -0- .................... 
Underpayment. If line 15 is less than or equal to line 
10, subtract line 15 from line 10. Then go to line 12 of 

Overpayment. I f  line 10 is less than line 15, subtract 

corporation's tax year. ....................... .b 

the next coiumn. Otherwise, go lo line 18. . . . . . . . . . .  

5b 

5c 
* . .  

line 10 f;om line 15. Then go lo line 12 of the next col.. 

Totaf.Addlines5alhrough5c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Subtract line 5d from line 4. If the result is less than $500, do not complete or file this form. The corporation does 
not owe the penalty 
Enter the tax shown on the corporation's 1999 income tax return. Caullon: see page 2 of the instructions before 
completingthislino 

Enter the smaller of line 6 or line 7. If the corporalion must skip line 7, enter the amount from line 6 on line 8 

..................................................................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . .  
I 

II 

5d 

6 

7 

8 

7 , 3 0 6  

7 , 7 2 8  

7 , 3 0 6  

1 1  

3/15/01 6/15/01 

i a  1 1 

- 
10 

I---=-- @) 

1,826 1,826 

17 

1,827 1,827 ---I--- 

2 , 8 2 6  1 , 8 2 6  - 

r - 
1 , 8 2 7  

5 , 4 7 9  
0 

. . . . . .  
3 , 6 5 2  

. .  * 1 , 8 2 7  
:: . .;: ........ :. . I.: . .  . .  .. ,. , . . .  

I *  

. . . . . . . .  . . .  . .  I *. . 
~ -~ 

Complete Part I l l  on page 2 to figure the penalty. I f  t h e r e  are no  entries on line 17, no penalty is owed. 

Form 2220 (2000) KF A GFOUS8 7 2/21 100 



Form 2220 (2030) TRANSPARENT TECHNOLOGY SERVICES, I N C  . 65-0824972 Page 2 

19 

Figuring the Penalty 

9/15/01 1 I 9/15/01 9/15/01 
20 

21 

22 

23 

24 

25 

26 

27 

2a 

29 

30 

“I  

32 

33 

34 

23 

Enter the dale of payment or the 15th day of the 3rd 
month after the close of the tax year, whichever is 
earlier (see page 3 of the instr). (Form 990-PF & Form 
990-T filers: USE! 5th month instead of 3rd month.) 
Number of days from due date of installment on line 9 
to the d a b  shown on line 19 ..................... 

No. of da;:s on line 20 after 4/15/00 and before 7/1/01 . 

Underpayment on line 17 x No. of days on line 21 x 9% 

No, of days on line 20 afler 12/31/00 and before 4/1/01 

Underpayment on line 17 x No. of days on line 23 x 9% 

No. ol days on line 20 after 3/31/01 and before 7/1/01 . 

Underpayment on line 17 x No. of days on line 25 x *% 

No. of days on line 20 after 6/30/01 and before 10/1/01 

Underpnymcn! on  line 17 x No. of days on line 27 x ’% 

No. of days on line 20 after 9/30/01 8, before 1 / I  102 . . .  

Underpaynlenl on line 17 x No. of davs on line 29 x ‘% 

No. of days on line 20 afler 12/31/01 & before 2/16/02 , 

Underpayment on line 17 x No. of days on line 31 x ’% 

Add lines 22,24,26, 28,30, and 32. . . . . . . . . . . . . . . .  

366 

365 

365 

365 

365 

365 

90  9 0  16 

24 s 4 0 . 5 2  s 4 0 . 5 2  s 7 . 2 1  

25 91 91 91 

26 s 3 6 . 4 2  s 3 6 . 4 2  s 3 6 . 4 4  

27 77  77  7 7  

28 2 6 . 9 6  s 2 6 . 9 6  s 2 6 . 9 8  s 

I Penalty. Add columns (a) through (d), of fine 33. Enter the total here and on Form 11 20, line 33; Form 1120-A, line 29; 

29 

30 

3t 

or the comparable line for other income tax returns. . ........................................................... I34  

5 f f 

9/15/01 

9 2  

32 

33 

S 

s f s 

s 1 3 8 . 4 7  s 111.08 s 7 0 . 6 3  

1 5  

5 6.01 

77 

t 2 6 . 9 8  

- 

S 

f 3 2 . 9 9  

5 3 5 3  

’ For underpayments paid after March 31,2001: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar quarter that the IRS will 
delermine durinp the  first month in the preceding quarter. These rates are published quarterly in ari IRS News Release and in a revenue ruling in tho Internal 
Revenue Bulletin. To obtain this information on t he  Internet, access the IRS Web Site at www.irs.gov. You can also call 1-800-829-1040 to get interest 
rate information. 

Form 2220 (2000)  

CFOUSnA 17/27/00 



4562 Form 

Deparlmcnl of Ihe Treasury 

4 Reduction in limitalion. Subtract line 3 from line 2. If zero or less, enter -0- .................................. 
ubtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 

......................................... 
8 

9 

10 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . .  
Tentative deduction. Enter the smaller of line 5 or line 8 ................................................. 
Carryover of disallowed deduction from 1999. See page 3 01 the instructions ................................. 

lhan fino 11.. . . . .  

------ 

ton ........................................................ 

............................... 
Total. Add deductions from line 12, lines 15 and 16 in cdumn (g), and lines 17 through 20. Enter here and on the 

appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . .  

Depreciation and Amortization OMO NO. 1545-Oi72 

2000 (Including Information on Listed Property) 
Attachment 

Internal ncvenuc Service (99) See separate Instructions. b Attach thls form to your return. Sequenco NO. 67 

TRANSPARENT TECHNOLOGY SERVICES, I N C .  

Idurrlllying numbcr 

6 5 - 0 8 2 4 9 7 2  



Page 2 Form 4562(20G0) TRANSPARENT TECHNOLOGY SERVl CES , INC . 6 5 - 0 8 2 4 9 7 2  
Listed Property (Include automobiles. certain other vehicles, cellular telephones, certain computers, and property used for entertainment, 

recreation, or amusement) 

(a 1 
Type or property (llsl 

vehicles rrsi) 

01 
Elecled 

sectlon 179 
cost 

Dasls for depreciallon (f) (a (h) 
(4 

De prcc la I ion 
dcductlon 

(b) (dl (c) Buslnessl 
Dale placed in Investment Cost or 

scrvlce use other basis (buslnesslinvestmenl Convenlion 
perccntagc use an ty) 

- 

35 

36 

37 

38 

39 

AIRPLANE - N 7 7  
XEZPZEKiz AC co 

4/21/00 100.0 3 6 7 , 0 0 0  3 6 7 , 0 0 0  5 . 0  2 0 0 D B  MQ 139,460 -_ 
G o o  1 0 0 . 0  10 I 7 2 1  10,721 5 . 0  200DB MQ 4 , 0 7 4  

. -  

Do you maintain a writlen policy statement that prohibits all personal use of vehicles, including commuting, by your employees?. . . . . . . . . .  E 

. .  
t :: .. ..:I * 

-I , . . . .  ..* .: ;. .. : , 

:.. . . . .  . .  ..:... . .  
.:.-.. .:..<,,:.:. . .  

:.. , .  .' . 

...... . ,  . .  

............................ 
........................................................... 

................................................................................. 
.................... 

,. I . .  

Do you mainlain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See page 8 of  the instructions for vehicles used by corporate officers, directors, or 1% or more owners.. 
Do you treat all use ot vehicles by employees as personal use?. 

Do you provide more than five vehicles to your employees, oblain information from your employees about the use of the vehicles, 
and retain the information received?. 
Do you mecl the requirements concerning qualified automobile demonstralion use? See page 8 of the instructions 
Nole: I f  your answer to 35, 36, 37, 38 or 39 is 'Yes." do not comolete Section B for the covered vehicles. 

26 Add amounls in column (h). Enter the total here and on line 20, page 1 .................................... I 26 .:;.:, .':.is : t .  . .. 
143, 534 :: : : '  * I  ,t .* '.. :: 

, I I I 

GFOUS7A 1012Glao 

28 Total busincss/investment miles driven during the 
year (do not include commuling miles-see page 1 
of the instructions) ............................... 

29 Total comrnutrng'miles driven during the year. . . . . . . . . . .  
Total other personal (noncommuling) miles driven.. . . . . .  30 

31 Total miles driven during t he  year. Add ltnes 28 lhfough 30. . . . . . . .  
32 Was the veliicle available for personal use during 

off-duty hours?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Nas the vehicle used primarily by a more than 5% owner 
or related person? ............................... 

34 Is another vehicle available for personal use?. . . . . . . . . . .  

(4 (b) (c) (d) (c) ('1 
Vehlclc I; Vchicle I Vehlcle 2 Vchtcle 3 Vchicle 4 Vehlcle 5 

___I__I_ 

Yes No Yes No Yes No Yes No Yes No Yes No 

(bl 
Date amorllzat Ion (4 

Ocscriplion of cosls 
(c) (dl (c) ('1 

Amortlzable Code Amorlfza lion Amorllzat Ion 
beglns amount 

40 Amortization of  costs that begins during your 2000 tax year (See page 8 of the instructions.): 
I 1 

section pcrlod or pcrcenlage far thls year 

I I 

I I 1 I 

41 nqor!ization of costs that began before 2000.. .......................................................... 41  

c tal. Add amounts in column (1). See page 9 ol the instructions for where to report. ............................. 42 - 
~ * 



/2000 

STATEMENT 2 
FORM 1120, LINE 26 

, OTHER DEDUCTIONS 

FEDERAL STATEMENTS PAGE 1 I 
TRANSPARENT TECHNOLOGY SERVICES, INC. 65-0824972 I 

STATEMENT 1 
FORM 1120, LINE 17 
TAXES AND LICENSES 

AIRPLANE EXPENSE . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . . . . . . . . $  38,410 
AUTC AND TRUCK 6,910 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BANK CHARGES 3 7 5  
DELIVERY AND FREIGHT 3 5 7  
DUES AND SUBSCRIPTIONS 7 3 3  

INSURANCE 11,477 

EMPLOYEE EDUCATION EXPENSE 7 , 2 7 6  
2 , 5 0 0  EMPLOYEE LEASING EXPENSE 

LEGAL AND PROFESSIONAL 10,466 
MEALS AND ENTERTAINMENT 9 2 9  
OFFICE EXPENSE 9 , 3 0 7  

41,880 OUTSIDE SERVICES 
1 6 , 7 2 2  

TOTAL $ 1 4 7 , 3 4 2  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TRAVEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STATEMENT 3 
FORM 1120 
ADDITIONAL CHARGES 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  INTEREST - $  74  
LATE PAYMENT OF TAX 6 3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 3 7  -~ TOTAL $ 

STATEMENT 4 
FORM 1120, SCHEDULE K, LINE 5 
50% OR MORE OWNERS 

NAME : THOMAS RIETWYK 

PERCENTAGE OWNED : 100.00% 
ID NUMBER : 0 7 2 - 3 8 - 4 2 8 6  



2000 FEDERAL STATEMENTS PAGE 2 

TRANSPARENT TECHNOLOGY SERVlCES, INC. 65-0824972 I 

STATEMENT 5 
FORM 1120, SCHEDULE L, LINE 6 
OTHER CURRENT ASSETS 

srro(x SUBSCRIPTION RECEIVABLE 
ENDING - BEG INNING -- 

. . . . . . . . . . . .  3 5 0 0  
5 0 0  

-- - - . I .  

TOTAL $ 5 0 0  $ 

STATEMENT 6 
FORM 1120,' SCHEDULE L, LINE 7 
LOANS TO SHAREHOLDERS 

I STATEMENT7 
FORM 1120, SCHEDULE L, LINE 21 
OTHER LlAB ILITIES 

BEGINNING ENDING 
. . . . . . . . . .  2 6 1 , 5 4 7  $ 3 9 3  , 077 $J DWE TO TRANSPARENT TECHNOLOGIES, INC 

3 9 3 , 0 7 7  --- TOTAL $ 2 6 1 , 5 4 7  $ 
_I__- 

STATEMENT 8 

BOOK EXPENSES NOT DEDUCTED 
FORM 1120, SCHEDULE M-I, LINE 5 

PENALTIES - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  416 TOTAL $ 416 



- - --- - ---- 

2000 FEDERAL WORKSHEETS PAGE I 
TRANSPARENT TECHNOLOGY SERVICES, INC. 65-0824972 

FEDERAL TAX COMPUTATION 

1. 
2. 
3 .  
4. 
5 .  
6 .  
7 .  
8 .  
9 .  
10 - 
11. 
12, 
13. 
14. 

TAXABLE INCOME (LINE 3 0 ,  PAGE 1, FORM 1120) 
SHARE OF $ 5 0 , 0 0 0  TAX BRACKET 
SUBTRACT LINE 2 FROM LINE 1 
LESSER OF LINE 3 OR SHARE OF $ 2 5  , 000  TAX BRRCICET 
SUBTRACT LINE 4 FROM LINE 3 
LESSER OF LINE 5 OR SHARE OF $ 9 , 9 2 5 , 0 0 0  TAX BRACKET 
SUBTRACT LINE 6 FROM LINE 5 
MULTIPLY LINE 2 BY 15% 
MULTIPLY LINE 4 BY 2 5 %  
MULTIPLY LINE 6 BY 3 4 %  
MULTIPLY LINE 7 BY 3 5 %  
ADDITIONAL 5% TAX NOT TO EXCEED $11,750 
ADDITIONAL 3% TAX NOT TO EXCEED $ 1 0 0 , 0 0 0  
ADD LINES 8 THROUGH 13. SCHEDULE J, LINE 3 

4 8 , 7 0 4  
4 8 , 7 0 4  

0 
0 
0 
0 

7 , 3 0 6  0 

7 , 3 0 6  0 

0 
0 
0 
0 

LATE PAYMENT PENALTY 

TAX DUE 
2 MONTHS LATE X 0 . 0 0 5  ( 0 . 2 5 0  M A X )  
Li1TE PAYMENT PENALTY 

6 , 3 0 6  
X 010 

6 3  

INTEREST ON FEDERAL LATE FILING 

TAX DUE 
LATE FILING PENALTY 
TOT3.L AMOUNT SUBJECT TO INTEREST 

9/15/01 - 9/30/01 (15 DAYS GI 7 % )  
m N T  SUBJECT TO INTEREST 
RATE FACTOR 
INTEREST 

10/01/01 - 11/15/01 ( 4 6  DAYS @ 7 % )  
AMOUNT SUBJECT TO INTEREST 
RATE FACTOR 
INTEXEST 

6 , 3 0 6  
0 

6 , 3 0 6  

6 , 3 0 6 . 0 0  
X . 0 0 2 8 8 0 5 7 7  

18.16 

6 , 3 2 4 . 1 6  
X . 0 0 8 8 6 0 0 9 2  

5 6 . 0 3  

7 4  TOTAL INTEREST ON LATE FILING (ROUNDED) 

* 



613 O/U I 2000 FEDERAL DEPRECIATION SCHEDULE PAGE 1 

TRANSPARENT TECHNOLOGY SERVICES, 1NC. 65-0824975 

CUR PRIOR PRIO2  
DATE DATE C O S T /  BUS. 179 179 DEC. BAL.  BASIS SALVAGE DEPR. PRIOR CURRENT 

EASIS PCT. 8ONUS BONUS DEPR. REDUCTN VALUE BAS IS DEPR. METHO3 LIFE RATE DEPR. -~ --I___ T___- 

ACPUI ZED SOLD 
~~ 

.'O . DESCRIPTION .- 

kUTO / TRANSPORT EQUIPMENT 

1 AIRPLANE - N777L'K 4/21 /OO 
2 AIRPLARE AC COOL SYSTEM 6/0 1 /OO 

TOTAL AUTO / TRANSPORT EQUIPP,ENT 

MACHINERY AND EQUIPMENT 

4 SOFTWARE-OFFICE 98 9/29/00 

5 COMPUTER CD BURNER 9/29/00 
6 SOFTL 'ARE-V IRTUAL PC 9/29/00 
7 COMPUTER MONITOR 1 0 / 3  1 /00 
8 LAPTOP COKPUTER f / 3  1/01 

TOTAL MACHINERY A M  EQUIPMENT 

TOTAL DEPRECIATION 

GRAND TOTAL DEPRECIATION 

367, OCO 
10,721 

377,721 

4 73 
380 
179 

1 , ?40  
2,297 
4,469 

382,190 

382,190 

18,350 2OOD3 MQ 367,000 

10,721 536 200DB MQ 
~~ -- 

0 0 0 0 0 377,721 18, 886 

4 73 S/L H Y  

1 79 S f L  H Y  

380 20ODB H Y  

1,140 200DB H Y  

2OOD3 H Y  2,297 -- -- 
0 0 0 0 0 4,469 0 

-- -- 
0 0 0 0 0 382,190 18,886 

0 0 0 0 o 3a2,wo 18,886 

-- -- -- 
I__- 

-- -- -- -- 

5 .3aooo 139,460 
4,074 5 .38000 

143,534 
-- 

3 .I6670 79 
5 .20000 76 
3 .16670 30 

228 5 .20000 
5 .20000 459 

872 

144,406 

144,406 



APPORTIONMENT PLAN 
FOR TAXABLE YEARS INCLUDNG 
THE COMMON DECEMBER 3 '1,2000 

MEMBERS ANI) ADDRESSES 

T1-m sparen t Tcclino 1 ogy, Inc. 
12932 Iiisliore Drive 
Pahi  Beach Gardens, FL 3341 0 

Transparent Technology Services, Inc. 
631 US Highway 1, Suite 3 12 
North Palm Beach, FL 33408 

FEN 

59-2757574 

65-0824972 

YEAR ENDEB 

December 3 1, 2000 

JLIIIC 30, 2001 

The above refcrenced controlled group consents lo an apportionment plan providing an uricqual 
allocatio~~ as follows: 

1. None of the amount pursuant to IRC 1 1 (b) ~inder  IRC 5 156 1 (a)( 1) to which a 
corporation which is not a member o f a  controlTed group is entitled. 

2. Nolie of the amount pursuant to IRC 9535(c) under IRC $156 1 (a)(2). 
3. All of the amount pursuant to IRC g179(b). 
4. None of the amount pursuant to IRC 555(d) under IRC $156 1 (a)(3). 
5. Nom of the amount pursuant to IRC 459A under IRC I56 1 (a)(4). 
6. None oftlic amount pursuant to XRC $GG55(g). 

TI-:insparent Tecllnolo~.v Services, TIE. - E N :  65-0824972 

I . All of tlic amount pursuant to IRC 51 I (b) under IRC 156 1 (a)( 1) to which a 
corpora ti or^ which is not a niember of a controlled group is entitled. 

2. All of the amount pursuant to IRC 5535(c) under IRC 4 156 1 (a)(2). 
3. None ofthe amount pursuant to IRC §179(b). 
4. AI1 of the amount pursuant to IRC 555(d) under IRC $1561(a)(3). 
5. All of the amount pursuant to IRC 559A under IRC 6 1561 (a)(4). 
6 .  All of the amount pursuant to IRC $GG55(g). 



/ r  

lor their taxable years which include the coinmon De ber 1, 20 

- 1  I raiispar*ent Technology, Inc. 
P------ 

Trailsparent Technology Services, 



U. S. Corporation Income Tax Return 
Oeparlmenl of Ihe Treasury 
lnlernal Revenue Service 

A Check i f  a: 
1 Fonsolidaled iIlach Farm 851)  return 

3 r e r s o n a l  scrvlce corp. 

r sona'holdlnqco. U dch Sch. PH) 

femoorary Regs. 
sec. 1.441 -4T-  
see tnsiruciions) 

(as defined in 

For caicnuar year I 999 or lax year beginning 7 / 0 1 ,1999. ending 6 / 3 0 ,  2 0 0 0  1999 
b lnstructlons are separate. See page 1 lor Paperwork Reduction Act Notlce. 

6 Employer Idcnlilkallon number Use 

label. I R s  TRANSPARENT TECHNOLOGY SERVICES, I N C .  6 5 - 0 8 2 4 9 7 2  
Other- 6 3  1 US HIGHWAY I 8 3  12 c Data incorporaled 

wise, WEST PALM BEACH, FL 3 3 4 0 8  12/30/1997 
please 
print 
or type. 

D Tolal a s s e t s  (see page 6 of inslructlons) 

I m - - 1 

E 1  - 

I 
N 
C 
0 
M 
E 

- 

S 
E 
E 

I 
N 
S 
T 
R 

; i  
r N  

0;; 

s :  

I 

N 

fv 
I 
T 
A 
T 
I  
c 
h 
5 

- 
T 
A 
X 

A 
N 
D 

P 
A 
Y 
M 
E 
N 
T 
S 

- 

2 Cost ol goods sold (Schedule A, line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 2 
3 Gross profit. Subtract line 2 from line 1c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Dividends(Schedu1e C,line 19) 

5 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Grossrents 
7 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Capital gain net income (attach Schedule 0 (Form 1120)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Net gain or (loss) from Form 4797, Part 1 1 ,  line 18 (attach Form 4797). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 

9 

12 
13 

14 

15 

16 

17 
18 

19 

20 

1 

22 

23 
24 

25 
26 

27 
28 

29 

3 2 6 0 , 4 2 2 1  
6 4 s  1 4 

5 -  I 

I 6 

7 1 

! 8 

9 1 
IO 
11 

Other income (see page 7 of instructions - attach schedule) . . . . . . . . . . . . . . . . . .  SEE. .STATEMENT. . .  
Total income, Add lines 3 through 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  r Compensation of officers (Schedule E, line 4) .  I 12 1 

Ren ts..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Taxes and licenses .................................................. SEE. .STATEMEN.T. . . 2  

Salaries and wages (less employment credits) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Eaddeb ts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . 0 5 0  

16 1 , 5 5 0  
17 1.767 

Charitable contributions (see page 9 of instructions for 10% limttation) ..................................... 
Depreciation (attach Form 4562) 20 1 8 , 8 8 6  
Less depreciation claimed on Schedule A and elsewhere on return 
Depletion 
Advertising 
Pension, profit-sharing, etc., plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

....................................... 
. . . . . . . . . . . .  21a 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Employeebenefit programs 

Interest I 18 1 4,1911 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -- 
130 I 19 

I 

: . . .  
18,886 21 b 

22 1 
I 23 

24 

25 I 
Other deductions (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  SEE. .STATEMENT. . .  3. 
Total deductions. Add lines 12 through 26 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .b 
Taxable income before net operating loss deduction and special deductions. Subtract line 27 from fine I 1  . . . . . . . . .  
Less: a Net operating loss (NOL) deduction (see page I t  of instr.). . . . . . . . . . . .  I 298 I 

26 1 8 2 , 6 7 9  i 
27 2 1 0 , 2 5 3  i 

28 5 0 , 9 l . 2 !  
I 

I I 2 9 C  I b Special deductions (Schedule C, line 20) . . . . . . . . . . . . . . . . . . . . . . . . .  I 29b I 
30 Taxable income. Subtract line 29c from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30 
31 Total t ax  (Schedule J, line 12) 31 
32 Payments: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . .  . . .  

50,912 I 
7 , 7 2 0 1  

I 
I 

. .  

. . .  . . .  . . . . .  . *  . . . . . . .  . . . . . .  . .  
. * .  

. .  
, . , '  . .* ' .  

a 1998 overpayment credited to 1999. . 32a 1 
. .  . *  b 1999 estimated tax payments. 32b 1 , . .  

C L e s s  1909 refund applied for on Form 4466.  , I 32c I( 
e TaxdepositedwithForm7004 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32e I 18.000 

I )Id Balb 32d I 0 
~- _ _  

f Credit for tax paid on undrstributed capital gains (attach Form 2439'1 . . . . . . . . . . .  I 32f I 
g Credit !or Federal tax on fuels (attach Form 4136). See instructions . . . . . . . . . . . .  

Estimated lax penalty (see page 12 of instructions). Check i f  Form 2220 is attached 
Tax due. I f  line 32h IS smaller 

verpayment. I f  line 32h is la 

33 
34 total of lines 31 and 33, enter amount owed. .  ......................... 

Check I1 S e l f -  



Form 7004 I 
Depariment of the Treasury 
Internal Revenue Scrvice 

( k e v .  July 1938) 

To File Corporation Income Tax Return 
I Application for Automatic Extension of Time 1 

I.' - 0 1  corporation 

- LNSPARENT TECHNOLOGY SERVICES, INC. 

OMB !40. 1545-0233 

Empioycf idcnlilbcallon numbcr 

6 5 - 0 8 2 4 9 7 2  

Name and address of each member of the affiliated group 

- 

El Form I 120 
0 Form I 120-A 

c] Form 1120-F 

Employer identification number 

Form 1120-FSC (3 Form 1120-ND 0 Form t 120-REIT Form 11 20-SF 
n Form 11 20-H 0 Form 1120-PC 0 Form 1120-RIC 
0 Form 1120-L 0 Form 11 20-POL c3 Form 1120s 

3 Tentativetax(seeinslrucb0ns) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Note: Other 990 filers (Le., Form 990, 990-€Z, 990-8L, 990-PF, and certain filers of Form 990-T (see instructions)) must use B Form 2758 to request an extension of time lo file. 
0 Form990-C 
0 Form 990-7- 

Form 1120-F filers: Check here i f  you do not have an office or place of business in the United States . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 0 
la  I request an automatic 6-month (or, for certain corporalions, 3-month) extension of time until 3/15 , 2 0 01 , lo  file Ihe 

income tax return ol the corporation named above for b 0 calendar year or b a tax year beginmng 7 / 0 1 , 1 9 9 9 ,  
and ending 6 / 3 0 , 2 0 0 0  . 

b If this tax year is for less than 12 months, check reason: 
0 Initial return 0 Change in accounting period 

I f  this applicahoo a150 covers subsidiaries to be included in a consolidated return, complete the following: 

0 Final return 0 Consolidated return to be filed 

2 

3 

. . . . . .  a Overpayment credited from prior year 4a 
b Estimated lax payments for the  tax year . . . . .  4b 

onForm4466 . . . . . . . . . . . . . . . . . . . . . . . . .  4c 
c Less refund for the lax year applied for 

____1_ - 
. . .  

. *  . .  

- 
f )Bat, dd O 7  

Tax Deriod 

e 
f 

Credit !or tax paid an undistributed capital gains (Form 2439). . . . . . . . . . . . . . . . .  
Credi! for Federal tax on fuels (Form 4136) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

18,000 

l e  
41 

5 Total.AddIiner,4d throughdf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Balance due. Sublracl line 5 from line 3. Deposit this amount  electronically or with a Federal Tax Deposit 

(FTD) Coupon (see instruclions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 

9-13 -4P 
( T i t l e )  (Date) 

-.c 

L T 6 / A f l \  
(Signal e of officer or agcnl) 

5 0 

6 18, 0 0 0  



Form 1120(1999) TRANSPARENT TECHNOLOGY SERVICES, INC. 6 5 - 0 8 2 4 9 7 2  Page 2 
1 Schedule A I --< 

Cost of Goods Sold (See page 12 of instructions.) 
I 

Inventory at beginning of year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Additional section 263A costs (attach schedule) . .................................................... 
Othercosts(a1tach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TotaLAddlines l through5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Cost of goods sold. Subtract line 7 from line 6. Enter here and on line 2, page 1 ........................... 

1 

2 

5 
6 
7 
a 
9a 

b 
C 

d 

e 
f 

1 

2 
3 
4 
5 

6 
7 
8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  inventory computed under LIFO 9d 

7 
Was there any change in determining quantities, cost, or valuations between opening and closing inventory? - 

I Schedule CA Dividends and Special Deductions (See page 13 of instructions.) 
(c) Special deduclions (a) Dividends 

received (4 x (b) 
(b) ' / a  

1 

2 

3 
4 

7 

8 

9 

10 

11 
72 

13 

14 

15 

16 

17 
18 

19 

20 

Foreign dividend gross-up (section 78) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
IC-DISC and former DISC dividends not included on lines 1, 2, or 3 (section 246(d)) . . . . . . . . . .  
Other dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Deduction for divtdends paid on certain preferred stock of public utilities. . . . . . . . . . . . . . . . . . . .  
Total dividends. Add lines 1 through 17. Enter here and on line 4, page 1 . . . . . . . . . . . . . . .  .b 

645  
I 

645 1 

(a) Name of of f icer  (b)Social securrly number 
Percent of corporalion 

stock owned (1) Amount of compensation 
(c)Percenl of 

lime devoled l o  - 
business (d) Common (e) Preferred 

Yo I Yo 1 Y O  

2 

3 
4 

Total compensation of officers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Campensallon of officers claimed on Schedule A and eisewhere on return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Subtract line 3 from line 2. Enter the result here and on line 12. page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

l -mm 1120 1 ~ 1 ~ 1 ' 1 )  

YO 
% 

YO 
YO - 

010 

% 
I 



1 

2 a  

b 

3 
4 a  
b 
C 

d 

e 
5 
6 

7 
8 

9 

10 

11 

12 

Important: Members of a controlled group, see instructions on page 15. 

I f  box on line 1 is checked, enter corp's share of $50,000, $25,000, d $9,925,000 taxable inc brackets (in that order): 

(1) I$  5 0 , 0 0 0 (  I (2) 2 5 , 0 0 0 )  1 (3) $ 9 , 9 2 5 , 0 0 0  
Enter the corporation's share of: (1) Additional 5% tax (not more than $1 1,750) . . 0 

(2) Additional 3% tax (not more than $100,000) . 0 
Income tax. Check if a qualified personal service corporation under section 448(d)(2) (see page 15)ST. . .  4 b n 
Foreign tax credit (attach Form 11 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Possessions tax credit (attach Form 5735). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Check: 0 Nonconventtonal source fuel credit 

a QEV credit (attach Form 8834). . ............................. 
General business credit. Enter here & check which forms are attached: 17 3800 

$ 

$ 

4a 
4b 

4c 
' 

Form I 120 (1999) 'TRANSPAKEN?' TECHNOLOGY SERVICES, INC. 65-0824972 Page 3 
. ,J  I Tax Computation (See page 15 of instructions.) 

Check i f  the corporation is a member of a controlled group (see sections 1561 and 1563) . . . . . . . . . . . . . .  .b I 
,..  ' . .  

_y 

3 7 , 7 2 0  

Credit for prior year minimum tax (attach Form 8827) ...................... 
I I  I 

4e 
Total credits. Add lines 4a through 4e . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Subtract line5 fromline 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Personal holding company tax (attach Schedule PH (Form 1 120)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Recapture taxes. Check i f  from: 0 Form 4255 0 Form 861 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Alternative mmimum tax (attach Form 4626). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Addlines6 through9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Qualified zone academy bond credit (attach Form 8860) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total tax. Subtract line 11 from line 10. Enter here & on line 31, page 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 12 I 7 , 7 2 8  

r 

5 

7 
8 

9 

10 7 , 7 2 0  
11 

G 7 , 7 2 8  

, 1. Other Information (See page 17 of instructions.) 

1 
a 

C 

a 
b 
C 

3 

4 

5 

Check method of accounting: 
0 Cash b Accrual 
0 Other (specify) F 

See p a w  19 of the instructions and enter the: 
Business activity code no. b 
Business activity b INST 6i MArNT 

I !J I 

-------- 
Product or service b sE;KV I C E  
At the end of the tax year, did the corporation own, directly 
or indirectly, 50% or more of the voting stock of a domestic 
co(poration? (For rules of attribution, see section 267(c).). . . . .  

If 'Yes," a!tach a schedule showing: (a) name and employer 
idenlificalion number (EIN), (b) percentage owned, and (c) 
taxable income or (loss) before NOL and special deductions 
of such corporation for the tax year ending with or within 
your tax year. 

Is the corporation a subsidiary in an affiliated group or a 
parent-subsidiary controlled group? . . . . . . . . . . . . . . . . . . . . .  
I f  "Yes," enter name and EIN of the parent corporation 
b 

At the e n d  of the tax year, did any individual, partnership, 
corporation, estate or trust own, directly or indirectly, 50% 
or more of the corporation's voting stock? (For rules of 
athibution. see section 267(c).) . . . . . . . . . . . . . . . . . . . . . . . . .  
If 'Yes," attach a schedule showing name and identifying no. 
(Do not include any information already entered in 4 above.) 
Enter Dercentwe owned b 1 0  0 % - 

SEE STATEMENT 5 
During thrc. tax year, did the corporation pay dividends (other 
than stock dividends and drstrrbutions in exchange for stock) 
in excess of the corporation's current and accumulated 
earnings and profits? (See secs. 301 and 316.) . . . . . . . . . . . .  
I f  'Yes," file Form 5452. If this is a consolidated return, answer 
here for the parerit corporation and on Form 851, Affiliations 
Schecluk 'cli w c h  stibsidiarv 

-___--_1_L 

7 Was the corporation a U.S. shareholder of any controlled foreign 
corporation? (See sections 951 and 957.) . . . . . . . . . . . . . . . . . .  
If "Yes," attach Form 5471 for each such corporation. 
Enter number of Forms 5471 attached F 

8 At any time during the 1999 calendar year, did the corporation 
have an interest in or a signature or other authority over a 
financial account (such as a bank account, securities account, 
or other financial account) in a foreign country?. . . . . . . . . . . . . .  
If 'Yes," the corporation may have to file Form TD F 90-22.1. 
If 'Yes," enter name of foreign country b 

9 During the tax year, did the corporation receive a distribution 
from, or was it the grantor of, or transferor to, a foreign trust? 
If 'Yes," the corporation may have to file Form 3520 . . . . . . . . . .  

IO At any time during the tax year, did one foreign person own, 
directly or indirectly, at least 25% of: (a) the total voting power 
of all classes of stock of the corporation entitled to vote, or (b) 
the total value of all classes of stock of the corporalion? I f  ''Yes," 

a Enter percentage owned b 
b Enter owner's country b 
c The corporation may have to file Form 5472. 

Enter number of Forms 5472 attached b 

11 Check this box i f  the corporation issued publicly offered debt 
instruments with original issue discount . . . . . . . . . . . . .  .b [7 
If checked, the corporation may have to file Form 8281. 

12 Enter the amount of tax-exempt interest received or accrued 

13 If there were 75 or fewer shareholders at the end of the tax year, 

14 If the corporation has an NOL for the tax year and IS electiTg 

during the tax year. . . . . . . .  b $ 

enter the number b 1 

to forego the carryback period, check here. . . . . . . . . . .  .b 0 

15 Enter the available NOL carryover from prior tax years 
(Do not reduce i t  by any deduction on line 29a.) 

-.k ! ___.- ~ - ---I__- 



-, 

Assets (d) (4 (b)  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , .  . , I  1 Cash 1 7 , 4 7 9  5 , 9 3 9  ' :  : * '  , .  

4 ,  1 0 2  ,;, , ;  , ' . . I  I . .  

2a Trade notes and accounts receivable. . . . . . . . . . . . .  1 , 3 9 0  
. . . . . . . . . . . . . . . . . .  1 ' i ' , 3 9 o  ( ) b Less allowance for bad debts.  ( 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 Inventories 1 .  I .  . .  

1.-.,, . ' . .  

b Common stock. . . . . . . . . . . . . . . . .  5 0 0  5 0 0  5 0 0  5 0 0  
...................... . . .  $ . .  . . . . . . . .  Additional paid-rn capital 

. . . . . . . . . . . . . . .  . .  24 Retained earnings - Appropriated 

, , . ; , I , . I  . . I  . 4 ;  : :....: . . . . . . .  . . . . . . . . . . .  
4,102 

25 
26 
27 

Retained earnings - Unappropriated . . . . . . . . . . . . .  
Adjustments to shareholder's equity . . . . . . . . . . . . . .  
Less cost of treasury stock ..................... 

. . . . . .  . . . . . . . . . . .  4 U.S. government obligations. , 

. . . . . . . . . .  
. . .  

5 

6 Other culrent assets (attach sch.) .SEE. .ST.  6 
. . . . . . . . . . . . . . . . . . . . . . . .  7 Loans to stockholders.. 

B 

Tax-exempt securities (see instructions) I 

. . . . . . . . . . . . . . . . .  Mortgage and real estate loans. 

. I . .  ' . . . .  . .  . .  , , I : 

5 0 0  
5 , 3 6 4  

* . .  
5 , 9 9 7  . .  . .  

. .  

1 Net income (loss) per books..  . . . . . . . . . . . . . . . . . .  
2 Federal income tax. .  ......................... 
3 Excess of capital Iosses over capital gains . . . . . . . . .  
4 Income subjecl to tax not recorded on books this year 

(itemize): 

Expenses recorded on books this year not deducted 
on this return (itemize): 

5 

a Depreclation . . . . . . . . . . . .  .$ 

b Contributions carryover. . . .  .$ 

c Travel and entertainment . .  .$ 1,114 

. . .  , , ,, , .. ,,, 4 . .  ; ::.: 

9 Other investments (attach sch.). . . . . . . . . . . . . .  * ,  . , 
loa Buildings and other depreciable assets. . . . . . . . . . . .  

STATEMENT 8 w n  

.,, , , , . I  I.: . . , A  , I  

I I .  

. .  . .  
__rr__ 

3 7 7 , 7 2 1 ,  

1 if Tax-exempl inleresf $ 

b Less accumulated amortization.. . . . . . . . . . . . . . . . .  

8 Deductions on this return not charged 
against book income this year (itemize): 

a Depreciation. . . .  $ 

b Contrib carryover $ 

. . . .  

( ) ( 1 

-_ ............... 

. .  . . . . . . . . . . . . . . . . . .  . .  ,. , . 14 Other assets (attach schedule) i * . I  

9 Add lines 7 and 8 . . . . . . . . . . . . . . . . . . .  

1. . '  : 
. .  

15 Total assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Liabilities and Stockholders' Equity 

............................................. 

. .  
. t ,  ' . . .  

0 
5 0 ,  912 

. .  
. a  ,I . 13,326 . 

: :. 

6 Other decreases (itemize): 

3 8 6 , 2 8 0  

17 
18 

19 Loans from stockholders. 
20 

Mortgages, notes, bonds payable in less than 1 year 
Other current liabilities (attach sch.) 

Mortgages, notes, bonds payable in 1 year or more. 

. . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . .  

' . .  
, I . .  

, .  
. .  4 

I , : . . 
., ' 

' . .:. 

. :  ' 

. .  , 
. * .  . .  . .  , *  

. . .  . .  
. .  

, .  ' * 
* .  

. . . . . .  . . . . .  , .  
t .  . . .  

I .  

. . .......................... 16 Accounts payable 
. .  . .  . .  

. *  

. a ,  

, -. 
6 7 , 4 6 8  

. .  a .  * * .  

4 3 , 9 3 9 
4 , 9 3  9 

7 Income recorded on books this year 
not included on this return (itemize): 

-- 

6 Add tines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . . . .  5 0 , 9 12 1 t0  Income (line 28, pg. 1) - line 6 less line 9 

1 Balance at beginning of year. . . . . . . . . . . . . . . . . . . .  

0 t her increases (itemize ): 

e Net income (loss) per books. . . . . . . . . . . . . . . . . . . .  
12 , 8 2 6 5 Distributions: a Cash . . . . . . . . . . . . . .  
4 3 , 9 3 9  b Stock.. . . . . . . . . . . . .  

c Property., . . . . . . . . . .  .. , . .  

4 Add lines 1.  2. and 3 .  -- 
7 Add lines 5 and 6 . . . . . . . . . . . . . . . . . . .  

. . . . . . .  . . . . . . . . . . . . .  5 6 , 7 6 5 8 Balance at end of p a r  (line 4 less line 7 )  



Underpayment of Estimated Tax by Corporations 
Form 2220 
Oepartmcni of i h e  Treasury 

b Instructions are separate. See page 4 for Paperwork Reduction Act Notice 
b Attach to the corporation’s tax return. internal Revenue Service 

-RANSPARENT TECHNOLOGY SERVICES, INC. I 6 5 - 0 8 2 4 9 7 2  

OM13 N O .  1545-0142 

I999 

Note: In most cases, the corporation does not need to file Form 2220. (See Part I below for exceptions.) The IRS will figure any penalty owed and bill the 
corporation. I f  the corporation does not need to file Form 2220, it may still use i t  to figure the penalty. Enter the amount from tine 34 on Ihe estimated tax 
penalty line of the corporation’s income tax return, but do not attach Form 2220. 

1 Part 1 I Reasons For Filing - Check the boxes below that apply to the corporation. I f  any box or the note below applies, the corporation must file 
Form 2220, even i f  i t  does not owe the penalty. If the box on line 1 or line 2 or the waiver applies, the carporation may be able to lower 
or eliiniiirllu Itiu perially. See page 1 of Itie Instructions. 

0 The corporation is using the annualized income installment method. 
0 The corporation is using the adjusted seasonal installment method. 

1 

2 

N 

3 0 The corporation is a “large corporation” figuring its first required installment based on the prior year’s tax. 
Note: The corporation must also file Form 2220 i f  it is claiming a waiver of the penalty. See Waiver of penalty for corporations claiming the research credit 
on page 3 of the instructions. 

Employw identlltcallMl numbcr 

Figuring the Underpayment 

9 

u 

10 

4 

5a 

b 

C 

d 

6 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

i a  

10/15/99 12/15/99 3 / 1 5 / 0 0  6/15/00 

I, 932  1 , 9 3 2  I, 932 1 , 9 3 2  

Totallax(see page 2 oftheinstructians) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Personal holding company tax (Schedule PH (Form 1120)’ line 26) included on line 4 . . . . . . . . . . .  5a 

Interest due under the look-back method of section 460(b)(2) for completed long-term 
contractsincluded onl ine4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5b 
Credit for Federal tax paid on fuels (see page 2 of the instructions). . . . . . . . . . . . . . . . . . . . . . . . . .  5c 

12 

13 
- 
- 
14 
15 

16 

17 

1 8 ,  

Tolal.Addlines5athrough 5c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Subtract line 5d from line 4. If the result IS less than $500, do not complete or file this form. 
The corporation does not owe the penalty. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

iter the lax shown on the corporation’s 1998 income tax return. (CAUTION: See page 2 of the instructions before 
~mplet ingth is l ine. )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

----- ____--I__-- ---_I___- 

1,932 3 , 8 6 4  5 , 7 9 6  
0 1  0 0 0 

3 , 8 6 4  u 

1,932 1, 9 3 2  1,932 1,932 

Enler the smaller of line 6 or line 7. If the corporation must skip line 7, enter the amount from line 6 on line 8 . . . . . . . . . . . . . . .  

Installment due dates. Enler in columns (a) through 
(d) the 15th day of the 4th (Form 990-PF filers: 
Enter S1h month), 61h, 9th, and 12th months of the 
corporation’s lax year.. ...................... .b 
Required installments. If the box on line 1 and/or 
line 2 above IS checked, enter the amounts from 
Schedule A, line 41. I f  the box on line 3 (but not 1 or 
2) is checked, see page 2 of the instructions for the 
amounts to enter. If none of these boxes are checked, 
enter 25% of line 8 above in each column . . . . . . . . . .  
Estimated tax paid or credited for each period (see 
page 2 of the instructions). For column (a) only, enter 
the amount from line 11 on line 1 5 .  . . . . . . . . . . . . . . .  
Complete lines 12 through 18 of one column before 
going to the next column. 
Enter amount, i f  any, from line 18 of the preceding col. 
Addlines I l a n d  12 . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Add amounts on  lines 16 and 17 of the preceding col , 
Sublract line 14 from line 13. If zero or less, enter -0-. 

If the amount on line 15 is zero, subtract line 13 from 
line 14. Otherwise, enter -0- . . . . . . . . . . . . . . . . . . . .  

Underpayment. If ltne I5 IS less than or equal to line 
subtract line 15 from line 10. Then go to line 12 of 

I next column. Oihcrwise, go to line 18. . . . . . . . . . .  

Overpayment. If line 10 is less than line 15, subtract 
line 10 from liw 15. Then 90 lo line 12 of the next col., 

11 

. .  

Complete Part Ill on page 2 to figure the penalty. If  there are no entries on llne 17, no penalty is owed. 

& F A  Form 2720 I l q ( l ( 1 1  



--- Form2220(1999) TRANSPARENT TECHNOLOGY SERVICES, INC. 6 5 - 0 8 2 4 9 7 2  Page 2 

9/15/00 

w] Figuring the Penalty 

9 / 1 5 / 0 0  i 

* 

20 

21 

22 

23 

24 

25 

26 

27 

28 

23 

30 

31 

32 

33 

34 

2 7 5  

iter the date of payment or the 15th day of the 3rd 
lonth after the close of the tax year, whichever is 

earlier (see page 3 of the instr). (Form 990-PF 8, Form 
990-T filers: Use 5th month instead of 3rd month.) 

Number of days from due date of installment on line 9 
to the date shown on line 19 ..................... 184 

No. of days on line 20 after 4/15/99 and before 1/1/00 . 16 

c 6 . 7 8  

91 

c 3 8 . 4 3  

91 

c 4 3 . 2 3  

7 7  

c 3 6 . 5 8  

Underpayment on line 17 x No. of days on line 21 x 8% 

No. of days on line 20 after 12/31/99 and before 4/1/00 

365 
s 

1 6  

s 6 . 7 6  

9 1  

s 4 3  - 2 3  

7 7  

3 6 . 5 8  

Underpayment on line 17 x No. of days on line 23 x 8% 
366 

No. of days on line 20 after 3/31/00 and before 7/1/00 . 

Underpayment on line 17 x No. of days on line 25 x '% 

No. of days on line 20 after 6/30/00 and before 10/1/00 

366 

underpayment on line 17 x No. of days on line 27 x '% 
366 

No. of days on line 20 after 9/30/00 & before 1/1/01 . . .  

' 'qderpayment on line 17 x No. of days on line 29 x '% 
366 

No. of days on line 20 after 12131100 SI before 2/16/01 , 

Underpayment on line 17 x No. of days on line 31 x '% 

Add lines 22, 24, 26,28,30, and 32.. . . . . . . . . . . . . . .  
365 

k 9/15/00 

32.61 1', 
24 I* 3 8 . 4 3  

4 3 . 2 3  E 
281s 3 6 . 5 8  *: 
?----- 
32 Is 

3311 150.85 1,,.,, 8 6 . 5 7  

Penalty. Add columns (a) through (d), of line 33. Enter the total here and on Form 1120. line 33: Form 1120-A, line 29; 
or the comparable line for other income tax returns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I34 

9/15/00 

9 2  

5 

S 
~- 

15 

F 7 . 1 3  

7 7  

L 3 6 + 5 8  

t 

t 

$ 4 3 . 7 1  

T 4 0 6  

* For underpayments paid after March 31,2000: For lines 26, 28, 30, and 32 use the penalty interest rate for each calendar quarter that the IRS will 
determine during the first month in the preceding quarter. These fates are published quarterly in an IRS News Release and in a revenue ruling in the Internal 
Revenue Bulletin. To obtain this information on the Internet, access the IRS's Web Site at www.irs.gov. You can also call 1-800-829-1040 to get interest 
rate information. 

Form 2220 ( 1  999) 



D ep rec i at1 o n and Am o rt i zati o 11 4562 
(Including Information on Listed Property) f o i m  

Deparlment of t h e  Treasury 
Internal Revenue Service (99) b See separate instructions. b Attach this form l o  your return. 

O M 5  NO, 1545-0172 

1999 
Allachment 
Sequence NO. 67 

Name(s) shown on retur n 

"QANSPARENT TECHNOLOGY SERVICES, INC. 
ldcntifying numbw 

6 5 - 0 8 2 4 9 7 2  

1 

2 

3 
4 

5 

Maximum dollar limitation. If an enterprise zone business, see page 2 of the instmctions . . . . . . . . . . . . . . . . . . . . . . . .  

Threshold cost of section 179 property before reduction in limitation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total cost of section 179 property placed in service. See page 2 of the instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Reduction in limitation. Subtract line 3 from line 2. I f  zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 
seepage 2 oftheinstructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 $ 1 9 , 0 0 0  

3 $200,000 
2 

4 

5 - 
6 (a) Descriplion of property (c) Elecled cost  (b) Cost (tlusiness use only) 

8 

9 

10 

11 

12 

Total elected cost of section 179 property. Add amounts in coIumn (c), lines 6 and 7 ........................... 
Tentative deduction. Enter the smaller of line 5 or iine 8 
Carryover of disallowed deduction from 1998. See page 2 of the instructions, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . . . .  
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. .  . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 

9 
10 

11 

12 

(a) Classi l icat ioo o f  property 

15a 3-year property 
b 5-year property 

c 7-year property 
d 10-year property 
e 15-year property 
f 20-year property 

g 25-year property 

h Residential rental property 

i Nonresidential real property 

(C) 
(b) Monlhand 
year placed in (businesslinvestment use (d) Recovery (I) Method (9) OepreCidllOn deduction 

s ervtc e 

(c) Basis lor depreciation 

only - see instructions) perrad 

. .  

2 5  y r s  S / L  
2 7 . 5  y r s  MM S / L  
2 7 . 5  y r s  MM S/L 
39 yrs MM S/L 

MM S/L 
. 

1Ga Class life 
b 12-year 
c 40-year 

S / L  
--. 12 yrs s / =  ~ I -  - 

4 0  yrs MM --sn--- - 

17 GDS and ADS deductions for assets placed in service in tax years beginning before 1999 . . . . . . . . . . . . . . . . . . . . .  
18  Property subject to section 168(f)( 1)  election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
19 ACRSandotherdeprecialion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

17 
18 

19 

21 Total. Add deduclions on line 12, lines 15 and 16 in column (g), and lines I7 through 20. Enter here and on the 
appropriatc lines of your relurn. Partnerships & S corporations - see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~~ 

21 18,886 
- .  ... 

22 For assets shown above and placed in service during the current year, enter the portion 
of t he  basis atkibuht>le to section 263A costs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 



i - o i r n 4 5 f i 2 ( 1 9 w )  ‘I’KANSPARENT TECHNOLOGY SERVICES , INC . 5 - 0 8 2 4 5 ‘7 2 Paae 2 
~!?!!~,.! Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and 

Property Used for Entertainment, Recreation, or Amusement 

- .  

(4 
Type of properly (I isi  

vehic les f irst) 

(1) 

percentage use only) cost 

E lec ted  
(h) 

0 eprec iai ion (b) (d) Basis for depreciallon (4 R~~~~~~~ [r) ~ ~ ~ h ~ ~ /  (9) 
(c) Business/ 

Dale placed in investment Cost or 
service use basis (businesslinvestmenl per!od Convention deduction seclion 179 

Section B - Information on Use of Vehicles 

AIRPLANE AC CO 
AIRPLANE - N 7 7  

6/01/00 100.0 10,721 10,721 5 . 0  200DB MQ 536  
4/21/00 100.0 3 6 7 , 0 0 0  3 6 7 , 0 0 0  5 . 0  200DB MQ 1 8 , 3 5 0  

26 Add amounts in column (h). Enter the total here and on line 20, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 26 18,886 ’ 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% owners or 
related persons. 

28 Total businesslinvestment miles driven during the year 

35 

3C 

37 

38 

39 

IC1 (0 
Vehic le  5 Vehicle 6 

(4 (b) (C) (dl 
Vehic le  t Vehicle 2 Vehiclc 3 Vehic le  4 (DO NOT include commuting miles-see page 1 of the 

L 

”suctions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
29 Total commuting miles driven during the year. . . . . . . . . . .  
30 Total other personal (noncommuting) miles driven,, . . . . .  

Total miles driven during the year. Add lines 28 to 30. . . . .  31 

32 Was the vehicle available for personal use during 

33 

Yes No 
dutyhours? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

the vehicle used primarily by a more than 5% owner 
or related person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Yes No Yes No Yes No Yes No Yes No 

_ _ _ _ ~ l _ _ ~ _ l l ~ ~ _ l _ - -  

Yes 
Do you maintarn a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?. . . . . . . . . .  
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners.. . ........................... 
Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Do you provide more than five vehicles lo your employees, obtain information from your employees about the use of the vehicles, 
and retain the information received?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Do you meet the requirements concerning qualified automobile demonstration use? See page 8 of the instructions .................... 

No 

04 
0 at e amor I rza I ion 

begins 

(a 1 
D escr ip lion of costs  

(c 1 (d) (e) If 1 
Amortizable Code Amortization Amor I iza lion 

for lhis year period or percenlage amounl section 

I I 

40 Amortization of costs that begins during your 1999 tax year: . “ ~ y y ~ . , . . . Y . . , Y  -..-. .,” . I . . . . . I l I L U . . . . . . . . U I Y . I C Y . L . .  ...... ................ . . 

~ I 
4 1  ’ tization of costs that began before 1999. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
42 Total. Enter here and on “Other Deductions” or ”Other Expenses“ line of your return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
- 41 

42 

* 



I999 FEDERAL STATEMENTS PAGE 1 

TRANSPARENT TECHNOLOGY SERVICES, INC. 65-0824972 

STATEMENT 1 
FORM 1120, LINE 10 
OTHER INCOME 

AUTO LEASE INCLUSION .................... . . . . . . . . . . . . . . . . . . .  $ 9 8  
98 TOTAL $ pl_ 

STATEMENT 2 
FORM 1120, LINE 17 
TAXES AND LICENSES 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  LICENSES AND PERMITS $ 5 6 4  
STATE TAX 1,203 

TOTAL $ 1 , 7 6 7  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STATEMENT 3 
FORM 1120, LINE 26 
OTHER DEDUCTIONS 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AIRPLANE EXPENSE $ 51,167 
6 , 3 2 7  AUTO AND TRUCK 

BANK CHARGES 395 
EMPLOYEE EDUCATION EXPENSE 500 
EMPLOYEE LEASING EXPENSE 11,250 
INSURANCE 6 ,  9 8 0  
LEGAL AND PROFESSIONAL 2 , 4 7 8  
MEALS A N D  ENTERTAINMENT 1,114 
OFFICE EXPENSE 2,685 
OUTSIDE SERVICES 92 , 7 5 0  
TRAVEL 7 ,  0 3 3  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOTAL $---- 122, 6 7 9  

~ 

I__~~-__I  

STATEMENT 4 
FORM 1120, SCHEDULE J, LINE 3 
COMPUTATION OF CONTROLLED GROUP TAX 

. . . . . . . . . . . . .  5 0 ,  912 
2. SI-SA?4RE OF $50,000 TAX BRACKET . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 0 ,  000 
1. TAXABLE INCOME (LINE 3 0 ,  PAGE 1, FORM 1120) $ 

3. SURTRACT LINE 2 FROM LINE 1 312 
4 .  LESSER OF LINE 3 OR SHARE OF $25,000 TAX BRACKET . . . . . . . .  912 
5 .  SUBTRACT LINE 4 FROM LINE 3 0 
6 .  LESSER OF LINE 5 OR SHARE OF $ 9 , 9 2 5 , 0 0 0  TAX BRACKET 0 
7 .  SUBTRACT LINE 6 FROM LINE 5 0 
8. MULTIPLY LINE 2 BY 15% 7,500 
9 .  MU.LTIPLY LINE 4 BY 25% 228 

IO. MULTIPLY LINE 6 BY 3 4 %  0 
'1. MlJ1,TIPLY LINE 7 BY 35% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

* 



. . . . . . . . . . . . . . . . . . . . .  . . . .  ----"--1-- -- . . . . . . . . . . . .  -- - 
I 

FEDERAL STATEMENTS PAGE 2 

TRANSPARENT TECHNOLOGY SERVICES, INC. 65-0824972 

STATEMENT 4 (CONTINUED) 
FORM 1120, SCHEDULE J, LINE 3 
COMPUTATION OF CONTROLLED GROUP TAX 

. . . . . . . . . . . . . . . . .  12. ADDITIONAL 5 %  TAX NOT TO EXCEED $11,750 0 
13. ADDITIONAL 3% TAX NOT TO EXCEED $100,000 . . . . . . . . . . . . . . . .  
1.4 . ADD TITNES 8 TI-TROUCI-I 13. SCHEDULE 3 ,  LINE 3 . . . . . . . . . . . . .  7,728 

0 

STATEMENT 5 
FORM 1120, SCHEDULE K, LINE 5 
50% OR MORE OWNERS 

NAME : THOMAS RIETWYK 
ID NUMBER 0 7 2 - 3 8 - 4 2 8 6  
PERCENTAGE OWNED : 100% 

STATEMENT 6 
FORM 1120, SCHEDULE 1, LINE 6 
OTHER CURRENT ASSETS 

BEG INN I NG ENDING 
. . . . . . . . . . .  DUE FROM TRANSPARENT TECHNOLOGY, INC $ 5 , 4 3 7  $ 0 

. . . . . . . . . . . . . . . . . .  STOCK SUBSCRIPTION RECEIVABLE 500 5 0 0  
TOTAL $ 5 , 9 9 7  $ 5 0 0  

STATEMENT 7 
FORM 1120, SCHEDULE L, LINE 21 
OTHER LIABILITIES 

BEGINNING EN11 ___I-- 3: NG 
. . . . . . . . . . .  2 6 1 1  547 DUE TO TRANSPARENT TECHNOLOGIESl INC $ O $  

0 s  2xx-7c5m 
__-- TOTAL $ 

STATEMENT 8 

BOOK EXPENSES NOT DEDUCTED 
FORM 1120, SCHEDULE M-I, LINE 5 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AUTO LEASE INCLUSION $ 98 

TOTAL $ 920 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  STATE UNDERPAYMENT PENALTY a 2 2  
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6130100 1999 FEDERAL ALTERNATIVE MINI M TAX DEPRECIATION SCHEDULE PAGE i 

TRANSPARENT TECHNOLOGY SERVICES, INC, 654824972 

DATE D A T E  A M  T AMT PRIOR AMT AMT A M T  A M T  REG. OWNR. POST-86 F E A L  PROP LEAS PERS 
.3 .  D E S C R  I P T  I ON ACQUi2ED SOLD BASIS DEPR. METHOD LIFE R A T E  DEPR. DEPR. P C T .  DEPR A D J .  P R E F .  PROP PREF 

--- 
-09M 1120 

AUTO / TRANSPORT EQUIPMENT 

1 AIRPLANE - N777VK 4/21/00 
2 A I R P L A N E  A C  COOL SYSTEM 6/01 /00 

T O T A L  AUTO / TRANSPORT EQUIPMENT 

TOTAL DEPRECIATION 

G R A N D  T O T A L  DEPRECIATION 



APPORTIONMENT PLAN 
FOR TAXABLE YEARS INCLUDING 
THE COMMON DECEMBER 3 1 ,  I999 

Tra 11 spar”l t Tcch no 10 g y , lnc. 59-27575 I4 
12432 Inslioi-u Drive 
I’aiin Beach Gardens. FL 33470 

TI-: 111 spa rc 11 t Tcc Imo 1 o g y S er v ices , I i i  c , 65-0824972 Junc 30. 2000 
63 1 US I-lighway 1, Suitc 3 12 
North PaIni Beach, FL 33408 

1 . Nonc of the amount pursuant to IRC 5 1 1 (b) Lincler IRC $156 l (n ) (  1) to which a 
corporation which is not a member of a control Ied group is ciititled. 

2. Norir: of the miount pursuant to IRC 3515(c) undei. IRC $1561 (a)(2). 
3 .  $1  9,000 pursuant to IRC $1 79(b). 
4. Noiic 01’ thc arnount pursuant to IRC $55(d) unclcr IRC 5 156 I (a)(3). 
5. NOW of the aniount pursuant to IRC 959A under IRC tj 156 I (a)(4). 
0 ,  Noiic 01‘Lhc ;~i~ioiint piirsutlnt to IRC $6655(g). 

I .  All 01. thc amount pursunxit to IRC 5 1 1 (b) under IRC 8 156 1 (;I)( 1 ) to which a 
corporation wliicli is not a nieiiiber of a controllcd group is cntitlcd. 

2. All o r  the aniount pLirsuant to IRc $535(c) undcr IRC $156 1 (a)(2). 
3 .  Nonc o1’the aniount pursuant to IRC $179(b). 
4. AI1 ot’tlic amount pursuant to IRC $55(d) under IRC 9 I561 (a)(;). 
5. All of‘ thu  alno,unt pursunm to IIZC 359A Liiidcr IRC 9 156 1 (a)(4).  
6. All of thc nniount pursuant lo IRc $6655(g). 



7 7  I hc undersigncd taxpayers hercby adopt and conscnt to the above apportionment p l m  effcctive 
f’w 11icir ~axalilc years which includc thc CO~IIIIIOII Deccrnber 3 1 ,  1999. 

I- 

Signature & Title 

Tr a lis par e tit Tw 11 no 1 o g y S e rv iccs , I IIC , 

Signature 6r; Title 

Date 

Date 



i-orm 1120 
Deparlmenl of I ~ C  T I  casuiy  

A C h e c k i f a  

I l l l E r n a l  R e v e n u r  Scr V I C C  

- 

1 
N 
C 
0 
M 
E 

I_ 

C 

E 
t 

i 
I\ 

1 
I- 

D ;  

+ k  

s ;  

E l  
D i  u s  
G 

A: 
N 

M 
I 
T 
A 
T 
I 
0 
N 
S 

- 

T 
A 
X 

n 
N 
D 

P 
A 
Y 
M 
E 
N 
T 
S 

I 

II -- 

U. S. Corporation Income Tax Return 
F o r  calendar year 1998 01 tax year beginning 7 0 1 ,1998, cnding 6 / 3 0  , i 9  9 9  1998 

b Instructions are separate. See page 1 ?or Paperwork Reduction Act Notice. 
Use I I B Employer idenlilicalio~i numbw 

1 1 ’ 1  usoii(irlleu r t l u r r i  
* h  Form U51) 

2 )naiholc’lngcU 
,. .dCh SCh PH) 

3 F-’crsonai serv ice  ccrp 
(as defined in 
Teinporary  Regs 
.;CC I 441-.IT- 
S e c  Ir islrucItons) c] 

2 

3 

4 
5 
6 
7 
8 

9 

10 

11 

12 

13 

14  

15 

16 

17 

18 

19 

-q 

- 

22 

23 
24 

25 
26 
27 
28 

29 

. -  

IRS TRANSPARENT TECHNOLOGY SERVICES, INC 6 5 - 0 8 2 4 9 7 2  label, 
Other- 6 3  1 US HIGHWAY 1 # 3  12 C Date incorporaled 

Wise, WEST PALM BEACH, FL 3 3 4 0 8  1_2/30/97 
please 
print D Total a s s e l s  ( see  pagc -, o f  Instruclions) 

or type. 
E C h e c h  applicablrS t)oxes ( I )  0 lnt l ia l re l l i rn (2) FiflalreliJrn (3) Chanqe of address $ 

10 

11 

2 3 , 3 2 6  I 
14,549 I IC 1 

15,303 

2- I 

13 
14 
15 

16 

17 
18 

19 

8 1 9 754 

1 

_ I I I _ _ ~ ~  

0eprecial:on (attach Form 4562) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Less depreciation claimed on Schedule A and elsewhere on return . . . . . . . . . . . .  

12 I 

20 2 , 5 9 9  
21a 

Less: a rdct operating toss deduction (see page 9 of instr.) . . . . . . . . . . . . . . . . . .  

2,599 L 

23a 1 

26 1 8 , 8 4 6  

32 Payments: 
a 1997 overpayment credited lo 1998. . 32a 

32b b 1998 eslrmated tax payments. . . . . . .  
C Less lsC)O1r I~1r iddppt1edforonForm4466. .  3 2 ~  ( ) 

-r- 

_c__^ 

d B a I a  0 

4 I 

e Tax depozited with Form 7004.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
f Credit tor tax paid on undistributed capital gains (attach Form 2439) . . . . . . . . . . .  
g Credit for Federal tax on fuels (attach Form 4136). See instructions . . . . . . . . . . . .  

29c 

30 
31 

32e 
32f . 
329 

36 Enter amount of line 35 you want: Credited to 1999 estimated tax b Refunded b 

Pi epai CI ‘ s  

__ S-aqum t Ild 
Freparer’s social SCCUI  tly number 

Check i f  sel f -  
empioyca U 3 6 3 - 5 8 - 7 ’ 7 7 0  _- 

# ’ f  e parer’s & ASSOC., PA 
#202E 

-_ - _I- 

PALM BEACH GARDENS, FLt 
only Firm i nntric (or 

. r r l (J  . i fJ< l l  I:> 
. ! i 4.4 

EIN b65-0620265 

7117 code  ,3 3 4 1.0 - . _ _  - ~ -  



, ,.[,I' 1 UJ . ,  

(Rev July 1995) 

Name 01 corpwa I ion 

1 Application for Automatic Extension of Time 

Employcr idcnt l f lu t lm r " b a  

OMB NO. 1545-0233 

Name and address of each member of the atflllated group Employer identlflcatlon number 

- .  

I Depirlmenr of I :  1 )  frcasury I To File Corporation Income Tax Return 

Tax per iod 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Tentativetax(see ins~uc~ons )  

-. Credl ts: 

""ANSPAAENT TECHNOLOGY SERVICES 1 6 5 - 0 8 2 4 9 7 2  
3er. sireat .  androom OT surle no. (If a P.0. box cf OutsIda lhu Unltad Slates, s c a  instructions,) 

3 0 

1108 ELIZABETH AVENlTE 
Ctly DT town. stat? .  and ZIP cooa 

. . . . . .  Overpayment credited from prior yem 
Estimated tax payments for the fax year . . , . , 
Less refund for tho tax year applied for 

. . . . . . . . . . . . . . . . . . . . . . .  

WEST PALM BEACH, EL 3 3 4 0 1  
Check typo of return to be filed: 

El Form 1120 c] Form 1120-FSC 0 Form 1120-NO a Form 1120-REIT 0 Form I 120-SF 

. *  

, .  

, .  

, ,  

. .  
4a 

4b . .  
. .  . . . .  

,. . 
Iuw 

0 Form 1120-A [7 Form 1120-H 13 Form 1120-PC c] Form 1120-RIC 
Form 1120-F 0 Form 1120-L 0 Form 1120-POL Form 11205 

0 Form 990-c 
Form 990-T 

Note: Other 990 filers (Le., Form 990, 990-EZ. 990-BL, 990-PF, and certain filers of Form 990-7" (see insbuchons)) must use 
Form 2758 to request an extension of time to file. 

- Form 1120-F filers: Check here if you do not have an oHice or place of bustness in the United States . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 1- 

l a  2 0 0 0 ' --____ , to file the I request an automatic 6-month (or, for certain corporations, 3-month) extension of time until 

income tax return of the corporation named above for b calendar YEW OT b tax year beginning 7 / 0 1 1 1996 
and ending 6 / 3 0 , 1 9 9 9  , 

3 / 1 5  

b I f  this tax year IS lor less than 12 months, check reason: 

on Form4466.. 4c 

0 initial return 0 Final return 0 Change in accounting period 0 Consolidated return to be filed 

( )Bal, 4d 0 -. 

2 If thrs applicabon also covers subsidiaries to be included in a consolidated return, complete the following: 

Credit for tax paid on undistributed capital gains (Form 2439). . . . . . . . . . . . . . . . .  
Credit for Federal tax on lucls (Form 4136) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4c 

41 

Totai.Addtincs4dthrough4f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Balance due. Subtract line 5 from line 3. Deposit thls amount electfonicolly or with a Federal Tax Deposit 

5 13 

3 

4 

a 
b 

C 

C 

f 

5 
6 

(FTD)Coupon (seeinsb-uchofls! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6 I 0 
SI~WILTC. - Unacr Pcnalt les o f  perlury, I d C C i m  thal I hava Docn auihocirtd by t h e  above-named cwpwai lon  to make lhls application, and to t h e  best of my knowlcdgc ana bcllcf .  

tt 
(Slgn.#urc o 6 f j l l c c r  OT agcni) (Tllle) ( D a l c )  

For Paperwork Reductlon Act Notice, see instructions. Form 7004 (Rev 



Form 1 I 20 ( IW'?. TRANS PARENT TECHNOLOGY SERVICES , INC 6 5 - 0 8 2 4 9 7 2 Paqa 2 

[Schcdulr_\ 1 Cost of Goods Sold (See page 10 of instructions.) 
Inventory at beginning of year, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Purchases 
Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Addilional zcctron 263A costs (attach schedule) 
Othercosts(attachsch~du1e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total. Add lines 1 through 5 . .  
Inventory aterid of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Cost of goods sold. Subtract line 7 from line 6. Enler here and on page 1, line 2 .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 

2 

5 
6 

7 

8 

9a 

b 

C 

d 

e 

t 

1 

2 
3 
4 

5 
6 

7 

8 

__l_l 

- -+ 

If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing 
rnventory computed under LIFO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

( c )  ',pccial deductions (a) Dividends 
received V C - 1  Dividends and Special Deductions (See page I 1 of instructions.) 1 

9d 

1 

2 

3 

4 

1. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
20 

Dividends from less-than-2O0/~-owned doinestic corporations that are subject to the 
70% deduction (other than debt-financed stock) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dividends from 20°/o-or-more-owned domestic corporations that are subject to the 
80% deduction (other than debt-financed stock) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dividends on debt-financed stock of domestic and foreign corporations (section 246A) 
Dividends on certain preferred stock of less-than-20%-owned public utilities . . . . . . . . . . . . . . . .  
3ividends on certain preferred stock of 2Oo/0-or-more-owned public utilities. . . . . . . . . . . . . . . . .  
Dividends from less-than-20%-owned foreign corporations and certatn FSCs that are 
subject lo the 70% deduction.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dividends from 20%-or-more-owned foreign corporations and certain FSCs that are 
subject to thc80% deduction 
Dividends from wholly owned foreign subsidiaries subject lo Ihe 100% deduction (seclion 245(b)) 
Total. Add lines 1 through 8. See page 12 of  instructtons for limitation. . . . . . . . . . . . . . . . . . . . . .  

company o[;crating under the Small Business Investment Act of 1958..  . . . . . . . . . . . . . . . . . . . .  

. . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dividends from domestic corporations received by a small business investment 

7 0  

8 0  

42 
4 8  

7 0  

8 0  
100 

sec 
insir 

.--- 

100 
Drvidends from certain FSCs that are subject to the  100% deduction (seclion 245(c)(l)) . . . . . . . .  
Dividends from affiliated group members subject to the 100% deduction (section 243(a)(3)). . , . . 
Other dividends from foreign corporations not included on lines 3, 6, 7,  8, or 11 . . . . . . . . . . . . . .  
Income from controlled foreign corporations under subpart F (attach Form(s) 5471) . . . . . . . . . . .  
Foreign dividend gross-up (section 78) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
IC-DISC and former DISC dividends not included on lines 1, 2, or 3 (section 246(d)) . . . . . . . . . .  

Deduction for dividends paid on certain preferred stock of public utilities. 
Total dividends. Add lines 1 through 17. Enter here and on line 4, page 1. . . . . . . . . . . . . . . .  .b 

Other dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . .  

I... 

100 
100 

____.- 

Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on line 29b, page 1. . . . . . . . . . . . . . . . . . . . . . . . . . .  .F I 
KSXhcdule E--<d Compensation of Officers (See instructions for line 12, page I.) 

(a) Nairic 01  o l l ice i -  

- 

- ..I_I_____ 

- _ _ _ _  
- 

Percent of corporalton 
s lack  owned  ( f )  AmOLJfll of ccrnpensalion 

(c) Percent of 
lime devo led  la (b) Social securitynumber 

business (d) Common (e) P r e f e r r e d  

Y O  Yo 

% Yo O/O 

YO 0% O/O 

O/O Yo % 
YO % YO 

~- .- 

* 
- __ 

--- 



1 

% a  

J 

3 
4 5  

b 
C 

d 

e 

5 
G 
7 
8 

9 

10 

11 

12 

(1) I!!------ I 1 (2) Is I (3) 
Enter Ihe corporation's share of:(l) Additional 5% tax (not more than $11,750) . . 

C,ieclc I' Ihe corporation is a member of a controlled group (see sections 1561 and 1563) . . . . . . . . . . . . . .  
Iniporlsrit: Mcmhcrr, of a conlrollcd group, see insbudions on page 13. 

I f  box on line 1 15 checked, enter corp's share of $50,000, $25,000, & $9,925,000 taxable inc brackets (in that order): 

$ 
$ 

(2) Additional 3% tax (not more than $lOO,OOO) . [ $ 

. . . . . . .  Income tax. Check i f  a qualified personal service corporation under section 448(d)(2) (see page 13). 
Foreign tax credit (attach Form 11 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4a I 

b 0 
-.- 

3 0 
1 , " -  

Possessions tax credit (attach Form 5735). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Check Nonconvenlional source fuel credit 

1 UEV crcdil (attach Form 8834). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
General business credit. Enter here & check which forms are attached: 3800 
0 3468 c3 5884 0 6478 c1 6765 c7 8586 Cl 8830 8826 
0 8835 0 88.14 0 88.15 0 8846 0 8820 0 8847 C1 8861 
Credit for prior year minimum lax (attach Form 8827) . . . . . . . . . . . . . . . . . . . . . .  

Subtract l ine5 fromlirie3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Personal holding company tax (attach Schedule PH (Form 1120)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Recaptuie taxes. Check i f  from: Form 4255 0 Form 861 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4b 

4c - 

- 4d 
4e 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Alternative minimum tax (attach Form 4626).. 
Add lines 6through 9 
Qualified zone academy bond credit (attach Form 8860) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Total credits.Add lines 4a through 4 e . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Total tax. Subtract line 11 trom line IO. Enter here & on line 31, page 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
I---- 

5 

I Schedule K I Other Information (See oaoe 15 nf instrul 

1 

a 
C 

a 

b 

C 

3 

4 

5 

Check method of accounting: 
0 Cash b Accrual 
[L3 Other (specify) b 

See page 17 of the instructioris and state the principal: 
Business activity code no. (NEW), 

ROUTER INST & MAINT Business activity b 
Product or service b SERV1 CE 
At the end of the tax year, did the corporation own, directly 
or indirectly, 50% or inore of the voting stock of a domestic 
corporation7 (For rules of attribution, see section 267(c).). I . , . 

II 'Yes," attach a schedule showing: (a) name and identifying 
nurnber, (b) percentage owned, and (c) taxable income or 
(loss) belore NOC and special deductions of such corporation 
for the tax year ending with or within your tax year. 

Is the corporation a subsidiary in an  affiliated group or a 
par en t -5 u b si d i ar y con lrol led gr o u [I ? . . . . . . . . . . . . . . . . . . . . .  
If "Yes," enter employer identification number and name of 
the parent corporation b 

At t he  end  o l  the tax year, did any individual, partnership, 
coiporcllicii, estate or trust own, directly or indirectly, 50% 
01 iiioie 0 1  the co~poiation's voting stock? (For rules ol 
attribution, see section 267(c).) . . . . . . . . . . . . . . . . . . . . . . . .  

I f  'Yes," a t t x t i  :i schedule showing name and idenbfymg no. 
(Do not include any iriformation already entered in 4 above.) 
Enter  percentage owned 

SEE STATEMENT 2 
During this Lax year, did the co~poration pay dividends (other 
than stock dividends arid dislribuhons in  exchange for stock) 
in excess of  [ t ie corporation's current and accumulated 
ednings and piofil.;? (See  secs. 301 and 316 ) . . . . . . . .  

If 'Yes," fik Form 5452. If thir, is a consolidaled return, answer 
hei e for the pa1 ent corporation and on Form 851, Alfiliations 

10 0 % - 

Ions.) 

7 Was the corporation a U S .  shareholder of any controlled foreign 
corporation? (See sections 951 and 957.) . . . . . . . . . . . . . . . . . .  
If 'Yes," attach Farm 5471 for each such corporation. 
Enter number of Forms 5471 attached F 

8 At any time during the 1998 calendar year, did the corpoiation 
have an interest in or a signature or other authority aver a 
financial account (such as a bank account, securities account ,  
or other financial account) in a foreign country?. . . . . . . . . . . . . .  
I f  'Yes," the corporation may have to file Form TD F 90-2'2.1. 
II "Yes," enter nanie of foreign country F 

9 During the tax year, did t he  corporation receive a distribl;iion 
from, or was i t  the grantor of, or transferor to, a foreign trust? 
If "Yes," !he corporation may have to file Form 3520 . . . . . . . .  

10 At any trme during the tax year, did one foreign person own, 
directly or indirectly, at least 25% of: (a) the total voting power 
of all classes of stock of the corporation entitled to vote, or (b) 
the total value of all classes of stock of the corporation? ii 'Yes," 

a Enter percentage owned b- .___I 

b Enter owner's country b .- 

c The corporalion may have to file Form 5472. 
Enter number of Forms 5472 attached b 

11 Check this box if the corporation issued publicly olfered debt 
tnslruments with original issue discount . . . . . . . . . . .  .b a 
If so, the corporation may have to ftle Form 8281. 

12 Enter the amount of tax-exempt interest received or accrued 

13 I f  there were 35 or fewer shareholders at the end of Ihe tzx year, 
during the tax year. . . . . . . .  b $ 

enter the number b 1 
14 If the corporation has an NOL for the tax year and Is electzg 

to forego the carryback period, check here. . . . . . . . . .  B 0 

15 Enter the available NOL carryover from pi tor tax years 
(Do not reduce i t  by any deduction on line 29x1 
, s  I 

__II----- ~-~ - __.__ - 



1 

2a 

h 

4 
E; 

6 

7 

a 
1) 

1 Oa 

b 
l l a  

b 
12 
135 

b 
14 

15 

p C J t 2 d U I e  L I Balance Sheets per Books Beginning of tax year 

Assets (a) (b) 
Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 , 0 0 0  
Trade notes and accounts receivable . . . . . . . . . . . . .  3 9 , 2 2 5  

. . . . . . . . . . . . . . .  . .  Less allowance for bad debts. , ), 39,225 

I_ 

End of tax yea; 

(c) (d) 
5 , 9 3 9  -- Iyu.yy ---. IC 

--- 1 , 3 9 0  
( ) 1,390 

. . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . .  Tax-exempt securities (see instructions). 

Other current assets (attach sch.). .SEE. -ST. . .  3. 
Loans to ztockholders.. . . . . . . . . . . . . . . . . . . . . . . .  
Mortgage and real estate loans.. . . . . . . . . . . . . . . . .  

Depletable assets . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Less accumulated depletion . . . . . . . . . . . . . . . . . . . .  
Land (net of any amortization) 

Less accumulated amortization ( 

. . . . . . . . . . . . . . . .  
. . . . . . . . . . . . .  Irltangible assets (amortizable only) 

. . . . . . . . . . . . . . . . .  

Olticr i r i v u ~ l r r i e r i l ~  (atlacli sclr.). . . . . . . . . . . . . . . . . .  
Buildings and other depreciable assets. . . . . . . . . . . .  
Less accumulated depreciation. . . . . . . . . . . . . . . . . .  ( 

16,240 
r 

-____.__.._......_.... -*. , I1y_ 

( -) 

I 
( 11 

- 

Mortgages, notes, bonds payable in 1 year or more. . 
Other liabilities (attach sch.) . . . . . . . . . . . . . . . . . . . .  

Other assets (attach schedule) . . . . . . . . . . . . . . . . . .  
.~ Total assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 l i icame subject to tax not recorded on books this year 
(I te ni ize 1. 

Expenses recorded on books this year not deducted 
on this return (itemize): 

8 Deductions on this return not charged 
against book income this year (itemize): 

1___ 

5 

a Depreciation. . , . $ 
a Depreciation . . . . . . . . . . . .  .$ b Contrrb carryover $ 

16 

17 

18 

19 

20 
21 

22 

24 

25 
26 

27 

1 

2 Federal income fax. .  . . . . . . . . . . . . . . . . . . . . . . . . .  
3 

Net income (loss) per b o o k s . .  . . . . . . . . . . . . . . . . .  , 

Excess of capital losses over capital gains . . . . . . . . .  

b Contributioris carryover. . . .  .$ 

Liabilities and Stockholders’ Equity 
Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . .  

- 6 , 142 7 Income recorded on books this year 
not included on this return (itemize): 

a Tax-cxempl inlercsl $ 

Mortgages, notes, bonds payable in less than 1 year 
Other current liabilities (attach sch. )SEE.  .ST. . 4 1 

c Travel and rJntertainmont .$ - 

5 9 ,  0 7 0  

_-.-_I - ~ ........ 

G Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . .  
y_v_u- 

Capital stock: a Preferred stock. 
b Common stock. . . . . . . . . . . . . . . . .  5 0 0  5 0 0  5 0 0  

9 Add lines 7 and 8 . . . . . . . . . . . . . . . . . . .  0 
-6,142 - 6 , 142 10 Income (line 28, pg. 1 >  - line 6 less line 9 

. . . . . . . . . . . . . . . . . . . . . .  I Additional paid-in capital 
Retained earnings - Appropriated . . . . . . . . . . . . . . .  

Adjustments to shareholder‘s equity . . . . . . . . . . . . . .  
Retained earnings - Unappropriated . . . . . . . . . . . . .  

Less cost of treasury stock . . . . . . . . . . . . . . . . . . . . .  
_ _  - _ -  

28 Total liabilittes and stockholders’ equity. 1 5 9 ,  0 7 0  I.,,, I 13 , 3 2 6  . . . . . . . . . . .  

2 Net income (loss) per books..  . . . . . . . . . . . . . . . . .  
‘Ither increases (itemize): 

I I 

Disbibutions: a Cash . . . . . . . . . . . . . .  
b Stock. .  . . . . . . . . . . . .  
c Property.. . . . . . . . . . .  

+ Other decreases (itemize): 

Add lines 5 and 6 . . . . . . . . . . . . . . . . . . .  
Balance at end of year (line 4 less line 7 )  r _ _ _  i ~ 3 , , a 2 ~  _ _  

I- I.--- 



4562 For in 

Dvpiit i r r iL i11  0 1  1110 11 c . i c . i i i  y 
lnlei nal f3evenue 5 e r v i c e  (!]:I) 

- 'ANSPAilENT TECHNOLOGY SERVICES, INC 165-Qa4972 
I__ 

OMt, No 1545-011;' Depreciation and Amortization -_ 
1998 (Including Information on Listed Property) 

A I  lac l i rncn l  
b See separate instructions. b Attach th i s  form to your return. 51,quence N O  67 

Namqs) s h o w n  on relurn I dcnl rl yinq iiirmbcr 

1 

2 
3 

4 

5 

Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions . . . . . . . . . . . . . . . . . . . . . . . .  

Threshold cost of scctior! 179 piopcfty bcfoic reduction in Iimilalion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Reduction rn Iimitation. Subtract line 3 from line 2. I f  zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dollar limiintion for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, 
seepage 2 ofthe instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  Total cost of section 179 property placed in service. See page 2 of the instructions 

$18,500 1 

2 
~ _.__. 

3 $200,000 
4 

. 5 -- 
(a) O e s c i  iplion 0 1  propel l y  

___I_ 

G - 

-I____ 

~ I _ _  

(b) Cost (bus iness  use m l y )  (c) E l e c l e d c o s l  

8 

9 

10 

11 

12 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Carryover of disallowed deduction from 1997. See page 3 of the instructions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . .  
Seclion 179 oxp-c iw deduction. Add lines 9 and 10, but do not enter mole than line 1 1 . .  . . . . . . . . . . . . . . . . . . . . . .  

8 

9 

10 
1 1  
12 

~ -~~___- ._ 

- 

(3) Classr i ica i ior i  01  pi opcr l y  

-__I 

155 3-year property 
b 5-year propei ty 
c 7-year property 
d 10-year property 
e 15-year property 

- f 20-year property 

1____1_ 

- _ _ - I _ _ _ _ ~ ~  g 25-year property 

-I_ 

h Residential rental property 

I Nonresidential real property 

( C )  
(11) Monlh and 
year placed in (busmcsslinvestmenl use (d) R e c o v e r y  (f) Method (9) Deprec alion deduction 

s crvic e 

(c) Basis for d e p r c c i a l i o n  

only - see tns t ruc t ions)  period 

2 5  y r s  S/L 
27.5 yr-s MM S/L 
2 7 . 5  y r s  MM S/L - 

3 9  yrs MM S/L 
MM S / L  

- 

__ 

1Ga Class lite 
_-__I_ 

~ _____ b l?-year 
S / L  - ____-- 

_l__l__ ___.. S/L .~ ~ . . ~~ 

12 yrs 
c 40-vcar 4 0  yrs MM s / L--- 

17 GOS and ADS deductions for assets placed in service in tax years beginning before 1998 . . . . . . . . . . . . . . . . . . . . .  17 [ 2 , 5 9 9  
18 Property sutiject to scclion !68(f)( I )  eleclion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 I 

2 

21 

,isted property. Enter amount from line 2 6 , .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

appropriale hnes of your return. Partnerships B S CofpOratiOnS - see instrucllons . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total. Add scduclions on Iirie 12, lines 15 and 16 in column (g ) ,  and lines 17 through 20. Enter here and on the 

~ _ _  20 

21 2,593 



Sales 01 t k m w s s  Property 
(Also Involuntary Conversions and Recapture Amounts I 01 rn 4797 

Under Sections 179 and 280F(b)(2)) 
P Attach to your tax return. b See separate instructions. 

Oujiarlmcnt o l  t h e  Trcnsury 
lntbrnal Reveriuc Service (99) 

3 
4 
5 

6 

7 

Gain, i f  any, from Form 4684, line 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Section 1231 gain from installment sales fiom Form 6252, line 26 or 37. .  . . . . . . . . . . . . . . . . . . . . . . .  
Section 1231 gain or (loss) from Iike-kind exchanges from Form 8824 
Gain, t f  any, from line 32, from other than casualty or theft. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . .  

Combine lines 2 through 6 in columns (9) and (h). 
Enter gain or (loss) here, and on the appropriate line 3s follows: 
PartnefShipS - I\t.por t I h c  gain ot ( loss) following thc insttuctrons for Form 1065, ScheduleK. line 6 .  Skip l ines 0. 9. 1 1 ,  
and 12 below. 

s COrpOratlOnS - Rbpor-t I h e  gain oi ( loss) lollowing t h e  instruclrons for Form I120S. Schedule K. l ines  5 and 6. Skip 
l ines 8, 9, I 1 .  arid 1 2  belnw. u n l e s s  l ine 7, column (9 )  I C  a gain and i h c  Scorporalion i s  sul i tec l  to the capi ia l  gains l a x  

All others - II iiiic 7, column ( g )  is zero 01 a loss, cnlcr  l h a l  amounl on line 1 1  below and skip lines 8 and O. If line 7, 
column (9) is a gairi and you did not have  any pi lor ycar section 1231 losses. or lhey were recaptured in an ear l ie r  year. 
enter \ h e  gain (10;s) in each  column as a lony-lerm capital gain or ( loss) on Schedule D and skip l ines 0. 9, and 12 below. 

8 

9 

Nonrecaptufed net section 1231 losses from prior years (see Instructions). . . . . . . . . . . . . . . . . . . . . . .  

- lter here and on the  appropriate line(s) as follows (see instructions): . . . . . . . . . . . . . . . . . . . . . . . . .  
Subtract line 8 from line 7.  For column (9) only, If the result is zero or less, enter -0-. 

;OrporatiOns - Enlcr only the  gain in column (g)on Schedule D (Form l lzOS),  line 14  and skip lines 1 1  and 12 below 

I ,  , , I >  . / /  
~~ _ _  - __ - 

1998 
All, ichtncnl 
Sequence NO. 27 

I I 

Narne(s)shown onre\ \ i rn 

'- 'YNSPARZNT - TECHNOLOGY SERVICES, I N C  

ri---- 

identifying number 

6 5 - 0 8 2 4 9 7 2  
I +nter here the gross proceeds lrom the sale of exchange of real estate reported to you for 1998 on Form(s) 1099-S 

(or a substitute statement) that you will be including on line 2, 10, or 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

All others - t f  i inc 9, column (9) i s  zero, enter t h e  gain from line 7,  column (9) on line 1 2  below I/ line 9, column (9) IS more lhan zcro,  enter I h e  amount from lrne 8. c o i m n  (9) on l ine 12  
below. and cntcr  I hc  gain or ( loss) in each column o f  line 9 as a iong-termcapiiai gain or (toss)on Schedule D. 

1 12,500 

Corporations (oi! ier than Scorporalion) should not complete column (h )  Partncrships and Scorporations musl complete column (t i )  A l l  others musl complete C O l l J m f l  !I)) 
only i f  l i ne  7, column (g), is a gain U s e  column (h) only lo  report pre-1998 28%rate gain (at loss) from a 1997-90 fiscal year partnership or S corporation. 

(a) D c 5 c  of (b) Ualc acquir cd  
propu ry (mo , rjay.  yr ) 

1 Part I I  1 Ordinary Gains  and Losses 

(c) D epr eclat ion (I) Cost or othcr 

.I i 1 L I 

(9) GAIN DT LOSS (11) 20% RATE GAIN 
(c) Date SoICl (d) Gross sales allowed basis,  plus Subtracl (I) from OT (1.0SS) 
(mo , day, vr 1 * (:,ut Illht I ,C lOW) pi icr (It ;Iiiownt,ir: 1 r n pr- nv r! r n c f I I t I I O  :,11111 ul ( ( I )  

- and (e] sirice acqutsilion cxpcnse of  sale 

I I 

11 Loss, i f  any, f iom line 7, column (9 )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12 Gain, i f  any, from line 7, column (9) or amount from line 8, column (9) i f  applicable. . . . . . . . . . . . . . . .  
13 Gain,ifany,fromlrne31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Ne1 gain or (loss) from Form 4684, lines 31 and 38a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 5 Ordinary gain tt om installment sales from Form 6252, line 25 or 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 G Ordinary gain or (loss) trom Iike-kind exchanges from Form 8824 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Recapture of section 179 expense deduction for partners and S corporation shareholders from 

pi oper ty dispo:,itiuns by partnei ships and S corporations (see instructions) . . . . . . . . . . . . . . . . . . . . .  
Combine lines 10 through 17 in column (9). 
Enlet gain or (ICJSS) here, and on the appropriate line as follows:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a For all except individual returns: Enter the gain or (loss) from line 18 on the return being filed. 

11 For individual rdurr is.  

18 

I f  the loss on line 1 1  rricludes a loss from Form 4684, line 35, column (b)(ii), enter that part of  the 
loss here. Enter the part of the loss from income-producing property on Schedule A (Form 1040), 
line 27, and the part of the loss from property used as an employee on Schedule A (Form 1040), 
line 22. Idc.ritify as  from "Form 4797, line 18b(l) ." See instructions . . . . . . . . . . . . . . . . . . . . . . .  

(2) Redetermine the gain or (loss) on line 18, excluding the loss, i f  any, on line 18b(l). Enter here 
andnnForm 1040,line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 FA For Paperwork ncciuction Act  Notice, see separate instructions. 

9 

11 I 1 

0 

7F_=; lRb(1) 



1998 FEDERAL STATEMENTS PAGE 1 
-- 

TRANSPARENT TECHNOLOGY SERVICES, INC 65-0824972 

STATEMENT I 
FORM 1120, LINE 26 
OTHER DEDUCTIONS 

EMPL0;’E.E LEASING EXPENSE $ 
LEGAL AND PROFESSIONAL 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17, 929 
917 

TOTAL $ 18,846 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - --_ 

____ _ _ - . . . I _ _ ~  
_I 

STATEMENT 2 
FORM 1120, SCHEDULE K, LINE 5 
50% OR MORE OWNERS 

NAME : THOMAS RIETWYK 
ID NUMBER : 0 7 2 - 3 8 - 4 2 8 6  
PERCENTAGE OWNED : 100% 

STATEMENT 3 
FORM 1120, SCHEDULE I, LINE 6 
OTHER CURRENT ASSETS 

ENDING BEG 1 NN ING 
. . . . . . . . . . .  5 , 4 9 7  DUE FROM TRANSPARENT TECHNOLOGY, INC $ 0 s  . . . . . . . . . . . . . . . . . .  STOCK SUBSCRIPTION RECEIVABLE 5 0 0  5 0 0  

5 , 9 9 7  -___ TOTAL $ 500 $ 

STATEMENT 4 
FORM 1120, SCHEDULE L, LINE 18 
OTHER CURRENT LlABlLlTlES 

BEG1 NNING ENDING 
DUE TO TRANSPARENT TECHNOLOGY, INC . . . . . . . .  . . * . .  $ 3 9 , 6 0 2  $ 0 

TOTAL $ 3 9 , 6 0 2  $ 0 



6/30199 1998 FEDERAL DEPF, AATION SCHEDULE PAGE I 

TRANSPARENT TECHNOLOGY SERVICES, INC 65-08249i2 

1 VAff 

TOTAL 

TOTAL DEPRECIATION 

GRAND TOTAL DEPRECIATION 

DEPRECIATIOE ASSETS SOLD 

DEPR R E M A I H I N G  A S S E T S  

CUR PRIOR P R I O P .  
/ BUS. 179 179 DEC. B A L .  B A S I S  SALVAGE DEPR. PRIOR 
S PCT. BONUS BONUS DEFR. REDUCTN VALUE BASIS DEPR. M E  
- - _  - - - _ _  - - _ _ _ .  _ _ _ _ - -  - . - - . - - - -  - - - - - - -  * _ - - - _ _ _  - - - - _ - - - -  _ _ _ _ _ _ - - -  _ _ _  
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Transparent Technology Services Corporation 
dba North Palm Beach Telephone Company 

100 Village Square Crossing, Ste. 105 
Palm Beach Gardens, FL 33410 

(V) 56 1-207-6 100 
(F) 561-207-6101 

December 6, 2001 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Reference : Explanation of Sufficient Fi na ncia I Ca pa bi I i ty 

To Whom It May Concern: 

The financial statements for Transparent Technology Services Corporation’s most 
recent year end, 6/30/01, and the tax returns for the past three years have been 
submitted with this application. 

Should you decide that the above referenced information does not provide the 
sufficient financial capability to maintain the requested service, meet our lease or 
ownership obligations, and provide the requested service in the geographic area 
proposed; I would be willing to arrange for my personal guarantee of same. 

A s  the owner of Transparent Technology, Inc., Transparent Technology Services 
Corp. dba North Palm Beach Telephone Company, S&R Development Association, 
and Gemini Property Management, my total net worth as of September 2001 is 
approximately $1 3,000,OOO.OO. I would guarantee financial stability to North Palm 
Reach Telephone Company with the infusion of any necessary funds from one of my 
other endeavors. 

: cl 




