O

PROFIT
CORPORATION
ANNUAL REPORT

1997

.
Sy vt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

ALTER, INC.

DOCUMENT # FQ5000001924 (8)

FILED
Feb 11 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address 4{
4201 LONG BEACH BLVD. 4201 LONG BEACH BLVD.
SUITE 34 SUITE 34
LONG BEACH CA 80807 LONG BEACH CA 90807-208t
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
04/20/1995 06/20/1996
2. Principal Place of Business —| 2a, Mailing Address 4. FEI Number Applied For
Fa_ﬂ [26] 05-3532851 Not Applicable
Suite, Apt. ¥, elc, Suile, Apl. 4, elc. iti
P P 5. Cerlificate of Status Desired O $8'75 Adqtuonal
;;l _E] Fee Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 28| Trus! Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has ligbility for imtangible tax under . 199.032,
24 ;5—1 Sﬂ Florida Statutes Cves [no
#. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
MOSKOWITZ, IRVING 81| Name
‘7“ N BAY ROAD 82| Streel Addiess (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
83
84| City FL—[BS[ Zip Code

11, Pursuani lo the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this slalemenl for the purpose of changing its registered

office or registarad agent, or both, in Ihe Stato of Florida, Such change was authorized by the corporalion's board of directors. | hereby acoent the appointmant as registared
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Statutes,

gy S e e P T R B B, RO T e AT e

CR2E034 (9/96)

o P v AT ML B M ey it sk e e 1

SIGNATURE _
Signature. typed o pHNIOd 1AME B tegstered agen and e | apphc able (NCITE Foginimed Agen: Signamire wauired when reil slasng DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TMLE DCP T DeLeE 11 TILE [T Change Addilion
NAME MOSKOMTZ, IRVING 1.2 NAME

sicev aporess | 4744 N. BAY ROAD 1.3 STREEF ADORESS

CITY-ST-2IP MM' BEACH FL 33140 . 14CHY-S1-2IP

TME DsT DELETL Z1NILE Change Addition
" NAME MOSKOWITZ, CHERNA 2.2 NAME

staeer aporess | 4744 N. BAY ROAD 2 3 GTREET ADRESS

onv-st-zp | MIAMI BEACH FL 33140 2 4C1Y-1-2P

TITeE - i T TInEeE 1ML O Charge L Addition
NAME 3.2 NAME .

STREET ADDAESS 33 STREET ADDRESS

CiTY-5T-20 34, TAV-S1- 2P

TLE [ oeet 41TMLE [Tchange T Addition |
NAME 4.2 N

STREET ADDRESS 43 STHEFT ADDAESS

CITY-$1-21F L4 CTY-ST- 7P

TILE [T ofCETE 51TALE [T Change ] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STHELT ADDAESS
CITY-$7-2P 54 0ITY-S1- 7P
TILE T T i £ TITLE [T Change ] Addilion |
NAME 6.2 NAME
STREET ADDRESS £3 STREET ATIDRESS
CITY-ST- 2P 6.4 CITY-ST- ZiP

14. 1 do heraby certify thal the information supplicd wilh 1his filing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal

| am an officar or director of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chan . Or an an afttachmenl wilh an address.
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