FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT i iy FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 . Ooaln
CORPORATION P P Sandra B, Mortham
ANNUAL REPORT s ‘/ Secretary of Slate Secretal y Of State
1997 i DIVISION OF GORPORATIONS
DOCUMENT # K2215 (0)
1. Corporation MNarre
M J ALTMAN COMPANIES, INC.
L;;;,;J‘;;;;; Bl of B Thaing Addross ”mlm m “m "m "m Ilm Im Ill" ||||| m" m” Iml m“ ml
109 SE FIRST AVE P.0. BOX 3070
OCALA FL 3447¢-2163 OCALA FL 4478-2070
us
3. Date Incorporated or Qualified 8a, Date of Last Repart
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
F! e e e e ;*1_ 59-2889632 Not Applicabie
Suite, AplL #, e1c Suite, Apt. #, etc. -
| Suite Apt 4. ete ) ulte, Apt. &, et 5. Certificate of Status Desired [ S%;i::lz?;%nai
| City & State 6. Elaction Campaign Financing $5.00 May Be
S 25] Trust Fund Contribution Addad 1o Fees
. Gountry 2p Country 8. This corporation has ligbifity for intangible tax under s, 99.032,
R 25] E] 30 Florida Statutes Oves Do
[ 9 Nemeand Address of Curreni Registered Agent 10. Neme and Address of New Reglstered Agent
MCDONIELS, MICHAEL J. 81} Name
100 SE FIRST AVE B2| Sireet Address {P.(}. Box Number is Not Acceplable)
OCALA FL 34411
83
84 City FL ]st Zip Code

[ 13- Pursuant to the pravisions of Saclions 607 D502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlice o registered agens, or botiy, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered
agent Lam familae with, and acgep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURI . e e e e -
atute, Tppd 1 O pindond (e of TGl o {NOTE Registersd Agent eignatra reguirad when relnslating) DATE
12, " 7T GIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE 11 TME [T Change  T_T Adaition
AME MCDONIELS, MICHAEL J. 1.2 NAME
statn antss | ~HAT-SE-PFHTERR 2236 LAUREL RUN DR. 13 STREET ADDAESS
| cry-sl-ae L OCALAH:,_:}b 471 14.0ry-57- 2P
TiLE E:A (] [T DECETE 217MMLE [ change [ Addition
N MCDONIELS, JEAN A. 22 NAME
steer aocnese. | ~H1T-OF-R4FHTERR- 2236 LAUREL RUN DR. 23 SIREET ADDRESS
O_GAULFL 34471 2 4CITY-ST-2P )
T oEleTe 31TIILE CJ Change [ Anditicn
BAMY 30 NAME
STHEET AILRESS 3.3 STREET ADDRESS
| covstm | 34.CHY-S1-BP
Lt T DECErE 41 TITLE [ Change  TCJ Adsition
pAM: 4.2 NAME
STRH T ADDRI 55 43 STREET ADDRESS
LA L N A4 0Ty -S1-2P
L ] DECETE 51THTLE tJchange I Addition
PRk 52 NAME
SIRELT ADDRESS 5.3 STAEET ADDRESS
| oresi-ar | ] o 54 01Ty -$T-2P
I ] DELETE 6.1 TILE T I Change  [_] Aadition
HAME €2 NAME
STHEET ADIDRE 55 £.3 STREET ADDRESS
| Cily-ST-2IP 64 CIiY-ST-21P

t qualify for the axemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the

dport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
sfoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

pent with an address.

14, | do hercby certify that the information supplied with thig filing dopes
information indicates an this annu rERial gR
{ am an oflicer or < reclor of :
appears in Block 12 or B)

SIGNATURE:

MIQHAEL..JLMQILQMEL&hPREsmEm@______M_Jszgszyu 12

SIGIVATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Daytime Prone &
. roT )

CRZE034 (9/96)



