FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 S
POCUMENT # N93000005820 (6)

Corporation Name

THE ALTMAN FOUNDATION FOR ABUSED CHILDREN, INC.

R

Principal Place of Business Malling Address
2200 CORPORATE BLVD NW 2201 CORPORATE BLVD NW -
SUITE 200 SUITE 200 3. Date1 Ié\,cé)rd),?lratgeda or Qualified
BOCA RATON FL 33431 BOCA RATON FL 3340
4. FEI Number Applied For
98052 Not Applicable
2. Pri | i 2a, iti
| Princlpal Place of Business a. Maiting Address 6. Cortificate of Status Desired 0 $3_75 Additional
28] Fes Required
Suite, ApL. #, Btc. Suite, Apl. #, ato. &, Election Campaign Financing $5.00 May Be
JEI ;] Trust Fund Contribution D Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m 25 ;9-' SEI] Personal Property Tax due June 30. Clves [ONo
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
GORTZ* ALBERT W ESQ 82| Street Address (P.O. Box Number is Not Acoeplable)
2255 GLADES ROAD
SUITE 340W 83
BOCA RATON FL 33431 5 Gy FL ] 20 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its reFIstred
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accep! the ohligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature typed of printed nama ol 1egistared agant and tile Il applicable (NOTE: Reglatored Agant signature requirad when reinslating) PATE

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

TME P [ DELETE 11 TITLE [Jchange 1] Asdition
NAME ALTMAN, JOEL 1.2 NAME

srreeraooress | 2201 CORPORATE BLVD NW 1.3 STREET ADDRESS

£ATY-ST-2IP BOCA RATON FL 33431 14CY-§T-2

TITLE U LI DELETE 21TILE DST [ change  Fo¥aMdiion
NAME ALTMAN, GAIL 22 NAME ALTMAN, GAIL

seer aporess | 2201 CORPORATE BLVD NW 23 STREET ADDRESS 2201 Corporate Blvd Nw

oy 51-2¢ BOCA RATON FL 33431 2.4CIN-S1-20 Boca Raton, FL. 33431

TTLE D 1 BeLete A1TILE [JChange ] Addition
RAME ALTMAN, ROBERT 1.2 NAME

seeraopress | 2201 CORPORATE BLVD NW 3.3 STREET ADDRESS

CITY-51-2F BOCA RATON FL 33431 34.CITY-§T-2IP

ME (1 DECETE 417MLE £ I Change L1 Addition
NAME 4 ZHANE

STREET ADDRESS 4.3 STREET ADDRESS

ciry-s1-20 44CTY-ST-2P

TLE 3 DELETE 1TNLE [JChange [ Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 54 0ITY-S1- 20

1ME L} DELETE 6.4 TITLE ] change ¥ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

Y- $T-2P 5.4 8ITY-ST-21P

T hereby cerlily that the informalion supplied with this fifing does not qualify for the exemﬁgon stated in Seclion 118.07(3)(t), Florida Statutes. | further cerlify that the information
indicated on this anpdal Taport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director offihe corgoration or the Jeceiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Biock 12 or Block 141 cha n tachmant with an addrass.
[/
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