FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of prnted nama of registered agont and tille if applicable. (NOTE: Regiatersd Agent signatura required when remnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.4 TITLE [IChange [ Addition
NAME ALTMAN, JOEL 1.2NAME
streeTaoress| 2201 CORPQRATE BLVD NW 1.3 STREET ADDRESS
CITY.ST-ZP BOCA RATON FL 33431 14CITY-5T-ZP
TMLE D [J DELETE 21 TIME [CChange  []] Addition
NAME ALTMAN, GAIL 22NAME
streeT anoress| 2201 CORPORATE BLVD NW 2 STREET ADDRESS
CITY-ST- 29 BOCA RATON FL 33431 2.4 CIV-ST-2P
TILE D [ DELETE 34 TME ‘CJChange  [T) Addition
NAME ALTMAN, ROBERT 32 NAME
sTreeTaooress| 2201 CORPORATE BLVD NW 3.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 34, CITY-ST-2IP
TME DST [JDELETE  ‘Q41TmME [OcChange  [] Addition
NAME ALTMAN, GAIL 4. 2NAME
sTreeT anoress| 2201 CORPORATE BLVD Nw 4.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 44 CITY-ST-TP
TME [ DELETE 5.4 THLE e JChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-2IP i
TME [ DELETE §.1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tha corppsatiGn or We receiver of trustes empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Y

Block 12 or Block 13 if chefiged, or on gn afiqchpén h_an address, with all other like empowered.

AATURE REQUIRED

]

SIGNATURE: X

~

nggggg';gN FLORIDA DEPARTMENT OF STATE Mar 06 . 1999 8:00 am i
Katherine Harris
ANNUAL REPORT cootoy o1 St Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90054 Q08 ****5]1 .25
DOCUMENT # N93000005820
1. Corporation Name
THE ALTMAN FOUNDATION FOR CHILDREN, INC.
Principal Place of Business Mailing Address
220t CORPORATE BLVD Nw 2207 CORPORATE BLVD Nw
e s LA
BOCA RATON FL 33431 B0OCA RATON FL 33431
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 6] 12/30/1993
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27 650498052 : Not Applicable
a City & State Z_B_I_C“y & State 5. Certifcate of Status Desired O $'i.GTesReA::iiriznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;' E] ;ﬂ ) ﬁ;\ Trust Fund Contribution 1 Added to ::es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GORTL’. ALBERT W ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD :
SUITE 340W 83
BOCA RATON FL 33431 84| City FL 85] Zip Code

CR2E037 (11/98)

.
SIG e AND TWES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala {fgif / BU) )97 - pes)



