e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT éf .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 690376 (9)

1. Corparation Name

ALTAMONTE DEVELOPMENT CCRPORATION

{0

WE 6y

L]
é‘% FLORIDA DEFPARTMENT OF STATE

Sandra B Mortham

Sccretary of State
DVISION OF CORPORATIONS

ax, 2
RS T ont

Principal Place of Business 7 M;ailmg Addrass
890 STATE ROAD 434 NORTH 830 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS FL 32714
3. Date Incorporaled or Qualifed 3a. Date of Las! Report
2. Principal Place of Business - 2a. Mailng Address 4. FET Number Applied For
E 26] _ 59'21 15071 Not Applcable
Suite, Apt. #. et o, SuteAntw e 5. Gertiicate of Status Desred [ $8.75 addiional
22 27| Fee Raquired
City & State | Oty & State 6. Flection Campaign Financng $5.00 May Be
23 28 Trust Fundg Contritiation O Added to Fees
Zin Counitry _dp | Country 8. This corporation has liability for intangible tax under s 199.032,
;:I 25 ) 2;] 30] Floricla Statutes X ves One
9. Name and Address of Current Registered Ageni N 10. Name and Address of New Regisiered Agent T
81| Name
GOOWAN. BARRY s 82| Streol Addrass (P.O. Box Namer is Not Acceptable)
890 STATE ROAD 434 NORTH a
ALTAMONTE SPRINGS FL 32714 83
84 Ciy FL Iss 2p Code

11. Pursuant to the provisions of Seclions 607 0502 and GO7.1508, Florda Statutes, the above -namad corpora‘ion SUbmits e statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. S.ch change was authorized by the cerporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famihar with, and accepl the oblgations of, Sachon 607 0505, Fonda Statutos

SIGNATURE e L e BT I
Sharature, typec o gonted rate: of regteied a.]«‘n' el DA LA i alins (NOTE Reg avre ] e S amne m g | when s fen 4710 o) [¢1913 /15-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRLG 1ORS i 12 o
N v CIDeEme 11TIE [} Change ] Addiion :a___
HAME BIEDERMAN, R A 17 Nante 3
STREET ACIDAESS 890 STATE ROAD 434 NORTH 13 STHEE | ADTRESS Y
LHY-S51-2IF ALTAMONTE SPRINGS FL 14CITY-51-2p &
1MLE [] DELELE 2ITLE PSTD O Changs [} Additon | ©
NAME 20 HAME GOODMAN, 3ARRY S.
STREET ADDRESS 23SIRELAORESS | 8O() State Road 434 North
CrIv-ST- 29 wovsioe | Altamonte Springs, FL_32714
TILE [7] BELETE 31TITF [ Change [ Addition
NAME 32 NAME
STREET ATIDRESS 33 STREF| ADDRESS
CiTY-ST- 7P I4THIY-SI-7IF L
TIE [ DELEIE 4TI [1 Changs  [) Additson
NAME 47 NAME
SIREET ADORESS AASTREE] ADDRESS
CITY-ST-21P 44CIY-5I-2IP
TILE [ DELETE 5 $NILF [ Change ] Addit.on
NAME 52 NAME
STREFT AUDRESS £ 3 STREF] ADDRESS
CITY-§"-2p ) 54CITY-S7-2IF
TiTLE [C] OrLete 6 1TIILE {3 Change [ Additien
NANE 6 2 NAME
SIREET ADDRESS 6.3 SIREET ADDAESS
CITy-S1-71p 640ITY-S1- 7P

s fiing is voluntarily furnished and does not qualify for the exenptior stated in Secton 113 07{3k). Florida Statutas. | further
art o supplementa; annual report is rue and aceurate and that my sgnature shall have the same legal effect as if made under
or the: receiver or trustee empowered 10 exacute thes report as regured by Ghapler 807, Florida Statutes: and tnat my name

Attachment with an address
dnan “f| 22{5 }p1407) 788-6555

Crrstw T cries b

14. | da hereby certify that the information su
certify that the information indicated on it
oath, that | am an offcer or directar of
appears in Block 12 or Black 13 if chg

SIGNATURE:

|
rolg

e . _Barry $, Gog
SIGNATURE AN R NAME OF SIGNING 0| RO oh




