FILED

~ PROFIT
.CORPORATION
ANNUAL REPORT

1997

E

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e Y FLORIDA DEPARTMENT OF STATE
KT E Sandra B. Mortham

; Sacrelary of State
DIVISIGN OF COHPORATIONS

Secretary of State

1 POCUMENT # 690376 Q)
47 ALTAMONTE DEVELOPMENT CORPORATION

Frinclpal Place of Business

L _
ALFAMONTE-SPRINGSFL-B27H4

Mailing Address

j{&&m&m«-&mm -
TAMONTE-EPRINGS-Fi-

[

- Apr 16 1997 8:00am

3. Date Incorporated or CGlualified 3a. Date of Last Report

. 06/16/1981 05/01/1996
£, Princlpal Place of Busingss 2a. Maiing Address 4. FE{ Number Applied For
009 ¥ 434 26) 2009 W SR 434 592115071 Nol Applicable
Sufte, Apt. #, olc. Suite, Apt. 4, elc, - ] B.75 Additional
Suite 121-131 ‘2_7] Su :{lt e 121-131 6. Cerlificate of Status Desired O $ Feo Required
Clty & State City & Slate 6. Election Campaign Financing $5.00 Ma
\ ' y Bo
wood, FL 2] Longwood, F1 Trust Fund Conlribution O Added to Fees
Country | &ip Country B. This corporation has liabiiily for intangible tax under 5. 189.032,
26 28] 32779 [30] Florida Statules Kives Owno

9. Name and Address of Currenl Reglstered Agent

10, Name and Address of New Reglsterad Agont

~ GOODMAN, BARRY S. 81| Nare
) m‘ﬂeﬂﬁ"m— 82| Stieet Address (P.O. Box Number is Not Acceplable)
AL TAMONTE-SPRINGG-FL-827 14~ 2909 W_SR 434

a3

Suite 121=13]

84| City

85| Zip Code
LOngwood FLI 32779

office or registered agent, or bath, in the Stale of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

:-.f:: “11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this slalemenl for the purpose of changing ils registered
B e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

da Statutes,

1 SIGNATURE e _ _
Signature_typod or printad name of registered agem end tle il appicabie, (NONE Hcgism'_w Agent signature required when reinslating) DAlE
i 42, . OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE v TJ DELETE 11T X X Change [T Addition
e BEWRMAN, RA 12 NAME :
] ‘STREETADDRESS 1asteraooness | 2900 W SR 434 Suite 121-131
4 oiy-ST-7P 14GITY-ST-7P Longwood, FL 32779
mE P5TD [J peLeve 2111LF ' XX crange ] aadition
NAME - GOODMAN, BARRY §. 2.2 NAWE
sTReeT ADoess | ~090-GTATE-ROAD-434-N-— 23SWECLADRESS | 29000 W SR 434 Suite 121-131
o emv-st-zp | —ALTAMONTE-BRRINGS FL— 2.4C0Y-51-7P
ﬁ STIE R ] DECETE 34 TM1LE ~Longwood, FL---32779. Change L] Addiion |
T NAME - 32 NAME
*f STREET ADDRESS 33 STHLET ADDRESS
A piv-sT-2e 34.001Y-51- 7P
,; STNLE [ petete 417ITLE [T Change L] Acdilion
Ej NAME 4.2 NAWE
"#} GTREET ADDRESS 4.3 STREET ADDRESS
A omv-stzp 44 CITY-57-21p
] T T oeLeTe 5.4 TILE T Change  [] Addition
,l}l HAME 52 NAME
£ “STREET ADDRESS 5.3 STREEY ADDRESS
«.; LIlY-ST-2p 5.4 CTY-ST-2P
# e O 61 TITLE [T Change [ Acdilion
A “HAME ) N 6.2 NAME
.« STREET ADORESS §.3SIREET ADDRESS
’éi s SACIY- ST-2p
I'do he éMy that the information el with this fiting does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify thal the

| am an officer or direcior of the corg
sppears In Block 12 or Block 13 i

SIAMATIIDYE .

) information indicaled on this annual rg

.

5

ipplemental anneal report is true and accurate and that my signature shall have tho same legal effoct as if made under oath; that
Ihe receiver or rustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
j on an attachment with an address.

LAV EREE 1) fxtb

fr=f b

CR2E034 (9/96)

dlintan Ure “ror-U~riid



