FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE + Aprl 4, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stae | ecretary of State
1999 DIVISION OF CORPORATIONS . 04-14-1999 90092 036 ***150.00
DOCUMENT # 690376 .
1. Corporation Name
ALTAMONTE DEVELOPMENT CORPORATION
AN R AR SRR
2909 W 5R 434 2909 W SR 43
SUITE 1211 SUITE 12143
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 592115071 Not Appicable
5l Suite. Apt. #. etc. ’ 7 Suite, Apt. #, et 5. Cerifcate of Status Desired ~ [J $8F.e-£5ReAc?udi::%na]
] R b L o e e e = e D S - FEe RequINel. . el
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
}E, ’;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 EI 29 m Personal Property Tax. Myes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, BARRY S.
2009 W SR 434 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 121‘131 83
LONGWQOD FL 32779

§5( Zip Cade

84| City FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or prinles name of regisisred agent and title if applicable. {NOTE: Registared Agent signaturé fequired whaen reinstating} 8 f‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TITLE 73 . L] DELETE 11TME [JcChange [ Addition E |

NAME BIEDERMAN, R 12NAME . =4

street aporess| 2909 W SR 434, SUITE 121-131 13 STREET ADDRESS i

CITY.ST-2P LONGWOOD FL 14 CITY-5T-2p &

e PTD O DELETE 21TNLE OChange  [JAddiion | O |

NAME GOODMAN, BARRY S. 22NAVE L iy

streetanoress| 2909 W SR 434, SUITE 121-131 23 STREET ADDRESS |
| emv.srze | LONGWOOD'FL 32779 ——~ — -~ — = = 5 ACTY-S1.2ZP e N

TMLE Y [] DELETE 31 TITLE ’ [JChange [ Addition

NAME FREEDMAN, JEROME B 32NANE

stReeranoress| 2909 W SR 434, SUITE 121-131 33 STREET ADDRESS (

CITY-ST.2IP LONGWQOD FL 32779 34 CITY-ST- 2P :

TMLE ] DELETE 41TME [ Change 1 Addition ,

NAME 4.2 NAME ‘ ‘

STREET ADDRESS ] 43 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2P 1

TIE [] DELETE 51TITLE CJChange ) Addition !

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 54CITY-8T.2P

TITLE [] DELETE 61 TME [JChange  [] Addition

. e K o

smestaporess| £3 STREET ADDRESS

arveseoe |0 m 8.4 CITY-ST-ZIP

14. | hereby certify that the'information supplied with this filing dga he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information }

indicated on this annual report or supplemental annual repp
officer or director of the corporation or the recaiver or trusi

8 / ate and that my signature shall have the same legal effect as if made under oath; that | am an ‘
% gacute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Biock 12 or Block 13 if changed, or on an attachment with g All other like empowered,

SIGNATURE: SIGNATUXF £D Ylafag  tuom) TEs-has

: :
SWGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFICER OR GIRECTOR Date Bayims Frions #




