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

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrctary of State )
[MVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 8 31“'2.8 @

Principal Place of Businoss

ALTUF CORPORATION, INC.

Mailing Address

FILED
Jun 02 1998 8:00am
Secretary of State

AT ART AR

i

office or registercal

&% SW 38T ST 270 8\W 3 8T
FT. LAUGERDALE FL 33315 FT. LAUDERDALE FL 33315
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
. o 10/01/1974
2. Principal Place of Husinoss ]‘__2}. Mailing Address 4, FEI Number Applied For
o 6 540016025 Not Applicable
Suite, ApL #, eic. Suite, Apt #, etc _ , $8.75 Adaitional
E] d i 5. Certiticate of Status Desired ] Fea Required
Ciy & Stato Cily & State 6. Election Campaign Financing © $5.00 May Be
23 e - @l o Trust Fund Contribution O Added to Fees
Zip __ Counuy A Counlry 8. This corporalion owes or has paid the current year intangible
EI___("#___W 2_@]_ o 39] o _Ja0] | Personal Property Tax cue Juno 30, pdves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent #i
MIGDALL, ALLAN M B1] Name
270 SW 31ST STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
83
B4| Cily 85| Zip Code

FL

agent o both an the &

L02 anl 6007 1508, Florida Statutes, the above-named corporatian submits this sfaterent for the purpase of changing its registered
te: of fionda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the abhigahions of, Secbon 607.0505, Florida Statutes

SIGNATURE _ . . : : i . R
Slgnglure Typed o0 pratfes] e gl st e Vit e b g (WOTE Ragstored Agent signature required when reinstating) DATE

12, T OMICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 1 peLeTe 1T vPs. D [A\Ghange [T Addition

HAME MIGDALL, ALLAN M 1.2 NAME

steeeraponess | 1515 SE 11TH 8T 1.3 STREET ADDRESS

CITY-§1- 2P FT. LAUDERDALEFL . 14CIY-§1- 7P B

TIRE VD JALDELETE 2110LE 7 [T Change B Aditior

NAME SAMUELS, BYRON Y 2.2 NAWF [—}: waAnNPD S(JIU’mmJ

sieeranpress | 409 CROATAN HILLS DR pasTheer amoRess | Bf G 1T EAST uwcess Awme

GITY-$T-71F VIRGINIA BEACH VA 2 4CIY-5)- 2 NHogiFovk , VIRGwviR L350

TIE 10 T W’WmDELETE 3.1 TILE [T change [T Addition

NAME JACOBSON, JOEL C 27 NAME

staeet aporess | 119 50TH STR 41 STREFT ADDRESS

CITY -5T-21P VIRGINIA BEACH VA 14 CITY-ST-21F

TITLE & 7 o ) WWELETE 41TLE [T crange L] Aodition

HAME BAIN, KENNETH 4.7 NAME

stare apoaess | 2329 ST BRIDES RD W 43 STREE ADDRESS

CITY -5T- 2 CHEASPEAKE VA ] 44C0Y-51-2F

TiTLE - [J oeLete 5.1 THTLE [T change T Addition

NAME 5.2 NAME

STREET ADDAFS5 53STRELT ADDAESS

ey -51-2P 54CI1Y-S1- 21

e R I N3 TS 51 WLE O Change  TT Addition

HAME 6.2 NAME

STREET ADDRES5 5.3 STREE] ADGRESS

CTY-$T-Zip 64 CITY-51-2F

Block 12 or Block

ISR ATYTIIDIE.

13 d changed, or on an attnchmenl with an address
.

e Ykt ) s0.

14. | haraby coflily thal the information supplicd with this fillng does nol qualily for the exemption stated in Soction 119.07(3)i), Florida Slatutes. | further gertify that the mfarmation
[dngicated on this annual report or supplerental aoraal regorl is true and accurate and that my signature shall have tha same lagat effest as i made under oath; thal | am an
officer or director of (he cotporation of the regciver o Trusler: empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Aon ou 100l (G616 3 e nson

CR2E034 (1087)



