SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, v
AMOUNT DUE ON OR BEFORE 09/13%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §759).

F’ROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 833128 o A

1. Corporalion Name

ALTUF CORPORATION, INC.

L A O A AR
q11)1a9 40003

FLORIDA DEPARTMENT OF STATE F I L E D
Katherine Harrls

Secretary of State 99 UCT - ] PH 2= 00

DIVISION OF CORPORATIONS 2
CRETARY @F
WRABSEE vy Wb

[ -F’r-rrupai Place of Business Mailing Address
270 SW ST 8T 270 5w 31 ST
FT. LAUDERDALE Ft 33315 FT. LAUDERDALE FL 33315
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ e 10/01/1974
2, Principal Fiace of Business 2a. Mailing Address 4. FE) Number Applied For
21 . R Y 540916025 Not Applicable
_ Suite, Apt #. el Suite. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 additionat
[22 7 - B Fee Required
| ity & State City & State 8. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution ] Added o Foes
R4 Country 8. This corporalion owes the currant year
QAL B—d‘l Intangible Personat Property. [j Yes [:l No
10. Name snd Address of New Reglistered Agent
81) Name
MIGDALL, ALLAN M -
270 SW 318T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315 83

84| City Fﬂas'rzmc:ode

19, Pursuant 1o the provisions of sections 507.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s 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 famihar with, and accept the ohligations of, section 607 0505, Florida Statutas.

SIGNATURE _ .
Slg \ature twod o pnmnd name of 1 reysterrn‘ agenl ana ulle il appl:came {NOTE Registared Agenl signature raquired when reinstabing) BATE —
RES T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
THILF VPSD [ oetere 11TME n?\ II D EC"IBHQG [T atdivon |2
nang MIGDALL, ALLAN M 12NAIE 3
sieranoness | 1518 SE 11 T sasTRecTaooRess | - TO0 3w 3\ T peer iy
aT st FI. LAUDE&& [ 14CITY-5T-2P Tuvk Laudu+dab. Esy g
TTLE ﬂoELETE 21TILE ! T change L} aadition
NALE 2.2 NAME
STRIET ADGRESS 2.3 STREET ADORESS
CITy-1 e o ____ Rracmesrae
T [ oeeere F”‘TLE [ crange L] Additon
Nt 32NME FTOOOODSO01 OS2 7 =
STREE L AIDRESS 34 §TREET ADDAESS -1d fﬂ'?.,"'a‘}--l:l i DC{[ - -0
CrsTe e 14CTY.ST-ZIP s 00, 00 kw400 ) |
TITLE D DELETE 44 TITLE D Change Ej Addition
At 42 NAME
SUREETADTRESS 4.3 STREET ADDRESS
PO al2ie e 4.4 CTY.ST-2IP
PUE Ul peLere 51TTLE [ crange [ Adgiton
| NARE 5.2 NAME
STRER T ANDRE NS § 3STREET ADDRESS
| Ty s1ze o o 54 CITY-ST-29P
T [ JoeLete 61TTLE [ change [_) Addion
KAME 6.2 NAME
STRETT ATDRSS | &3 STREET ADDRESS
CTvsT2i? . o 6.4 CITY-ST-ZIP
14, | hercby cerbiy that the information supphied wath this fiing does not quality for the exemption stated in section 119.07{2Xi), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, an atlachment with an address.

M}ﬂw Alan MIGDAL ?)zjftﬁ (qu )2 0rve

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "% Daytima Prong ¥

‘1 SIGNATURE: __ __




