~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slfale
DIVISION OF GOHPORATIONS

DOCUMENT #

1, Corporation Name

85621

(8) |

ALTMAN DEVELOPMENT CORPORATION

Prin¢ipal Place of Business

ﬁz'{‘:ling Address

FILED

May 20 1997 8:00am

Secretary of State

ARG RRTRNE

2201 CORP BLVD Nw 201 CORP BLVD NW
SUITE 200 SUITE 200
BOCA RATON FL 83431 BOCA RATON FL 334318543
us us 3. Dale Incorporated or Qualificd | 3a. Date of Last Repart
04/22/1983 05/01/1896
2. Principal Place of Busintss 2a. Malling Address 4, FEI Number Appliod For
21 ;a _____ 38'2036283 Not Applicable

Sulte, Apt. #, alc.

Suile, Apt. #, elc.

-

27)

$3.75 Additional
Fee Reguired

O

5. Cerlificale of Stalus Desired

City & State

| Cily & Stalc
28]

Zip Counlry

28]

22]
23]
24]

2

20

~_ Trust Fund Conltribution

$5.00 May Be
Added to Fees

B. This gorporalion has liability for intangible 1ax under s. 199.032, 7
Fiorida Statules [ves [dnNo

€. Elaction Campaign Financing

9, Name and Address of Current Registered Agent

[E— ]:_ " Country
30]

$0. Neme and Address of New Reglslered Agent

ALTMAN, JOEL L.
2201 CORP BLVD., NW, SUITE 200
BOCA RATON FL 33431

81| Name

2| Strect Address {P.O. Box Numbcr is Nol Acceptable)

B3

84| City

Zip Code

FL ]ss

11, Pursuant to the provisions of Scctions 607.0L02 and 607.1008, Florida Statules, the abovo.named corporation submits this slalemeni Tor the purpose of changing its registered
office or registered agoni, or bolh, in the Stale of Florida. Sush change was authotized by the corparation’s board of directors. | horeby accopt the appointiment as registercd
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE e e et et e e e e eem e 1 e e e e e ettt e
Slgnalure, typed or prinlod nemie of registerad agent and it o if appleablo {NOTE: Fiagistrd Agant signatuie foquired when reinstaing) DATE

12, . OFFICE RS AND DIRECTORS 1b. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D CT ottt e ETchange T addition

NAME ALTMAN, JOEL L. _ 1.2 HAME

seeraporess | 2201 CORP BLVD., NW. SUITE 200 1B STREF] ADDRESS

CITY-§1-21P BOCA RATON FL LAY -ST-2F

TILE S0 DOl ooiete 2 TITLE T Grange L Adaition

NAME ALTMAN, GAIL H. 2 NN

sweeraporess | €201 CORP BLVD., N.W, 200 2 SIREE] ADDRESS

CITY-§T-21P BOCA RATON FL 2°4 61Y-ST-2P

THLE T Decte 3 LE ] Change [ Addition

NAME 3k NAME

STREET ADDRESS 3 STREET ADDRISS

CITY-S1-21P 3H.CRY-81-2IP

TINE O oaeie e [T Change [T Acdition

NAME 4.2 NAME

STREEY ADDRESS 413 STRETT ADDIRESS

vy §T-21p 44 CINY-§1-21P

TMLE LI DECETE S 1LE T change T addition

NAME b NAME

STREET ADDRESS 5[4 STREET ADDRESS

CITY-$1-21P B CITY-ST-ZiP

TLE T DECETE 61 THTLE T Change [T Addition

HAME 62 NAME

STREET ADDRESS 63 STREET AGDRESS

CITY-5T-2F ] sacny-si-ze

14. | do heraby certify that the information suppiiad with this filing does not gualily for ho exomption stated in Seclion 119.07{3)(1), Florida Statutes. | further certify that the

Information indicatad on this annual repion of supplemental annual report is lrue and accurate and thal my signature shall have the same loga! effect as if made under path; that

receivor of lrusloe empowered {o execule this repor as required by Chapter 607, Horida Stalules; and thal my name

| am an officer or diraclof poration o iha
appoars In Block 12 or Block 13 il hanggs, n an attachment with an addiess.
. J 3 : | b4 o

B S

CR2E034 (9/96)



