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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

F89322

(4)

ALTMAN, MEDER, LAWRENCE, HILL, INC.

Princlpal Place of Business
500 N WEST SHORE BLVD
525

Mailing Addross
500 N WEST SHORE BLVD

BRI

of State

TAMPA FL 336084973 TAMPA FL 336091973 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 07/01/1982
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26| 590200009 Nt Applicable

Sulte, Apl. #, elc.

Suile, Apt. #, elc.

|

$8.75 Additional

E‘ ;’ 6. Certificale of Status Desired Fee Required
City & State __ Ly & State 6. Election Campaign Financing $5.00 May Be
;l 231 Trust Fund Contribution Added to Fees
Zip | Counlry —t Counlry 8. This corporation owes or has paid the current year Intangible
E 25—| 29 m Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMM. ANN B1| Name
500 N WES7 SHORE BLVD 82| Street Address (F.O. Box NMumber is Not Acceptabla)
SUITE 525
TAMPA FL 33800 83
84| City B5: Zip Code
FL

$1, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
olfice or registered agent, or hoth, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt he obhgations of, Section 607 0505, Flonda Stalules.

SIGNATURE

Bignalurc. typesd o prteds it 6 aaghdired agent ang Hile it applcabke

{NOTL Repistered Agent signaturg roguired whon reinstating)

DPATE

12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VD T DELETE LATITLE [ Change [ Addition
RAME MEDER, SCHUYLER 1.2 NAME -

seeTaporess | 1540 GULF BLVD. #202 1A STREET ADDRESS | G 7 A L ASA GRANDE WhY

emvsr-zr | CLEARWATER FL varysize__ | Dew RAY BepcH, Fi. 33446

TITLE PD [T DELETE 2ATMLE " [T change [ Addition
NAME ALTHMAN, ANN 27 NaME

swreet aporess | 500 N WEST SHORE BLVD, #525 2.3 SIREE ADDRESS

CIY-31-21P TAMPA, FL 00000 o 2.4CNY-51- 2P

TILE “TD [T OELETE IATILE {1 change [ Addition
NAME HILL, LISA 3.2 NAME

sweeaporess | 1915 LUZERNE AVENUE 3.3 STREET ADDRESS

CITY -S1-21P _SILVER SPRING MD 24.CITY- §T- 217

TINE 80 LT DELETE 41TLE [J Change ] Addition
NAME LAWRENCE, ROBIN 4.2 NAME

smeeTanoress | 44 HUNTER PLACE 4.3 STREET ADDRESS

CITY-S1-21P CROTON-ON-HUDSON NY 44 CiTY-5T-2P

THILE [T DELETE 51TILE [ Change LT Addition
HANE 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

ciry-S1- 20 5400Y-ST- 2P

TLE L) DELETE 61 TIILE L7 change 1] Audition
NAME 62 NAMIE

STREET ADDRESS 6.3 STREE] ADDRESS

CIFY-ST-2P 64 0ITy-57-71P

14, | hereby ce

thal the irformation supplied with [his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corpaoration or hk: recever o trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address,

- ri

o m o~

D1 o AnSsd 2 fld

May 12 1998 8:00am

CR2E034 (10/97)



