]

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

PROFIT , .
CORPORATION FLOR D:;:‘i:inn:::ﬂcir STATE A r 0 5, 1 999 8 . 00 am
ANNUAL REPORT Socretary of Stato ecretary of State

DIVISION OF CORFORATIONS 04-05-1999 90023 041 ***150.00 :

1999
DOCUMENT # FQ6000001862

1. Corporation Name

ALTEC CONSULTING, INC.

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
55 ROBINSON PARKWAY 55 ROBINSON PARKWAY
BURLINGTON VT 05401 BURLINGTON VT 05401

04/15/1936
2. Principal Place of Business e ] 22 Mailing Address_ . _ oo & EELNUmbere som e mmsmims oo opmnnena | o=17Applied For-‘:—ﬁ-:si
ﬁ" ‘qg_;ﬁPIN'E%HMmE_n _SWRD'E ‘L}TP'UE HPNfIJ S“d}:& RD 030341 154 $87 Not Applicable ;
Suite, Apt. #, elc. Suite, Apt. #, etc. . .75 Additional
5. i D .
EI SU lT’E 3 :Lr ;l gU 116 ->_0§_r Certifcate of Status Desired O Fee Required !
City & State City & State . 6. Election Campaign Financing $5.00 May Be i
\;3-\ S\‘"E\.—B\)E—N‘E L \l ' c ;ﬂ 9“’6\,&\} RNE . \rr, Trust Fund Contribution U Added to Fees :
Zip i ‘Country Zip - Codintry 8. This corporation owes the current year Intangible '
2_4| /Dml- [gl . 29 D"S”(? L m Personal Property Tax, [J¥es XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e r 81] Name
GOLD, MONA - - 82| Strest Address (P.O. Box Number is Not Acceptable)
NEWPORT G, APT. 3009, CENTURY VILLAGE e . P
DEERFIELD BEACH FL 33441 83 |
84| City , ' FL 85] Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation 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: I'hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registared agent and litle if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE &-
1z N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me - 1-PD. - ' o . (] DELETE 1.1 TITLE OJChange [ Addition E
nue -~ |-GOLD, MARTIN F 12000 3
streevaooress| 55 ROBINSON PARKWAY 13 STREET ADDRESS <
CIY-ST-ZP BURLINGTON VT 05401 1.4 CITY-ST-ZiP E
TLE VvsSD [ DELETE 21 THLE [JChange  []Addition | €
NAME RAFFAEL, LISA J 22 NAME
sreeTaporess| 55 ROBINSON PARKWAY © - ) 235TREET ADDRESS
orv-st-ze__ | BURLINGTON VT 05401 24 CITY-ST-ZP
TME D [ DELETE 35 TMLE [OcChange [ Addition
NAME GOLD, MONA 3.2 NAME
smeeraooress{ NEWPORT. G, APT 3000, CENTURY VILLAGE. .- - . . | 33STREETADDRESS _ )
CHTY-$7-2P DEERFIELD BEACH FL 33441 34, CITY-ST-2ZIP
TME ' ] OELETE 41TME [DChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-2P - . E . 44 CITY-5T-2P
TME {J DELETE 51 TLE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS R . |
CITY-ST-ZP.my i _ommon o irer 2f 2o 54 CITY-ST-ZP |
TRE Y T p et e T e e [ DELETE 61TME [JChange [ Addition
NAME LoemE ey L T 62 NAME \

}. q. pexy -1“‘_Lr‘.l . .l . : \,<

STREET ADDRESS : .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S7-ZIP

T4 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemental annual report 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 of the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-wuw-_r r fike empowered.

SIGNATURE: ALM EQWTRED |||vi|,jj ®)-98 98 &%

Daytime Phore # l




