'FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATI . ‘
ﬁ‘. San[:lr- BTMih:th(:mSTA - Mar 06 1 997 8 . Ooam

CORPORATION LY
ANNUAL REPORT . il’ Secretary of State
1997 "4_5,_.‘3‘”',_,,,@)! DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G61673 (1)

. Corporabon Nanie

ALTAIR COMMUNICATIONS, INC.

1614 MAPLE LEAF DRIVE 1914 MAPLE LEAF DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786-8009
3. Dale Incorporated or Qualied | 3a. Date of Last Report
09/29/1983 04/05/1996
__?a. Mailng Address 4. FEI Number Applied For
2l ] 50-2344714 Not Applcablc
Suite, AplL #, clc. Suito, Ap! #, etc. i
S A R | e aet R el 5. Certicate of Status Desied [ $8:79 Addiional
22| 7 27| Fee Required
_ Gty & State .. Gily & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
_____ 7 __ Countey L Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [ o 29| 30] Florida Statutes [Jves [0
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, JOHN R. 8% Narna
1914 MAPLE LEAF DRIVE B2| Street Address (P.0O. Box Number is Not Acceptable)
WINDERMERE FL 34766
a3
B4| Ciy FL 85| Zip Code
19, Parsiant to te provisions of Seclans 657 0502 and B07 1508, Flarida S1alules, 1he abave-named corporation submits this siatement for the pUfDGSS of changing its registered

allce of regislored agent, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl | amfamika’ with and sccopt the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE .
Blgparure lyp( smfmn 2 e of lm]l e d a«;m\ i i if appleatie INQTE: Regislerat Agent signalue requlred when reinstating) DATE

E | OFF IGERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS ARD DRECTORS N 12___| &
G P |G 11THLE I Chage LT Addtion | &5
HAME NEWMAN, JOHN R 1.2 NAME g
sweer aoovess | 1914 MAPLE LEAF DRIVE 1.3 STREET ADDRESS o
aresrze | WINDERMERE FL 14CITY-5T-71P &
HILF 5 I Decete 2.1 TITLE [TChange  [J Addition |©O
AR NEWMAN, CESTA D 2.2 NAME
st aomess | 1914 MAPLE LEAF DRIVE 4.3 STREET ADDRESS
| ort-star WlNDERMERE FL 7 4CTY-ST-2P
TILE ' | TS A1TILE L} change [ Addition
HAME 12 NAME
SIREE | ADRESS 4.3 STREET ADDRESS

SRR (S I 34, CITY-5T-ZIP
TITLE ] DELETE LTTILE TlHcenange [T Addition
HAME 4. 2 NAME
SEHEFT ADTRESS 4.3 STREET ADDRESS

ISR L (P 44CTY-ST-ZP
HILE [ oetere 5.1 TIILE 3 Cnange L] Adaition
HAME 5.2 NAME
STRFE | ADORESS £.3 STREET ADDRESS
oY -51 5.4 CITY-5T-21P
wr | [T oeLete B1TIMLE T T Crange ] Addiion
HAME 6.2 NAME
SIRCE L ADDRESS £.3 STREET ADDRESS
CllY-$1-2F 6407y 5T- 2P

14, 1 do hereby certiy thal ihe informalion suppliad wilh this filing does nol qualily for the exemption stalad in Section 118.07(3)(1), Flonda Statules. | further cartily thal the
infarmaticn inc-cabid on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an allcer or director of the corperation or 1he receiver or trusteg empowered 1o axacula this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed. or on an altachment with an address.
o~ R AN ewman 2/22/?7 407-298- 4000

SIGNATURE: % oo SOOI L
SIONAT) AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lae Lrayline Fhone #




