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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o Dlwsq(?r‘:ccr)egg}(:PS(;?iTlows Secretary Of State
DOCUMENT # G61673 (1)

1. Corporation Name

ALTAIR COMMUNICATIONS, iNC.

A KA  E

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O Oam

Principal Piace of Business Mailing Addross
1914 MAPLE LEAF DRIVE 1914 MAPLE LEAF DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1983
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21 El 59'2344714 ) Naot Applicatle
Suite, Apt # et Suito, Apt. #, at iti
uie. APt #. st uie, Apt 7 et 6. Certificate of Status Desired [ $8.75 Addiional
;ﬂ ;‘ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribulion 0 Added lo Feos
Zip | Country L& Couniry 8. This corporalian owes or has paid the current year Intangiole
24 25—] 29] ;&;l Personal Property Tax due June 30. D Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agenl
NEWMAN, JOHN R. B1| Name
1814 MAPLE LEAF DRIVE B2| Strect Address {P.O. Box Number is Nol Acceptable)
WINDERMERE FL 34786

83

Zip Code

B4[ Cily FL a5

1. Pursuant 1o the provisions of Sections 607.0L02 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Floridda. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATURE ____ e - o m R
Slgnature, ysed of prinded nanue of rogeleres agedat and btk it apph alile: [NOTE - Regpstered Agent signature requited when reinstating) DATE
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE THTILE [Jchange [ Addition
NAME NEWMAN, JOHN R 1.2 NAME
smeeraoeess | 1914 MAPLE LEAF DRIVE 13STREET ADDRESS
CITY -5T-2P WINDERMERE FL 14 CIIY-51-2IP
THLE -] T DELETE 21T0LE [ ] change [ Addition
HAME NEme, GESTA D 22 NAME
staeer anoress | 1914 MAPLE LEAF DRIVE 2.3 STREET ADDRESS
GITY-§1- 2P WINDERMERE FL 2.4CITY- §1-2IP
WILE | 3 TE [T change  L.J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-S1- 2P 3.4, CIIY-ST-2IP
TILE [T DELETE 41 TLE U] change [T Agdition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
¢y -§1-2IF 4ADITY-ST- P
TITLE L] oeweme 51TNLE T change [ Addition
NAME 52 NAME
STREET ADCHESS 53 STREET ADDRESS
GITY - §T-2IF 54 CITY-ST- 2P
TITLE [ DRLETE 8.1 TNLE [J Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CiTY-ST-71P GACITY-S1- 2P

14. | hereby cerliiz: lhat the information supplicd with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shali have the same legal eifect as il made under oath; that | am an
officer or director of the corporation or the receiver or trusioe empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an etlachmenl with an address,

CIAMATI IGE. :r{)HM NEwm An W&/fmﬂa«-’ %/30/?8 Adn-1- 198 _Adpoen

CR2E034 (10/97)



