Y

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

PROFT FLORIDA DEPARTMENT OF STATE
S, mnmer | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # H96948 (5)
DB. FRED E. ALTMAN, P.A.

[RRIEAAERRAARAR R

Principal Place of Business Mailing Addrass
5258 UNTON BLVD. STE. X4 5258 LINTON BLVD. STE. 304
DELRAY BEACH FL 33484 DEERAY BEACH FL 33484
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2641733 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . 75 Additional
—-1 P P 5. Certificate of Status Désired O $8.75 Addiional
22 ] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrént year Intangible
;I E! E‘ ;l Personal Property Tax due June 30. E:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMAN, FRED E. 81| Neme
5258 LINTON BLVD, STE. 304 82[ Street Address (P.O. Box Number is Not Acceplabie)
DELRAY BEACH FL 33484 .
84| City

| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regtstered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | arn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Sigratues. typed or printad nama of registeradt agent and title if applicatye, {NOTE, Registered Agent signalure required when reinstatng) DATE _

120 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12

TILE DP [T DELETE 1.1 TITLE [T change [T Additicn

NAME ALTMAN, FRED E. 1.2 NAME

sreet ADORess | 2357 NW 59TH STREET 1.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 1.4 CITY-5T-ZIP

THLE [ DELETE 21 TTLE [J Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2F

THLE 1 DELETE 3.1 TLE [T Change L] Addition”

KAME 3.2 NAME

STAEET ADDRESS 3 STAEET ADDRESS

CITY-51- 2P 24, OITY-ST- 7P

T0LE L1 DELETE 41 TILE “[dChange L] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-2IP 44 CITY-57-7IP

YILE 1 DELETE 51 TILE [Tchange [_1 Addition

NAME 5.2 NAME

STREET ANDAESS 5.3 STREET ADDRESS

oIy -81-2IF 5.4 GITY-§T- 2Ip

TILE [T ELeTe 51TITLE “[change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-§T-2IP V4 6.4 CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section T19.07(3)(\®, Florida Statutes. | further certify that the information
zntal annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

k recaiver or trugfed empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in

# attachment wiih art address

14. | hereby certify thal the inforpfation supp
indicated on this angual repGn oetPpie
officer or directer of e cgfpor,
Block 12 or Block 13 A g

SIGNATURE:

op—— . — Y e —

CR2E034 (10/97)



