FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- gggg‘g N .,«-.-.-‘,-« V'}p\\ FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

¥
I3
£
3
:

; . ANNUAL REPORT f ‘@ Sandra B. Mortham S f S
v %) Secratary of State
E . 1997 W DIVISION OF CORPORATIONS ecretary 0 tate

DOCUMENT # J48067 (9)
ALTERMAN CORPORATION

_{ Prinolpal Place of Business " Mailing Address - T “llml Imllm mll II”""IH"'I"H I[l“ Hll"ml lll” l’l“ ""

: ‘|m NW. 42ND AVE 12005 NW. 42ND AVE
- | OPA LOCKA FL 23054 OPA LOCKA FL 330544401
3. Date Incerporated or Qualified | 3a. Dato of Last Reporl
e , o 12/19/1986 05/01/1866
2. Principal Place of Business Lga. Mailng Adcress 4. FEl Number Appliad For
m . 26—| 59—225] |2“ - Not Applicable
Sulte, Apt_ #, elc. Suile, Aplt. #, elc, iti
A - P © 5. Cerilicate of Slatus Desirod 1 $8'75 Additional
22 27J } Fee Required
[ City & Stale — Clly & State 8. Election Campaign Financing $5.00 may 8o
1|28 ﬂfiﬁ e e Trust Fund Contribution ) Added to Fees
i Zip Country L ) Country B. This corporalion has liability for inlangible tax under s, 199.032,
i ;l-l 25 29—' 30—1 Horida Statules [Qves ElNo
i . Name and Address of Current Regls_t_e_r_qp_ﬁgﬂi o 10. Name and Address of New Registered Agent
1 81| Name
ALTERMAN, JOHN
il_ 12805 N.W. 42ND AVE. 82| Stroct Address (P.O. Box Number is Not Acceptable}
; OPA LOCKA FL 33054 - -
: 84| ciy o FL 85| 7p Cade

! 13, Pursuani to the provisions of Sechions 6070502 and 607, 1508, f lorida Statutes. 1he abovo-named corparalion submils this statement for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of ditectars. | hereby accept the appointment as registered

\ agent. | am familiar wilh, and accepl the oblgations ol, Seclion 607.0505, Florida Statutes
£ sianaTuRE R U
Signature, typed o phrted naaee of regrstoted azee ol Ule 1 appilicalle (NOTE Begstered Agont signalure reguiced whien renstating) DAt
¢ [, OFFICERS ANDOIRTCTORS s, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
21 e PD ot 11 O change [ Accition | 5
fj “NAME ALTERMAN, SIDNEY 12 HAME 3
i | steevaoness | 12605 N.W. 42ND AVE. 13 STHEE) ADDRISS 2
i | omv-stze | QPA LOCKA FL ] vorestae | B I
o me D T otiete 210 T Change  TJ Adaitien | O
; NAME MCKNIGHT, LW. 22 NAME
L | smeeraporess | 12805 N.W. 42ND AVE. 23 STHEET ADDRFSS
o | onv-si-2e | OPA LOCKA FL o o 2 4 0NY-51.7F - i
S e ™ N I T e - o T [T cnange L) addition |
o | MAwe ALTERMAN, JOHN 32 NANE
: streeT aporess | 12805 N.W. 42ND AVE. 33 STREET ATDRESS
= | omy-s1-2p OPA LOCKA FL 24 CIY-§1-2P
d] Tme VD CJDLiET 41T [T change [ Addiion
L] e ALYTERMAN, RICHARD 4 2 HAME
¢ | sreevaooness | 12805 N.W. 42ND AVE. 43 STHFE ) ATDHESS
< | cmy-sr-ae OPA LOCKA FL o 4Ag-Slrn |
o | TmE D [T oeeee 51701 [ change LT Adattion
o | e ALTERMAN, BRYAN 5 PHAME
L, | smeeraporess | 12805 N.W. 42ND AVE. SASIHEEL ADRESS
omv-st-20 | OPA LOCKA FL SACIN-51-2P ~ B )
P wme [ ) 0T DeCETE G1TmLE o T [ change [ Addit
P e LIVIGNI, ROY 6.2 NAVE
¢ | smeeraporess [ 12805 N.W. 42ND AVE. 63 STAEFT ADCHESS
i |emv-st-2e | OPA LOCKA FL GACIY-S1-DF

. | 14. Tdo hereby cartify that the informalion supplied with this filing decs niot qualify for the exemplion staled in Scction 119.07(3)0), F lorida Statutes, 1 further certify thal he
| - information indicaled on this annual reporl or supplemontal annwal report is rue and acewrate and thal my signature shall have the same logal effect as if made under oath; that
' { am an officer or direclor of the carparation or [he receiver or lruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my narme

appears in Block 12 or Block 13 il chan.gnd/%n ayhmcnl wilh an,address. / é}.’f_
‘ —2 A , A/
T - — / 7y / / " - //f-’/‘ l/ ra / )) &5 /‘;nf") [m_) g 2/!’




