FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K10332 (0)

. Corporation Namg

JEFFREY S. ALTMAN, P.A.

ORI

Principat Place of Busmess Mail-ng Address
7770 W. OAKLAND PARK BLVD. #100 7770 W. OAKLAND PARK BLVD. #100
SUNRISE FL 33351 SUNRISE FL 333516762
3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/01/1988
2, Principa! Place of Business S 2a. Mading Adicress 4. FEI Number Applied For
[21] ) 28] 65-0023769 Not Applicable
Suito, Apt # et Saite Apt #. etc. iti
8 ¢ . ' ¥ 5. Certificate of Status Desired O $8.75 Addiiona)
22 ) 2?| Fea Required
Ciy & Stale | iy & Stale 8. Eteclion Campaign Financing $5.00 May Be
23 — S 23-] Trust Fund Contribution N Addad to Fees
Zip | Gouantry AL Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| 2ol [30] Florida Statutes [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMAN, JEFFREY S. 81| Name
7770 W. OAKLAND PARK BLVD. #100 82| Street Address (P.O, Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City FL 85| Zip Code

1. Pursuant to the provise >f Seotions 6070502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
off.ce or registeredd age t hoth, l!u ate of Florida. Such change was autharized by the corporaton's board of directors. | hareby accept the appoiniment as regisiered
agenl | am famihar with dnd accept he ophgatons of, Section 60705056, Flarida Statutes

SIGNATURE . e e e e et
Shgr b | Byl 0 P et FOrie oF T teniet agee izl Breoat el catide [MOTE Ragiswered Agant signature roguirad when reinstating) DATE
12. ) OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oeLete T1TILE [ change L] Addition
i ALTMAN JEFFREY §. -
stecet aooess | 11TO W OAKLAND PK BLVD 1.3 SIREET ADDRESS
cy-st-0 | SUNRISE FL o 14017 -5T- 2P
E T o T peckte 21 TH1LE [CFcChange [ Addilion
NAME 2.2 RAME
STREET ALORESS 2.3 $TAEET ADDRESS
CHY- 57 2P . o 2 4CTY-ST-2IP
LE [T oLETe 3TTrIE [T Change ] Adcition
NAME 32 NAME
STREET ADDRESS: 33 STREET ADDRESS
CINY-51-71P o 34.CTY-SI-2P
ne T ’ [] DecEre £1TLE [ ctange  [] Addition
hAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
ony-st-ap 4407y -ST-29
TLE [J DELETE S1TNLE [Jchange [ Acdilion
HAME B 52 NAME
STREFT ADDRESS 5.3 STREF] ADDRESS
env-st-ze | 54017 -51-2IP
LE L] DELETE 61TILE LT change £ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
crv-sepe | 84CIY-S1-2IP

14, Fdo hereby certily that the information suppt e with this fling does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind catad on this annaal report or supple nental annual repart is rue and accurate and that my signature shall have the same legal effact as if made under eath,; that
1 am an officor or director af The corporalion or the recenver of irustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Biock 134 chang dachrment wilh an address {

SIGNATURE: JEFA2cy S . Afm&\_/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaynme Friome: &

P

CR2E034 (9/96)



