FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Monham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name K88935 (7)
ALTAB, INC.
Principal Place of Busnoss Mailing Addreas ”I“Il" II‘ ||[|I||“| mlll"” Im lI“l‘l“l“llI’I” |m”|||
4851 N. DIXIE HWY 4861 N. DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 3334
3. Date Incorparated or Qualified 3a. Date of Last Report
] 05/17/1889 08/07/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
21 20| 650122812 Not Apploade
Sute, Apt. #, etc. Sulte. Apt. 4, etc. 5. Cerlificate of Status Dasired @/ $8.75 Ad(!itional
’_“[ E?I Fee Required
City & State City & State 6. Elmction Campaugn Financing 0 $5.00 May Be
j ;EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. Tris corporation has liability for intangib e tax under 5 199.032,
_-\ _2_5-1 29 30 Figrida Statutes Yos [JNo
9, Name and Address of Current Registered Agent 10. Name anﬁi&&ress of New Reglslefed Agenl
81| Name
N.TSCHULER, N.AN M 82! Street Address (P.O. Box Number is Not Acceptatie)
11640 SW 37 CT.
DAVIE FL 33330 &3
84] City ) FL B5[ Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatan subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
tat

familiar with, and accept the ions of, Seclion B07.0505,

SIGNATURE A3 LA At o "'/J’-"f_é N
Sigraturs, typad or prinled nama of registared agenl and title it applizabie: INOTE: Regsterad Agent SIQrarurs mguins v 0o reinsl atirug Y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DPT ] DELETE 11TITLE Divectio, V. Pres, Tm““__, PR change [ Addilion | e

NAME ALTSCHULER, LINDA 12 NAME ALTsc A—u.;_gt LinDA 3

STREET ADDRESS 11640 SW 37TTHCT 135REELADDRESS | | | Lotfd S And. 3 ?""' A, &

CITY-ST- 2P DAVIE FL unv-size | pAVIS, FL., 33330 B &

TILE [ DELETE 2.17mE Prest M [ Crange B Addion | ©

NAME 22 NAME ALTS et LEL, ALAN M.

STREET ADDRESS 235t AD0RESS | 1Y O S.wD, 31'“- ot .

CIY-§T-2IP zaovstze | DAYAVE, Fe. 333 |

TITLE [ DELETE 311N [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 21 34 CITY-S1-ZIP

TITLE [C) DELETE 4.1 THLE [] Change [} Addition

HAME 42 NAME

STREET ADDRESS 42 STALET ADDRESS

CITY-ST-21P 44CTY-31-7P

TITLE [] DELETE 5 1TILE [ Change  [J Addition

HAME 5.2 NAME

SIREET ADDRESS 59 STREET ADDRESS

CITY- 5T-2IF BACIY-ST 2P | e

TILE [") DELETE 6 1 TILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 Y- S51-719

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that miy signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




