FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

P s ] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K8893

1. Corporalion Name

ALTAB, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

G ER AR e

26]

4861 N. DIXIE HWY 4851 N. DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3853
3. Date Incorporated or Qualified | 3a. Date of Last Repon
) 05/17/1969
| 2. Principal Place of Business [ 28, Mailing Address 4. FEl Number Applied For

650122812

Not Applicable

“Suite. Apt '#, elc.

Suite, Apl. ¥, elo.

[Q/ $8.75 addiional

b. Certificale of Status Deslred

?";1 I ;;_l Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Bo
E;l Trust Fund Contribution Added to Fees

Zip

2a] 5]

Country

28]
Zip Country
29] 2]

8. This corporation has habllity 1oﬁwbngible tax under 8. 1898.032,
Florida Statutes Yos [dho

§. Name and Address of Current Regleterad Agent

10. Name and Addrasa of New Registered Agent

ALTSCHULER, ALAN M.
11840 SW 37 CT.
DAVIE FL 33330

B1| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

a3

84| City

FL

as] Zip Code

SIGNATURE

05, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing s registered
oflice or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors., | hereby accep! the appointment as reglstered
agent. | am fariliar with, and accept Ihe obligations of, Section 607

- Gpiat v Lypsed € prolag nanic Of tqslored agent ard tile if applicabla {NOTE- Flogisterad Aganl sgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T ONT _ [T eLeTE 1A TIE [Jchange ] Addition
NaE ALTSCHULER, LINDA 12 RAME
it anarss | 11640 SW 37TTH CT 1.3 STREET ADDRESS
oY1 7 DAVIE FL 14C0Y-§5-219
i TPs [ DEETE 21 TITLE [T Crange L] Addition
HAME ALTSCHULER, ALAN M 22 NAME
srrert aoparss | 17640 SW STTH CT 2.3 STREET ADDRESS
o817 DAVIE FL 2.4C/TY-51- 2P
Wi 7 ECETE 3.1 TITLE [J change [ Adgition
NAME 32 NAME
SIKEET ADDRE SS 3.3 STREET ADDRESS
Y- 51-21F 14 CITY-§T- 21
Cwme T L} DELETE 4.1 HTLE L] Change O addiion
HAME 4.2 NAME
STREET ATIDHESS 43 STREEY ADDRESS
Lmestae ] 44 ClTY-ST-2IP
e . [ oriere 5.1 TITLE L Change [ Addition
KNAME 52 NAME
SIREFT ABORESS 5.3 STAEET ADDRESS
Cry-§1. 2 54 CITY-ST- 2P
i L) e B1TILE [Jchange [T Additon
NAME 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
| Cirv-sr-2i 6.4 CAY-51-21P

SIGNATURE:

Bl * ,‘ d A WM
SIGNATURE ANG TYFED OR PRINTED KAl

14. 1 do heveby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the
informalion indicaled on this annual report of supplemantat annual report is true and accurate and that my signature shall have the
1 am an officer or director of the corporation of the receiver or trustee empowarad 10 exacute this repon as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4-3057

‘OF SIGNING GFFICER OR DIRECTOR

(559)771-830¢
e o oa(s

Date

same legal effect as # made under oath; that

CR2E034 (9/96)



