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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . a
ANNUAL REPORT o Secretary of State
1998 ot A DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name K88935 (7)
ALTAB, INC.
Principal Flace of Business Mating Adoress ”"'Im ||| ||||“|,|"||II ||||||m I'I"|||||||||| III" ||||| I‘I" ||||
4861 N. DIXIE HWY 4861 N. DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 3334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1989
2. Principal Place of Businoss 2a. Mailng Address 4, FEl Number Applied For
21 | 650122812 Not Applicable
Suite, Apt. ¥, o1 Suita, Apt. #, et e
o 27] e 6. Certificate of Status Desied [ $8:79 Addiional
22 . _l27 Fee Requirad
City & State City & Slalo 6. Election Campaign Finanging $5.00 May Bs
23 o ﬁ_a Trust Fund Contribution ] Added to Fees
2p Country Zp Country 8. This carporation owas or has paid the current yeer Intangible
;ﬂ El ;;I 30 Personal Property Tax due June 30. [ Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALTSCHULER, ALAN M. 81| Name
11640 sw 37 CT' 82{ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
a3
84| City

asl Zip Code

FL

11, Pursuant (o the provisions of Sochions 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bolh, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am famjiar with, and accopt 1he pblpationg of, Scclion 607.0505, Florida Statutes.
SIGNATURE k’ N «

Lé'zk- M. Alds clante— H-36-9F8

CR2E034 (10/97)

Sigraten, lyped oo printed rigeme of togedensd ageet o Tl appaabin “IROTE Regstered Agent signalure requirad when feinstaling] DATE
12, OF FICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT T T DecETe 14 TIHLE [J Change L] Addition
NAME ALTSCHULER, LINDA 12 KAME
seeer aporess | 11640 SW 37TH CT 12 STREET ADDAESS
oiy-t-2e DAVIE FL L 14 GITY-§T-2P
e P5 [T oELETe 21 TINE [D'Change L] Addition
NAME ALTSCHULER, ALAN M 22 NAME
streeTaoorsss | 11640 SW 3TTH CT 23 STREET ADDRESS
oY-51-2P DAVIE FL 2 4CHTY-ST-20
THLE [T DELETE IATILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2 L 34.CITY-ST-7P
TLE [ oELETE 44 TMLE ] Change ] Addilion
AME 4 2 NAMEE
STREET ADORESS 43 STHEEY ADDRESS
CITY-SI-21P ) _ 44 CHTY-5T- 2P
TME T otLETE 51TITLE T Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2 S 5400TY-51-2P
TNLE T OrLeTE 61 TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREEF ADRESS 6.3 STREET ADDRESS
CiTY-SI- 2P 6.4 CITY -51- 7P

14, | hereby certily that the information supphod with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further certify that the information
indhcaled on this annual reporl of supplermental annual reporl is irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the roceiver of rusloc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allachmont with an address.

SIGNATURE: _ W AL ALY, M AW s ler #3058 (95%)771-830Y




