BT ]

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

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCrctar S’ O altc
DOCUMET P93000040726 (0)
ALTIMAX CORPORATION
; M z
it i
! Princlpel Place of Businoss Mailing Address '
7000 MASSACHUBETTE AVE P O BOX 9%
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656
s us DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifiod
06/01/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 59-3184455 Nol Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
‘ o E?I 6. Cortificate of Slalus Desired O Foo Required
City & Stale __ City & Stale 8. Eleclion Campaign Financing $5.00 May Be
: _ 28] Trust Fund Conlribution £l Added lo Fees
Zip Cotntry Zip Country 8. This corporation owes or has paid the current year Intangiole
24 ?5] m ?o] Parsonal Property Tax due June 30. Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agenl
PAT JONES 81| Name
4753 US 18 B2 Sireet Address (P.0. Box Number is Not Acceptable)
COMMUNITY PLAZA
NEW PORT RICHEY FL 34652 63
B4| City FL 851 Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits his statement for the purpese of changing its registerad

office or regislered agont o both, in the Stale of Florida. Suoh change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislersd
agent. | am famili ith, and accept the obligatio . Section 607.0505, Florida Stalutes.

SIGNATURE V. . e
Signatul (ywd o ( Tled name of regw!u. . at_;nml ang litl it amnlm Ablc {NOTt : Regislerad Agen! signalure required whan reinstaling) DATE Q

- 12 QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= | e PSTD T orLETE 11TMLE [T Change ™ [ 1 Addition | S
, et
P | teme TEASDALE, MALCOLM A 12 NAME é
i f smeeraporess | 6084 FALL RIVER DR 1.3 STREET ADDAESS o
P | omystze NEW PORT RICHEY FL 34855 14011Y-51-2P : B
L W T DELETE 21 T0LE ‘ [ change ] Addition |

NAME BTEWART, PATRICIA M 22 NAME

sweeTaboress | 7600 MASSACHUSETTE AVE 23 STREEY ADDRESS

CITY-ST-2P NEWPORTRICHEYFL 2 4CY-ST-2F

TTLE L] DELETE 31TILE . [ change [T Addition

HAME 32 NAME

STREET ADDRESS 3. STREET ADDRESS
H CITY-ST-7IP 34.CITY-ST-2IP
T e LT DELETE LITILE LT change (] Addition
: NAME 4.2 NAME
b | SmeETADORESS 43 STREET ADDRESS
L] cimr-st-ap _ 44 CITY-51-2P
B[ e 1 peLeTE 5170LE [T Change [T Addition
T HAME 52 NAME
H STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP . - e 54 CITY-S1- 2P

TITLE - [T belLeTe 61 TILE [T change [ Addition

NAME ! 6.2 NAME

STREET ADORESS | 63 STAEET ADDRESS

CITY-S1- 2P ‘ 64 CITY-ST- 2P

14. | hereby cortily that the information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalhy; that | am an
officar or directer of the corporation or the roceiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

: Block 12 or Block 13 it changed, or on an allachment with an addre
{ __________ - /’%7 LT




