SECOND NOTICE: CORPORATﬁ ;vaﬂ; DI;/SIUI\—I?ED ONQA/FEmé’I‘;&H 17, mn C/

AMOUNT DUE ON OR BEFORE 8/17/87: $5650 (IF DISSOLVED, MINIMUSM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporalion Name P93000078405 (6) ' s '."'w '

HLTER EGLEGTO SERVCE G (MR AWM

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2030 POWERLINE ROAD
POMPANO BEACH FL 33068

Mailing Address

20% POWERLINE ROAD
POMPANO BEACH FL 33069

3. Date corporated or Qualified 3a. Date of Last Report

11/06/1993 04/19/1996
2. Principel Place of Businass 2a. Malling Address 4. FEI Number Applied For
m 26 65"0458976 Not Applicable
, Apt, #, X Suite, Apl. #, efc. i
PI Suite, Ap ol uite. Apt. 4, et B. Certificate of Status Dasired ] $8'75 Adc!ItionaI
22 ;;] Fea Required
City & Stato City & State 8. Eloction Campaign Financing $5.00 MayBs
m 2—a] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 “ E] ?91 El Personat Property Tax due June 30. Yes No
$. Name and Addross of Current Registered Agent 10. Name and Address of New Raglstered Agent
‘ ALTIERI, CARL 81} Name
» 2155 NW 37 AVE .
. B82{ Streel Address (P.O. Box Number is Not Acceptable)
.+ COCONUT CREEK FL 33066
4 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

Signature. typad or printed name of ragistared agont and title il BDBIICEDI(! [MNOTE" Ragisterad Agent signature raquired when rainstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIDONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE U [T pecert 1ITILE [Jchange [ Addition
NAME ALTIERI, CARL 12 WAME

seeraporess | 2090 POWERLINE ROAD 1.3 SIREET ADDRESS

CITY - S7- 2P POMPAND BEACH FL m 1.4 CITY-S1-21P

TITLE ] DreeTe 2170LE [ JChange [T Adaition
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2IP 2ACTY-$1-2P

TILE ] DELETE 31 THLE CJ change [ Addition
NAME 2.2 HANE

STREET ADDRESS 4.3 STREE ADDRESS

CiTY-ST-2IP 34.CITY-81-2IF

TITLE [ pELETE 41TIMLE U] change ] Adaition
NAME 4 2NAME

SYREET AGDRESS 43 STREET ADDRESS

CITY-ST-2iP 44 CITY-ST-2IP

L [T pewete 5.1 TILE [JChange T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY - 5T- ZIP 54 CITY-ST-2Ip

e [T DELFTE 6.1 TITLE Ll change [T Addition
NAME 62 NAME

STREET ABDRESS 63 STREET ADDRESS

CiTy-S1-28 64 CITY-ST-21P

14, | do heraby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annuaf reporl is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusteo empowered 10 execule this report as required by Chapler 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13- changed, or on an altachment with an address.
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Aug 07 1997 8:00am

‘CR2E034 (4/97)



