. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT :, *'«i'“’?‘ FLORIDA DEPARTMENT OF STATE May 09 1997 SOOam

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000008704 (6)

1. Corporalion Name

ALTEC HOBBYWORKS, INC.

| - IR

1770 RIDAGEWOOD DR. 1770 RIDGEWOOD DR.
LAKE WORTH FL 5M67 LAKE WORTH FL 33467-6330

3. Date Incorporatad or Qualitied 3a. Date of Last Report

i , S —— 08/00/1906
. Principal Blagg of Business _2a. Mailing Address 4, FEI Number Applied For |
S?fﬁJﬁKMN-OPMl&/ ] SZ 7/( E M 0” HMN 0 ?ﬂ ;\)K M[ 65‘0466734 $8 - Nol Applicable |
ulle. Apl. #, olo. - - uic. apr ¥, cto . rtificate of Status Dosire 75 Adgditonal
1 27 LAUNGRILE 5 7. LAUNERAALE _[* riooeosrons O 7 eseovie
ity & Stale . ity & Stato_ | 6. Election Campaign Financin 5.00 o
2] FLO Rj Y/ ME Eé_&g} 0/7' Trust Cliund CSntrgi’bution ’ 0o sAdded tgﬂ :gaes
Zip Countr Zip Counir . Thig corporation has liability for intangiblg nder s. 032,
’;‘ 3 5.5 34 E] ﬁ' b Zél B -3 5359 30] Z/' /.7 ® E_:;Hda Sriai_gllci_h_ e [:]l‘r'egJ ", Ng ‘ ’199 o
. 9, Name and Address of Current Registered Agent . ~ 10. Name and Address of New Registered Agent i
TRUBY, MARK A NN s s AL OO
i 7770 RIDGEWOOD DR. 82| Sirect Addiass (P.& Box. Nurgper is N%\ tbie)
LAKE WORTH FL 33467 _ NG5 E " 0aRLAN 8RR e vl
84| City FT &4”5570 ﬁLE FL Ias %Cﬁo%f_{t

11, Pursuant 1o the provisions of Soctions 607,050 and $07.1508, Flarida Stalules, the above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Sugh change was authorizod by the corporalion’s board of direclors. | hereby accept the appdintmant as registered
agenl. la fliar with, and acgent the obligations sgeton 607 0505, pririda Slatules.

SIGNATURE e e e e e e L
Signalwro. typad or printed name of regustered agent and 1itle if appheatle {HOTL Hegisiored Agdrl s gnature reg.ned when re nsiating}
iz OFT1CENS AND DIRI CTOHS 13. __AUDITIONS/CHANGES 70 OFFICERS AND DIRECTOREIN 12— |
TLE D Monuaie 11TME ﬂ? ] hange [T Addiion | &
| e TRUBY, MARK A 1.2 NAME %
- | sweeraboress | 7770 RIDGEWOOD DR. 15 STRELT ADDRESS I
oL eny-stap LAKE WORTH FL. 33467 14€1TY-§1-2p &
[ me VP T oeiete 21IMLE 7] [TChange (] Addition |©
2| wame BLOCK, MICHAEL 2 2NAME
o | sweraoomess | 830 N.E. 18 8T, 2 3IKEET ADDRESS
i Lenv.srze | FT. LAUDERDALE FL B FX N
[ e [T o 313N [T change ] Addition
Eo| e 32 NAME
L7 | STREET ADDRESS 33 BTAEET ADDRESS
i {_Omy-st-zp . N B 2acav-siawe
i T | BIEGEE 41T (3 crange [ Addition
g 4.2 NAME
F.{ STREET ADDRESS 4.3 $TRFET ADDRESS
| emv-srae A4 CRY-ST-7IP
| e [ DELETE 54 TILE [Jchange ] Addition
i1 NAME 5.2 NAME
+ | staer appRess 5 3STREET ADDRESS
7| orv-si-ze 5.4 COY-51-2IP
Eme L OrLeTe 6.1 TITLE (I Crange (] Addtion
w1 e 52 NAmt
k STREET ADORESS 63 STREFT ADDRESS
A ciy-si-ze 64 CTY-51- 20

i | ¥4. | do hereby cerlify that the Information suppliod wilh this filing doss not qualify for the exemption stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the
Information indicated on this annual repart or supplemontal annua! reporl is true and acourale and that my signalure shall have the same Iegal effect as if made under oath: that
| am an oflicer or director of the corporation or the roceiver or trustec empowered 1o execute this report as required by Chapler 607, Florida $tatules: and thal y(:

appoars in Block 12 or Block 13 if changed, or on an allachment wilth an address. / F?.
OISR AT IS . F-)&M@% m o PP TT P DY i L RO V&?AL 7 7735V




