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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secrslary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000016202 (0)

1. Corporation Name

ALTUS AUTOMATION SYSTEMS CORPORATION, INC.

RO

e D

Principal Place of Business Mailing Address
sns%mzs BLVD. 935% PINES BLVD.
2
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied Far
21 26 59'3299874 Not Applicable
Suite, Apt. ¥, elc. Suile, ApL. #, efc. it
ulle. Ap ¢ uile, Apl- 6, ele 8. Certificate of Status Desirad O $8.75 additonal
E El Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 Mmay Be
?3.! i ;;l Trust Fund Coniribution Added o Feas
Zip Caunlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 29-] 30 Personal Property Tax due June 30. D Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RABENSEIFNER, HANNA 81] Name
2050 CORAL WAY B2[ Street Address (P.O. Box Number is Not Acceptable)
#514
MIAMI FL 33145 D)
84| City FL Zip Code
11. Pursuant 10 the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Slale of Florida Such chango was authorizad by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE m’mr’:ﬁl—g;Fif)l’.ﬂ_l.‘ﬂt‘_!l;(ir;éja-ﬂ_ﬂ;l-(iFH(TE;:‘I"‘I‘\ELB’\L‘ [NOTE. Registered Agent signatute required when rainstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 'B - [T DELFTE 111TLE U Cnange T[] Addilion
NAME FEUZZOLA, MENNA B 1.2 NAME
smeetaooress | 9050 PINES BLVD. #210 1.2 STREET ADDRESS
OTY-ST-29 PEMBROKE PINES FL 33024 14 OTY-5T- 7 e
mME b [T oeLETE 21 THILE B Crange T Addifion
NAME GIRARD!, JONI 2 NAME :
smeeraoveess | 2801 S. OCEAN DRIVE #1218 235REET DRSS | 29 OF, D OCeav PRuwve & 19€8
CITY-S1- 2P HOLLYWOOD FL 2.4 0ITY-ST-2P HOLLY wony Fo 230/0
e [T oecere 31TME [T Change ] Addition
NAME 32 NAME
BTREET ADDRESS 9.3 STRFET ADDRESS
CITY-5T-2P 34, GITY-ST-2ip
TME 7 orLere LATLE LT change L] Addition
RAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -51- 2P 44CITY-57-2IF
TMLE T DELETE 51TMMLE [ change [T Aadition
NAME 52 NAME

1 STREET ADDRESS 5.3 STREET ADDRESS
CiTY. 5T1-2P 5.4 CITY-ST1-2IP
TITLE [ DEETE BATILE "L Crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-28 6.4 CITY-ST-2IP

A e B

14. | heraby carlify that the information supplicd with this iing doos not qualify 1or the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on galtachment with an address.

chiicer or director of the corporation or the sdGeiver or trustes ompowsred to execute this report as required by Chapter 60?7:nda atutes; and that my name appears In

SIS AMATIIE.

eIV PP : Sy LY /7, /A4



