FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORATION & .i. % Sandra 8. Mortham
ANNUAL REPORT A8 ; Secrelary of State
1996 R DIVISION OF GORPORATIONS

DOCUMENT # P95000016872 (0)

1. Covporation Name

PETER A. ALTMAN CPA, P.A.

A T

Principa! Flace of Business Mating Addrass
«i920 MAIN ST ' —82 MAIN ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incomporated or Qualifiod | 3a. Date of Last Report
- 02/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied Far
ol 575 Main St |wkZ Same fo 2, 59-330308 3 Not Appicable
|__ Suite, Apt. 4, elc. ..., Suite. Apl. 4, ete. 6. Certificate of Status Desired ] $8.75 adsitional
2_';[ S 271 Fee Required

|__ Gty & State J Gty & State 6. Elaction Campaign Financing $5.00 May Be
El &Mé: ¥ { ??l é_‘ Trust Fund Contribution 0 Added 1o Fees

Zin WVE%’#&W T 7 County B. This corparation has liability for imangible tax under s 199,032,
] B 4652 [o8) @}‘ U.5 . |as <~ 30| Florida Statutes tgd/\fes CONe

9. Name and Address of Curreni Registered Agent - 10. Name and Address of New Registered Agent
B17 Narng
s
ALTMAN, PETER A B3] S S et Bk N E N At
~5320-MAN-ST—— " 315 _r7ass 57‘N

NEW PORT RICHEY FL 34652 63

B4| City 85| Zip Code
...... S @ rre FL 27

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered otlice
or registered agent, or both, in the State: of Forida, Such change was authorzed by 1he corporation’s board of directors. | hereby ascept the appointment as regislered agent. | am

i of, Section 607.0505, Florida Statutes.
SIGNATURE e o _ﬂpr\D,?,,/;ﬁ'é,
T e g Stered ag il s W I et NOTE: Feisionsd Aginl 8ig aline renuirsd when rensal ngi OAIE
12, T OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PVD [ oreele T TITLE [] Charge [ Addilion
NAME ALTMAN, PETER A 12 NAME
sireetaooress | 5517 MAGNOUA WAY 1 STREC] ADDRESS
Gy -ST-21P NEW PORT RICHEY FL 34652 14 61Y-5T-7IP
IMLE TD [] DELETE 2 1TITLE [J Chergz ] Addition
NAME POTTER, MATTHEW A 22 NAME
sieer anoness | 5914 WYOMING AVE. 2% STREET ADDRESS
ciy-51-20 NEW PORT RICHEY FL 34852 24T -8T-2P
TILE [31] [] DELETE 31T [[] Change [} Additien
NAME " SCHWARTZ, TRACY L 32 s
streeTapcress | 5529 MAGNOLIA WAY 33, STREET ADORESS
CITY-$1-2IP NEW PORT RICHEY FL 34352 o 34CAY-ST-7P
TITLE [C] DELETE 4.1 TTLE [] Changs  [] Addition
NAME 42 Nawtt
STREET ADJRESS 4.3 STREFT ADDRESS
CITY-§1-21P o 44CI1Y-S1-2P
TILE (1 DELETE 5 1T [ Change ] Addition
NAME 52 NAME
STREE! ADDRESS 53STRIET ADLRESS
CHY-§1-21p e I LU
TILE 1 CELETE 6.1 TITLE ] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STHEET ADTRESS
CITY-5T-21P B40IY-51- 2P

14. | do hereby cartify that the information supplied with this filng is volurilarily furnished and does not qualify for the exemiption stated in Section 118.07(3)k), Fiorda Statutes. [ further
certify that the information indicated on this arnual recort or supplemoental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the Gorporation or the receiver or frustee empowered 10 execdte this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changod, or on an atlachment with an acdress.

SIGNATURE: | _2%/z2% (2 athao e Pollec L AREI  BI5-#12-3R

[GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaticre Prane #

CR2EQ34 (12/95)



