oL FILED =
J Fliés NOW: FILING FEE I_\FTER MAY 18T IS $550.00 Ma 17, 1999 8:00 am

PROFIT £
CORPORATION -
ANNUAL REPORT

1999
DOCUMENT # P 96000009689 1/1 _

1. Corporation Name

ALTA TECHNOLOGY INC.

FLORIDA DEPARTMENT OF STATE

Katherine arris Secretary of State

Secratary of State 05-17-1999 90060 017 ***150.00
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

300 Biscayne Blvd Way ‘ .

Hotel Dupont Plaza - Mezzanine 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Miami Florida 33131 06-30/97 -
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
m |26 65-0637318 Not Applicable .
Suilg, Apl. ¥, etc. Suite, Apl. #, etc. . it
P P 5, Cerlifcate of Status Desired ] $8 75 Adc?lhona! =
;z—l ?,] Fee Required _
City & State City & State 6. Election Campaign Financing . $5.00 may Be z :
LZ_;l El Trust Fund Gontribution Added fo Fees =
Zip Country Zip Country 8. This corporation owes the current year intangible g
24 [El m l;l] Personal Property Tax. [ves (INo i
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E:,‘
81! Name ;
DAVID FREEMAN i
3 [§] 0 B8 i scayne B 1 v d Wa y 821 Sireet Address (P.0. Box Number is Not Accoptable) 5
Hotel Dupont Plaza - Mzz R f
Miami Florida 33131
84| City F L Ias Zip Code
11. Pursuant fo the provisions of Sections 6507.3502 and 607.1508, Figgida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stalé™s{ Florida. Such ¢ o was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent. § am familiar with, and accept the obligs of, Secfionb07.050: rida Statutes.
SIGNATURE ‘ - —_——
Slgnature. typed of printed name of registered agant and e if applicabie. {NOTE: Registerad Agent signature required whan reinsiating} DATE 8 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @,
e -
TILE DP ] DELETE $ATMLE [lChange  []Addiion |
NAME -DAVID- FREEMAN +2 NAMEE 2
sweeraooress| ., 300 Biscayne Blvd Way 1.3 STREFT ADDRESS ]

o
civsize | Hotel Dupont Plaza Mzz 14 GITY-ST- 2F £
e Miami Florida 33131  UDEEE  Jaime [JChange  [JAddlon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7219 ‘ 2.4CITY-5T-2IP ¢
iLE ] DELETE 31 TRLE [JChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CIY-8T-ZP |
TLE [ DELETE 41T1LE [JChange  [] Addition
NAME 4.2 NANE
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2/P 4.4 CITY-ST. 21
THLE ] OELETE 54 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.5T-21P 5.4 Clry.ST-2P ]

TIE [] DELETE B1TIME [Jchange [} Addition
NAME 6.2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-51-21P §4CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same lega) eifect as if made under oath; that 1 am an
officer or director of the corporation or thg receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on angttachment with4h addressywith all other like empowered.

e - - . -

T : LA T e



