FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLOMOA DEPATIVENT OF STATE Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 wnu A DIVISION OF CORPORATIONS Secretary Of State

PROFIT <&
CORPORATION f .
% 2
N

DOCUMENT # P96000046242 (9)

1. Carporation Name

ALTERMAN ASSOCIATES, INC.

A 000 A

Principat Place of“-ﬁ:;ntrss Wailing Address
350 SPYGLASS WAY 350 SPYGLASS WAY
JUPITER FL 33477 JUPITER FL 33477-4050
3. Date Incorporatad or Qualified | 3a. Date of Lasi Report
05/31/1996 P
2. Principal Place aof Busmess 2a. Ma'ing Address 4. FE! Mumber Appiied For
- o 26] é -~ &éé "7775 Not Applicable
Suter, Apt ¥, ot Suite. Api, #. atc. iti
e A L AT o 5. Certificate of Status Desired O $B'75 Additional
;ﬂ """" 27| Fee Requirad
Cy&Stae | City & State 8. Eiection Campalgn Financing $5.00 May Be
23 - B 2s| - Trust Fund Contribution O Added to Fees
Zp [ Counbry 1p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 26| o [29] [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
ALTERMAN, STANLEY B 81] Name
350 SPYGLASS WAY 82| Street Address (P.O. Box Number is Not Accepiable)
JUPITER FL 33477 ||
83
84} City

85| Zip Code
FL

17, Purstant ta the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent o hath, i the Stale of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regisiered
agenl am farmihar wilh, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o e
Begati: typet o panted e ol tegrecn e e ool Bk Itk (NOTE Registerad Agant s.gnature requ red whan ransiatng) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TToeET LmE P L] Change Addition
NAME 12 NAME spJLEy B. PeTEL MG
STREET ADDRT 55 TasTeeT anoess | IS TP LSS uJ'l}/
Oy -57- 7 ) a0y 2F | TER | . BIETPD
TiTLE . L] okceTe 2ITITLE [ change [T Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADOKESS
CITY-ST- 1P o 2 4CITY-51-2
T T [T peLeTe BTTITLE [ Change L] Addition
AN 2 NAME
STREET ADDRESS 33 STAEEF ADDRESS
oy stae | 34.0Y-ST1-20
Tk B o L] petere 4TTLE [Jchange [ Addtion
NAME 4 2 NAME
STALET AJDAESS 43 STREFT ADDRESS
CITY-SF-717 4.4 CITY-ST-ZIP
HILE [T oeLete S1TITLE [Johange [T Addition
NAME 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
CITY-51 .- 2IF o 5.4 CITY-ST-2IP
TLE - o ) T oaeae 61 TITLE [T change [ Addiiion
Nt 62 NAME
STREET ACDRE SS 63 STREET ADDAESS
CIY-87-2IF 64 CiTY-57- 2P

14, [ do hercby certify that the nformation supplied with this filing does nat qualiy for the exemplion stated in Seclion 119.67(3)(i), Florida Statutes. [ further cerlify that the
informalan ndicated on this annyal IR or supplemental annual report is wbe and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an ofhcer or drector of thaAg er or rustea empowered to execute 1his report as reguired by Chapter 807, Florida Statutes; and that my name
n)

CR2E034 (9/96)

gehment with an address.
— .f/.ééﬂ..?...léét)? “h-7396

pING OFFICER OR DIRECTOR " Daylere Phore ¥

PED OR PRINTED HEW



