FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19098 DIVISION CF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # P96000046242 (9)

- LT ER T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

ALTERMAN ASSOCIATES, INC.

Principal Place of Business Mailing Address
350 SPYGLASS WAY 350 SPYGLASS WAY
JUPITER FL 33477 JUPITER FL 33477
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/31/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
2t 2] 65-0869776 , ot Applcabie
Suke, Apt. #, ete, Suite, Apt. #, etc. iti
——I uie. ap ete ite. Ap ste 5. Certificate of Siatus Desired $8.75 Adc!ntlonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing ‘  $5.00 May Be
El ] ZEI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;4:] E‘ —2—9—‘ m Personal Property Tax due June 30. [ ves I no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
ALTERMAN, STANLEY B 81 Name ‘
350 SPYGLASS WAY 82| Sireet Address (P.O. Box Number is Nat Acceptable} I
JUPTTER FL 33477 _
a3
84| City "FL |35 | Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corparaticn’s board of directors. § hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signature, typad of printed neme of ragstared agent and title if applicable. (NOTE. Reglsiered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
HITLE P [ DELETE 11 TITLE ‘ [T change [T Addition
NAME ALTERMAN, STANLEY B 1.2 NAME
e aoomess | 350 SPYGLASS WAY 1.3 $TREET ADDRESS
CITY-ST-2P JUPITER FL 33477 14 CITY - $T-ZP
TriLE ] CeLETE 2.0 THLE [ Change L] Addition
NAME 2.2 NAME :
STREET ADORESS 2.3 STREET ADDRESS - -
CITY - ST-217 2.4 CITY - ST-2F
TILE ] CELETE A TINE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-87-21F 3.4 CITY-ST-ZIP
TME [T ceLETE 40 TME [ [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CHTY-5T- 2P
TITLE [ DELETE 5.1 TILE [T change LI Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-sT-21P 5.4 CITY -§T-ZP
TILE [T DELETE 6.1 TTLE I change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 77 £.4 CITY-81-ZP 7
14. | hereby certify that the Informatigh g0pplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furiher cerlify that the information

indicated on this annual report of sfionlemenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_
officer or director of the 'W:E'l ~zfdeiyer or truslee empowersd 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 ar Block 13 if chanly =4‘_".v,a£'&ﬂ'l7»’1-,-»: ent with an address,

QIGNATIIRE"

CR2E034 (10/97)



