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

_ ERORT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 B crorCeverti Secretary of State

DOCUMENT # P96000087173 (6)

Corporation Name

ALTENBACH & ASSOCIATES, INC.

Principal Maze OI—BUSJ')DSS Mailing Addrgss | ||||'|I| |’I ‘I”I ||m Ilm I||’| II”| Il‘Il |||lI ||I|i “I“ ‘IlII Nll \ll‘

806 3RD ST 606 3RD ST
SUTE B SUITE B
NEPTUNE BEACH FL 32250’ NEPTUNE BEACH FL 33260~
3. Date Ingorporated or Quaiified 3a. Date of Last Report
e _10/17/1996
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Number Appliet For
ﬂl e e m ;gl SQ“' 34’3“1"{"{ Not Applicable
 Suite, Apl #.eto Suite, Apt. #, elc, $8.75 Aqditional
22| —2;-1 6. Certiticate of Sta}us Desirad O Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ) Eﬂ Trust Fund Contribution Added to Fees
. Gountey Zip Country 8. This corporation has Hability for intangible tay under s. 199.032,
32260 Es] ) 32266 [ Florida Stalutos Oves 68N
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SHEFFIELD, J. HOWARD 81| Name
4209 BAYMEN}OWS HD 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 4
JACKSONVILLE FL 32217 8
84} City FL 85| Zip Code

1. Purguant to the provisions of Seclions 807 0602 and 667.1508, Flarida Slatutes, the above-named corparation submits 1his stalemant for the purpose of changing its registered
oflice ar registered agent, or bolh, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURI e
+ bppendh ¢ prailagd oamé of registied agent and tille il apphicabie {NOTE Registered Agent signature required when reinstating) DATE o
B OFFICERS AND DIRECTORS 7 1. ADDITIONSICHANGES T OFFICERS AND DI CTORS N 12 | @
THLE DPT BV CELETE 11TITLE SiT. 4\0 B Change [ Additon | &5
NAME ALTENBACH, MICHAEL 12 NAME Vi (*-"-l S, A-H- 2 g
s aooniss | 806 3RD ST SUITE B 13 STREET ADDRESS Thisd st Suvte w
air-si-or | NEPTUNE BEACH FL 32250 , 140ITY-S1-20 MM&_&]& I
T VS hJveLere 21THLE T3 change ] Andition |O
HAME SONES, MICHAEL 22 NAME
sikeer anorrss | 145 BROKEN POTTERY DR 2.3 STREET ADORESS
ov-si-ze | PONTE VEDRA BEACH FL 32082 2.4CITY-5T-2IP
TLE [T DELETE 31 TWTLE T3 Change [ Addition
NAME 32NAME . -
STREE| ADBRESS 3.3 STREET ADDRESS
| Lrestae 1 34 CITY-5T-2¢
L [ peene 41TILE Ochange T Addition
N 4. 2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
£y §1- 21 _ A4 CITY-5T- 2P
T 1] DELETE 51TIMLE TJChange T Addition
NAME 52 NAME
STHEE ADDRESS 5.3 STREET ADDRESS
L urresine | 5.4 CITY- 5T-2IP
N T DELETE 8.1 TITE [dchange [ Addition
HAM 6.2 NAME
STREE} ADORE 55 6.3 STREET ADDRESS
TY-51- 7P 5.4 CITY-ST- 1P
14, | do hereby cedify thal the inforroation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

irformation indicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall hava the same legal effoct as if made under cath; that
i am an officer or director of thegforperation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my nama
appears n Block 12 or Biock ¥4 i changed. of on agspttachment with an address.

SIGNATURE:

Dayime Prone ¥
AR LATY




