" FILE ROW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mertham .
ANNLAL PO Secrolary of e Secretary of State
1997 5 OIVISION OF CORPORATIONS
| ¥
DOCUMENT # P96000102511 (8)
ALTEA CORPORATION
Prmci;:»alﬁace of Business Mailing Address I I||||III III Ilm Im‘ Ilm Illll IIII‘ m" Iml ﬂ"’ mli m" "II ||||
2640 GOLDEN GATE PKWY 2640 GOLDEN GATE PXWY
SUITE 202 SUITE 202
NAPLES FL 34108 NAPLES FL 34105-3220
3. Date Incorporated or Qualitiod 3a. Date of Last Report
12/16/1996
| 2 Principal Place of 8usiness 2a. Mailing Address 4. FEI Number ) Applied For
I o 2% 5. 0152295 Nol Applicable
| Suite. Apt #, eto Suile, Apt. #, etc. o $8.75 Additional
2;) ) ;’] 5. Certificate of Status Desired | Feo Required
| City & State City & Swe 6. Election Campaign Financing ' $5.00 May Bo
2;| E;[ Trust Fund Contribution 0 Added to Fees
I Countey zip Gounlry 8. This corporation has liabillty for intangible tax under &. 199.032,
[35] } 28] 20 [30) Florida Stetutes Dves T)No
9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
RICE, ROGER B 81] Name '
2640 GOLDEN GATE PRWY 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 202
NAPLES FL 34105 &
¢ 84| Cily FL asl Zip Code
41, Pursuant to tha provisions ol Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

o'fica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment s reglstered
Yagent. | am famittar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

F_RIGNAT URE

CR2E034 (9/96)

Sgpruure IEod oo grinied name of registarnd apent and big o apphoable. (NOTE Fagisiarsd Agant sipnahyre requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | D [J DELETE 11 TIILE [JChange  LJ Addition
NAMIE LORCH-FALCH, DAGVEN ‘ 1.2 NAME
smeer ancress | 2640 GOLDEN GATE PKWY #202 1.3 STREET ADDRESS
crv.si-ze | NAPLES FL 34105 14 CITY-ST. 2F
L [J OFeTE 21THLE [ Change LI Addition
HNAME 22NAME
SIREET ADDRESS 73 STREET ADDRESS :
LU LS (S A 2. 4CITY-$1-ZP
TILE T peeTe “Fartme i “TJcnangs ] Addition
NAME 32 NAME T
STRELT ADDRESS 3.3 STREET ADDRESS
CITY. ST- 2 34.CITY-ST-2p
e T [T oeuETE 41TILE [Johange L] Addition
NAME 4,2 NANE
STREE T ADDRESS 4.3 STREET ADDRESS
CiTy-$l1-2p A4 CITY-S7- 2P
wme | [T oeLete 51 TLE [Jthange [ addivan
HAM] 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cilv-S1- 7P ] 54GITY-5T-2IP
TR I Toien B+ TMLE L Crange L] Aagiicn
MAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P 64 CITY-S1-2P
4. 1 0 hereby certily thal the information supplied with this fiing does not qualy for the exemplion stated in Section 119.07(3)()), Florida Stalutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same lepal effect as f made under oath; that
| am an officer or direclar of the corgorathon ar the receiver or trustes empowered to exacile this report as required by Ch?tﬁr fOT. Florida Statutes; and that my name

appears in Block 12 or Blobw if changed, or or, an atachment with an a’dress A&/ N Lol
sonarure: Sagoeiidonls fadoyPecdalt” " yam

SAND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tae Dayto Froe + OODBRTO




R ® °
514191

. SS-4 Application for Employer Identification Number 65 075M5
om EIN -
{Rev. December 1993) {For use by employers, corporations, parinerships, trusts, estates, churches, OMB No. 1535-0003
Department of the Troasury government agencles, certaln Indlviduals, and others. Soe instructions,) 0.
Internal Ravenus Service Expites 12-31.96
1 me of applicant {Legal name) (Ses instructions.}
@ en e h- Falo

ss, if different from name in line 1 3 Executor, trustes, “care of” name

nt clearly.

4a Malllng addreps (street address) (room, apt., or sulte no.) 5a Business address, if dilferant from address In lines 4a and 4b

pri

4b City, slats, and ZIP code b Gily, state, and ZIP cods

Vaoles  Flacida. /NS,

8 Colnty and'state where principal business Is located

Colliee (ounler Flod

(4%
7 _Name of principal officer, general partner, Yranﬁr, owner, or trustor—SSH required (See Instructions.) & W

Please type or

| eNn- e )

8a Type of.eMity (Check only one box)(See instructions) [T Estate (8SN of decedent) [ Trust
[3F sole Proprstor {(SSN) i O Plan administrator-SSN [ Pannership
O Remic [ Personal service corp. £ Other corporation (specify) [ Farmers' cooperative
{1 statenocal government [ Nationaiguard [ Federal governmenumilitary (] Chureh or church conlrolied organtzation
(3 other nonprofit organization (specify) ‘ {enter GEN If applicable)
(J other {specify) »

8b If a corporation, name the slate or foreign country | State i Forelgn country
{il applicable) where Incorporated » Flor FrR Flori éa__

8  Reason for applying (Check onty one box)) [J Changed type of organization (specily) »

X Started new business {specity) I ;ﬂ'-eorf %E‘Toﬁls ] Purchased golng business
(] Hired employees (] Created a trust (specify) »
[ Created a pension plan {specily type) »
(] Banking purpose ispeclfyl > ) Other (specity} >

10 Date business starl r acqulmd {Mo., day, vear) {See Instructions.) - 1% Entor closing month of accounting year. (See instruclions.)

R Lece I

12  First dale wages or annullies were paid or will be pald (Mo., day, year). Note: if applicant Is a withholding agent, enter date income whi first

be pald io nonresident allen, (Mo., day, year) . . . . . . . . . ... . LW

13 Enter highest number of employees expacted in the next 12 months, Note: if the applicant | Nonagricultural | Agricultural | Household

does not expect to have any employees during the perfod, enter 0., ., . . , . ., P
14  Principal aclivity {See Instructions.) & fes
15 Is the principal business mctivity manufacturing? . . . . . L L L . . 4 s v e e e e e e . [ Yes m No
i *Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check the appropriate box. [ Business (wholesale)
(] Putlic (retall [ other (specify) » ] [ A
17a  Has the applicant ever applied for an identification number for this or any olher business? . . . . . . . [ Yes M No

Note: /f “Yes," please complete lines 17b end 17¢.
17b M you checked the *Yes” box iniine i7a, give applicant's legal name ang trade name, if different than name shown on prior application,

Legal name » ﬂaa /e n LO(‘(‘ J’\ Fﬁhj’\ Trade name »

17¢  Enter approximate dale, Elty. and state where the application was filed and the pravious employer identification number i known.
Approximate date when filed (Mo., day, year}] City and state where flled Previous EIN

i
Under penalties of perjury, | declars that | have examined this applicalion, 8nd 1o the best of my knowladpe and belied, it is true, correct, and complete. | Business lefephone number {include srea code)

Name and title (Pleasa type or prini clearly.) » 0&{\\‘1’2‘\ (,0 { Q)\-— Fa\ (Lh KQM) A{gS" ?000

rd
Gignature » ])ﬁé“‘ﬁ:l A ‘A Z;EE.EL Date & W,Q\'f,%
Note: Do not wiite below this line.  For official uss enly. '

Geo. Ind. Class Slze Reason for applying

Please leave
blank »

For Paperwork Reduction Act Notlce, see attached Instructions, ' Gat, No. 16055M Form 88:4 ey, 12.03)




