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

PROFIT .
CORPCORATION
ANNUAL REPORT

1998 e
DOCUMENT # P@7000017537 (6)

1. Corporation Name

ALTONA CONSULTANCY SERVICES, INC.

Sandra B. Morlham-  +

Secrotary of State S e Cretary Of State

DiVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
8845 MACGREGOR LANE 0645~ MAGGREGOR-ANE——
SARASOTA FL 34238 ~—BARABOTA-Ri-S426——— -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/24/1997
2. Ptincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . __ (28| P O Box 581 65-0737567 Not Applicable
ite, Apt. #, et Suile, Apl. #, elc. iti
rlsu“e Ao ot vile:ap e 6. Certificate of Status Desired ] 58'75 Additional
22 27 Fee Required
City & Siate __ Gily 8 State 6. Elaction Campaign Financing $5.00 May Bo
_g_—;] 25] Tallevast FL Trust Fund Convibution 0 Added to Fees
Zip Gountry 4p Country 8. This corparation owes or has pald the current year Intangiple
24[ 25 N ;;I 34270 m Usa Personal Property Tax due Jure 30. XXves [ No
9. Name and Address qﬁgjﬁggtﬁgglngfugeni 10. Name and Address of New Reglutered Agent
SIMON, HENRI E.J. 811 Name
8845 MACGREGOR LANE 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
84| Ciy FL Jes Zip Code

11. Pursuant to thé provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this siatement for the purﬁose of changing its repistered
office or ragistered agent, ar both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agen! [ am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

14, | heraby cerlifﬁ thal the inforimay
indicated on this annual report
officer or director of the corpordi
Block 12 or Block 13 if change

gdtat annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-eiver or lruslee empowared 1o execute this repor as roquired by Chapter 807, Florida Statutes; and thal my name appears in
schment with an address.

SIGNATURE __ -
Signatwre. typod o prtad nare o tegistecsd agonl kad pile d apphasten (NOITE Ragistered Agoni signature fequitod when reinslating) DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T ~ DPST B i I3 TTINE IX Change 1] Addition
NAME SMON' HENR! E.J. 1.2 NAME 18845 Macgregor Lane
sTheeT ApoRess | ~—B04S-MAOBREGOR-ANE— 13STREETADORESS | P O Box 581 /V / 4
CITY-§T- —OARASOTA-FL 34238 —— em-s2r [Tallev
ILE [T DFLETE 21TIE CJChange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-ST- 2w o 2 ACIY-ST-2IP
TITLE [T DELETE 31 TILE " change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CitY-81.2F - 34, CNY-ST- 7P
Time T [T CELETE 41 TME " T Thange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 2P
TITLE [T betere 51 TITLE [l change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 54 CITY-ST-21P
TIME [T oelEve 611MLE T omange T Audifion
NAME 6.2 NAME
STREET ADDRESS J'* 6.3 STREET ADDRESS
cITY- §7-2p N 64 0ITY-§1-2IP
on suppliedjwith this lling does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the information

Henri E J Simon Pres 4-22-98

CIRMNMATIIOIE:

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 : O Oam

CR2E034 (10/97)



