SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OK OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINWUM ANMOUNT DUE TO REWSTATE: $759).

"PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

P97000071134 (5)
ALTSHULER INTERNATIONAL, INC.

Principal Place of Business.

8360 WATER COURSE WAY
BOYNTON BEACH FL 33437

Mailing Addross

8360 WATER COURSE WAY
BOYNTON BEACH FL 33437

FILED

Sep 09 1998 8:00am
Secretary of State

T LR

DO NOT WRITE IN THIS 8PACE

25|

=

29

3. Date Incorporated or Qualified
2. Principal Place of Business | za. Mailing Address 4. FE| Nupher S/ Applied For
21 S | bb - a 0 7@ Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. iti
¢ P ° - I g 5. Certificate of Status Desired D $8'75 Add,'t'onal
22 o e L ﬂ e Fes Raguired
City & State | Cily & State 8. Efgction Campaign Financing $5.00 MsyBe
;EJ . ) 2a Trust Fund Contribution D Added to Fees
Zip ___Country . dp Country 8. This corporation owes or has paid the nt year Intangible
30 Personal Property Tax due June 30. Yas No

9. Name and Address of Cu'!'Le‘nit Beﬁlslor;‘c_l_ggenl _

ALTSHULER, MICHAEL L
8360 WATER COURSE WAY

SIGNATURE

BOYNTON BEACH FL 33437

10. Name and Address of New Registerad Agent _
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
(84| City FL Jus—l Zip Code

11, Pursuant to the p?ovisldf{;a?e-élions 607.0502 and 607.1508-, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registersd
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as reglstered
agen!. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

Slgnture, lyped or prinlod nane Of registered sgant s;d 1like if applicahle.

[{MOTE: Reglslared Agenl signaiure fequired when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. | hereby oarltm that the informitiq
indicated on this annuat repgft g
an officer or director of tha
in Block 12 of Block 13 If ¢

SIGNATURE:

o recaiver or

al annual re|
)

1z, OFFICERS AND DIRECTORS 15.

e Cloeeete A TMLE PRESIDENT T change i) agation
NAME 1.2 NANE Mt AEL L. Hersnucer-
STREET ADDRESS LastReETaOORESs | P 360> WaTer Chuese WAY

lomvstze | wonstze | Revwrirny BBt FL 33437 __‘
TME [ Joetete L1TITLE L] crange T adsiton
NAME 22 NAME %
STREEF ADDRESS 23 STREET ADDRESS
CITYS1-2P o 24 CITY5T28 7
TITLE [ LATITLE [T change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS ¥ 3 3STREET ADDRESS

lomvstze (o 14 CITYST.ZIP
TmE [ Joecete 41TITE 1] change [ ] Additon
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS

lomvsre | 44 CITYST2P
e [ oeete SATITLE L) change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CATY-57-ZIP
e L) oeLETE 81TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-ST-2IP B.4 CITY.8T.ZIP

an address.

pplied with this filing doos not qualify for the exemption stated in saction 118.07 (3}, Florida Stalutes. | further certify that the information
port Is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am
trugtee empowered 10 Bxscute this reporl as required by Chapter 807,

@l /s

lorida Statutes; and that my name appears

59 () W159-0

e s

CR2E034 (5/98)



