FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT E “"}? FLORIDA DEPARTMENT OF STATE |\ /I 24 1 99 8 8 . O O m
CORPORATION k] : Sandva B. Mortham ar a
ANNUAL REPORT Sacretary of State S f S
1998 a2 DIVISION OF CORPORATIONS ecretal ‘> 0 tate
#
DOCUMENT # PQ7000098749 (9
ALTARE TECHNOLOGIES, INC.
A0 000G
4501 TAMAJIAMI TRAHL NORTH 4501 TAMAIAMY TRAIL NORTH
SUITE 400 SUITE 400
NAPLES FL 341039013 NAPLES FL 341039013 DG NOT WRITE IN THIS SPACE
3. Datg Incorporatad or Qualified
: 11/19/1997
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] |26] Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, efc. - ) $8.75 additionat
E TTl 5. Cerlificata of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 [25) EI 30 Personal Property Tax dus June 30. [ Yes Kl No

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registerod Agent

CLARY, MARY BETH M ESQ.
4501 TAMAIAMI TRAIL NORTH
SUITE 400

NAPLES FL 34103-3013

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable}

83

84| City 85] Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. lypod o penled hama of regisiered Ggent and e if appheable [NOTE Reglstared Agent signature required whan reinstalingl DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Trustee [ oeLETE 11TNLE O Change [T Addition |2
::EEETADDRESS Hary Beth M, CIary o Esq . :i ::I:ZEET ADDRESS §

‘ AE

GITY-5T-2IP 450%&:?;;34{;8313N0i "1 #400 1.4 CITY-ST-2ip ﬁ
TITLE ~ [ peLete 21 TILE TTchange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-51-2IP 2. 4 CITY-§T-2IP
e L] DECETE 3.1 FITLE [dchange T Addition
NAME ’ 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-§1-21p
T [T otLete 41TITLE L change ™ T Aduition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CiTY-5T-2ip
THLE ] peceTE 5.1 TITLE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2IP
TIRLE [T DELETE 61TI1LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-S§T-21 64 GTY-5T-21p
14, | hereby certify Ihat tho information supphed with this filing doss not quatity for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity thal the intormation

Block 12 or Block 13 i changea, or on an atlachmant with an address.

indicated on this annuat report or supplemental anhual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or director of the corporalion or the raceiver or trusteée empowerad 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

P T L P T e “%.«_ M%m y j//gﬁ"_:z




