i/

@ PROFIT ST,
,- CORPORATION -
ANNUAL REPORT

1999
DOCUMENT # p97000098749

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

1. Corporation Name

Altare Systems, Inc.

Princ::pal Piace of Business

5801 Pelican Bay Blvd.

Suite

Naples, FL 34108-2709

Mailing Address

300 Suite 300

FLORIDA DEPARTMENT 9F STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

5801 Pelican Bay Blvd.

Naples, FL 34108-2709

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90424 001 ***300.00

17666

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualifed

, ] 11-19-97
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
: -
1} L E] . 59-3588875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
r 5. Certifcate of Status Desired 1] $8.75 dditional
< ;] . Fee Required
S EStEe e e e | =Gy Stale— T =7 - © o 5T Eggon Campaign Finanding g $500MayBe
a3 E‘ o Trust Fund Contribution __ _Addedto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[25]

Mary Beth M. Clary, Esq.
Porter, Wright, Morris & Arthur LIP
98071 Pelican Bay Blvd., Suite 300

Naples, FL

77’5] Personal Property Tax. Oves XIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
34108-2709 :
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Bleck 13 if changed, or on an attachme

SIGNATURE:

ith an address, with

-\'S

SIGNATURE .
Slgnalurf, |_ypec or printed name nl registered agent and lite if appiicable. (NOTE: Registered Agent signatura reguwed when remsiating) QATE
12. OFFICERS AND DIRECTO_BS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME "~ [ DELETE 11 TLE D/P/S/T ClChange  (SAAddiion
HAME 12 NAME Frederick J. Roberts
STREET ADDRESS 13sTREETADDRESS [P ). Box 7008
CITY.ST.2IP wenrvstze [Naples, FL 34101
e (3 DELETE 21 TITLE Jchange ] Addition
NAME 2.2 NAME
, STREET ADORESS 23 STREET ADDRESS
Corvstze | . 24CITY-5T-2P_ -
TIME [ DELETE 31 THLE flChange [ Addition
| NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T‘7§FV‘77 34.CITY.ST-ZIP
HILE J DELETE 43 TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-st-2# | 44 CITY-ST-2IP
TILE [ DELETE SATINE [CIChange [ Acdiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-5T-21P
TNE [] DELETE 6.1 TITLE [Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. 5T 2IP 64 CTY-ST-2IF
14. | hereby cenify thal the information supplied with this filing does not quiglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicaled on this ental annual report is true ard acdurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or directof of the corporation of the Teteier or trustee empowereyl to pxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Il other ltke empowered.

2% A?v. o0

rDICN2A H417/0M

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Y oale Daytime Phocus ¥



