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

PROFIT FLORIDA DEPARIMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal " 0 tate
DQCUMENT # S32099 (1)
D. ALTMAN CORPORATION
IR ORI
5880 COLLINS AVE. 5830 COLLINS AVE,
SUITE 906 SUITE 906
MIAMI BEACH FL 33140-2205 MIAMI BEACH FL 33140-2205 DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
02/15/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] 26] 6502656766 Nat Applicable
Suite, Apl #, etc Suite, Apl. #, elc. - ) $8.75 Aduitonal
—2;] ;ﬂ 6. Certificate of Status Desired (] Foo Required
City & State City & State &. Eleclion Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution O Added 1o Fess
Zip Country | Zip Country 8. This corporation owes or has paid the curignt year intangibie
2—4J Eﬂ z;] 30 Personal Property Tax due June 30. ﬁ ves [JNo
9. Name and Address of Currént Registered Agent 10, Name and Address of New Registerefl Agent
LANDA, MARTIN 81| Name
848 BRICKELL AVE. 82| Streat Address (P.01. Box Number is Not Acteplable)
SUITE 610
MIAMI FL 3313t 8
84| City 85 Zip Code
FL [*]

11. Pursuant to 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
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appaointment as registered
agenl. | am familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e i — ———
Slondlipe, typend OF ionted nacse Of regstornd agel and ttie (| applicable {NOTE Registered Agent signature required whan reinslatingl DATE
2. Of FICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [T ortete 11TIMLE [J Change  [_] Addition
NAME ALTMAN, DAVID 1.2 NAME
sreer aponess | 5880 COLUINS AVE. #9086 1.3 $TREET ADDRESS
CiTy-§1-2IP MIAMI BEACH FL 14 CIY- ST-2P
TmE D T[T oeckie 21 TITLE [Jchange [T Addition
NAME WEGMANN, SONJA 22 NAME
sweeTaooress | 5880 COLLINS AVE. #9806 23 STREET ADDRESS
Cry -ST-21 MIAMI BEACH FL 2.4 GITV-§T-2IP
TME 1T DELETE 3ATITLE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-ST-7P 34.CITY-5T-2P
TiTLE 7 OFLeTE 41 TILE [J Change ] addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY - ST-2P 44CITY-ST-2P
e [T peLete 51THILE [JChange [T addition
NAME 5.2 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
TE T bevere BATITLE T Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-st-2p 6.4 CITY-S1-2IP

14. | hereby cerhfz that tho informahon supplied with this fillng doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annua? report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the recaver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atigehmonl wilh an address.

-~ .
SIGNATURE: Ol

CR2E034 (10/97)



