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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V3568 (9)
ELLEN ALTMAN ENTERPRISES, INC.

AL Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1856 CAPESIDE CIR 1858 CAPESIDE CIR
WELLINGTON FL 33414 WELLINGTON FL 33414-8067
3. Date incorporated or Qualified | 8a, Date of Last Report
05/11/1992 02/06/1996
2, Principal Place of Business 2a. Malhng Address 4, FEI Number Applied For
21] 26] 650322319 Not Applicable
Suile, Ap! #, plc L_ Suite, Apt. #, etc N ] $8.75 additional
22 27[ 5. Centificate of Status Desirad O Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
;;[ . ;;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under 5. 199.032,
31] m 2_9] —:El Florida Statutes Bves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
ALTMAN, ELLEN 81| Name
1858 CAPESIDE CIR 82] Streel Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414
83
841 Cily FL 85( 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agont, o both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farmiliar wilh, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE _
Slgnature, typact o prioted name of rogrsterod aganl and W it spphcable (NOTE: Registesad Agent gignalure tedglired when reinstatiog} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE T170E [ Crange L Addition
NAME ALTMAN, ELLEN 12 NAME
stheer anortss | 1658 CAPESIDE CIR 13 STREET ADDAESS
CiTY-ST- 2P WELLINGTON FL 14 CITY-ST-2P
mie U becere 21 TNLE [JChange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21F 2. 4 CITY-51- 2P
TLE ] ktete 31 TTLE : _ L] Change ™ L] Addilion
NAME 3.2 NAME
STREFT AJDRESS 9.3 STREET ADDRESS
CITY-ST1-21F 34, CITY-57-21P
TITLE [ DELETE 81 TITLE [Jthange [T Addition
NAME 4.2 NAME
STREE] ACDRESS 43 STREET ADDRESS
Y- $7- 2 44 CTY-5Y-21P
TLE I GLEre 51THLE 3 Changs ] Astition
NAME 5.2 NAME '
STREET ADORESS 53 STREET ADDRESS
Y- S1-21F - 5.4 CITY-ST- 2P
TITLE [J DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
SIREET ADOHESS 5.3 STREEY ADDRESS
CIIY- §7-21P 6.4 CITY-ST-2IP

14, | do hareby certily Lhat the information supplied with this filing does not guatify for the exemption statad in Section 119.07(3)(i}, Florida Siatutes. | further certily that the
infarmation indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or rustes ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: &&Hyg (A, 12427 ‘
GHAYURE AsiD TYPED GR'PRINTED NAME OF SIGNING OFFICER OR IARECTOR Oate Daytime Phone #

e FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2EQ34 (9/96)




