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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (578095 (8)

1. Cerporation Mame

ALBERT H. PELL, INC.

Principal Place of Business Mailing Address
400 DOYLE ROAD P.O. BOX 189
OSTEEN FL 327640069 OSTEEN FL 327640089
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/10/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 261 59-2396300 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, Y iti
P A 5. Certificate of Status Desired O $8.75 Adc!monal
El 27 Fee Required
Cly & State - Ciy & State 6. Election Campaign Financing $5.00 MayBe
E| E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intanglble
Z] E] Ei 5‘ Personal Property Tax due June 30, Boves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELL. ALBERT H. 81| Name ”
400 DOYLE ROAD 32| Strest Address (P.O. Box Number is Mot Acceplable)
P.0. BOX 189
OSTEEN FL 32764 a3
84| City - FL 35‘ Zip Code

11. Pursuani Io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0503, Florjda Statutes. R

SIGNATURE
aratuee, typed or printad name of regrs'ersd agent and lita i applicable (RDTE. Ragistered Agent signalure requirad whan reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS N 12
TILE DP [ neLeTe 11 TLE . [ Crange L1 Acdition
NAME PELL, ALBERT H. 1.2 NAME
smrecT appress | 400 DOYLE ROAD P.O. BOX 189 1.3 STREST ADDRESS
CITY-51-2P QSTEEN FL 1.4 CITY - ST-2I7
TILE VP 1 DELETE 21 TITLE [ TChange ] Addition
NAME PELL, MARK 2.2 NAME
staeeT aopeess | 400 DOYLE ROAD P.O. BOX 182 23 STREET ADDRESS
CiTY -ST- 7P QSTEEN FL 2.4 0ITY-51-21P
TLE WP [ DELETE 3.1 TLE ) [T change L Addition
NAME PELL, ROSS A 3.2 NAME
smeeT anoaess | 400 DOYLE ROAD P.O. BOX 139 33 STREET ADDRESS
CITY-57- 37 OSTEEN FL 34, CITY-ST-2P
TIE ST ) T I DELETE 21 TTLE [J Changs L Addition
NAME PELL, JANETTE K. 4,2 NAME
staeeT apDaess | 400 DOYLE ROAD P.Q. BOX 189 43 STREET ADDRESS
CITY-5F-2IF OSTEEN FL 4.4 CITY-57-2IP
TILE ) T DELETE 51 TTLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-71P 5.4 CITY~ST- 2P
TITLE ) [T DELETE 61 TITLE - [Tchange [ Addition
RAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-7IP _ 64 CITY-5T-21F )
14. | hareby cerlty that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual repott is true and dccurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation of the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attgehment with an address.
CIAM AT IRE- ,éj%%?i 7 % VIR, = T VAT A SRy ” o @V I T L o

CR2E034 (10/97)



