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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 EIVION O GORRORATIONS Secretary of State

DQGUMENT # PO4000000511 (3)
ALBAN USA, INC.

AAGARERRRAR R O

ks o it

Principal Place of Business Mailing Address
S121 CASTELLO DR. 5121 CASTELLO DR
$TE. 2 STE 2
NAPLES FL 34100 NAPLES FL 34105 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass " 2a Mailing Address 4, F(g’;q,?ﬂgg 4 Applied For
21 26] 650457958 Not Applicable
@ Sule, Apt. 4, ete. 2] Sule. Ap! #, ete. 5. Certificate of Stalus Dosired [ ] 58':.;5%»«:31!;?&!
City 8 State | City & State 6. Election Campaign Finanging $5.00 May Be
2 2!;' Trust Fund Contribution [ Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intapgible
24 El L 29—| E] Personal Proparty Tax due June 30. ] ves 'mvNG
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragisterad Agent
WITE‘ JOHN e BI Name -
5121 OASTELLO DR. B2; Siroet Agdress (P.O. Box Number is Mot Acceptable)
SUITE 2
NAPLES FL 34103 83
84| City FL 85| Zip Cotle
11, Pursuant o the provisions of Sections 607.0602 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Florida. Suc ho hdnge was authorized by the carporation's board of direclars. | hereby accept the appointment as regisiered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE S e
Signature, lypod o prriug ame of regisiriad ageot and ke # applicable {NOTE Regislered Agent signalee requirad when rainslating) DATE
12. OF+ICERS AND DIRECTORS ] 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE P L petere 11TTE [ change T3 Addition
HAME WHITE, JOHN P 12 NAME
sweeraooness | §921 CASTELLO DR, STE. #2 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CITY-81-72IP
TITLE D [ bicere 21TIME [l Change” L] Adaition
NAME MURAQUR, ALAIN 2.2 NAME
steeer aponess | 37 RUE DES NOIRETTES CAROUGE 2.3 STREE] ADDRESS
GTY-ST-2IP 1227 GENEVA, SWITZERLAND 2 4CITY-§1-2P
TE [T oecete 31 TITLE [ Thange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e 34.CITY-ST-2P
TITLE L] DELETE 41TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-ST-7IP
g [T DELETE 51 TILE TJ change T Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-21P 54LM¥-S1-7P
TITLE [T DeLeTE 61 0LE " Change ] Addition
NAME 6.2 NAME
STREET ADDAESS I 6.3 STREET ADDRESS
Cy-&1-21P 6.4 CITY -5T-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. | further certiy that the information
Indicated on this annual ropor of supplemontal annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if ¢ n an attachpsel wilh an address.

officer or direglor of the W1 of tha teceiver or fruslee empowered to exacule this report as required by Chapter 607, Florida Statules; and lhat my name appears in

N [ ty £ - e 4 4. OATYTY

FLORIA CEPARTMENT OFSTAT: Apr 24 1998 8:00am

CR2E034 (10/97)



