FILE NOW: FILING FEE
[ PROFT

AFTER MAY 1 IS $550.00 FILED
CORPORATION .. ?‘ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 997 \t{,__‘,_ DIVJSIOszcroe;ag;)(:::(‘)?:\TIONS Secretary Of State
DOCUMENT # 111792 (8)

1. Carpaoration Narre

ALBURY & COMPANY

F’rir\cipal Place Of Business Mailing Address I II'II““I' |’|I| l'l" llI‘I IIIII ||l| I’I" ll||| IIII' |I|u I'I" I'I" |||I

1001 NORTH AMERICAN WAY 1001 NORTH AMERICAN WAY
P.O. BOX 014221 PO, BOX (14221
MIAMI FL 33101 MIAMI FL 33101 421
3. Date Incorporated or Qualified | 3a. Date of Last Repon
. 10/18/1626 01/26/1996
M.E' Frincipal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
21| 899 Seutk fluee. WAY % Y0 Boe ol¢zz | 580138160 Not Appicable
Suite—AptH P Suite, Apl. #, etc. B $8_75 Additional
‘2‘2] Ta G @ O+ “ o é;l 8. Certificate of Status Desired [:| Fee Required
. Gity & State City & State 8. Election Campaign Financing $5.00 May Be
2 Pamee AL 28] N1 AL . q& ‘ Trust Fund Contribution Added 10 Fees
Zp | Country L Couniry 8. This corporation has ligbllity for intangible tax under s. 199.032,
2a] 33132 2| DAGE 29 33\ | [so] DADE Florida Statutes BYes [No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALBURY,ROBERT E 81 Name
61014 SW79ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4 City FL 85| Zip Code

15, Pursuant to the prowsions of Sectans 6070502 and 607.1508, Flarida StatJles, the above-named corporation submits this slatemaent for the purpose of changing its registerad
oflge or registered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s reglistered
agenl | arfamilarwilh. ang accopt the obligations of, Section 607.05605, Florida Statutas.

SIGNATURF
Gigatun: typest of prndnd aame of rogetend agent aad e i apphicable {NOTE- Registered Agant signature required whan rginslatng) DATE
12, 4_ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ikt POT CTotiETE TITITE [T Change LT Addltion | &5
NARE AMBURYR E 1.2 NAME %
sieeraonss | 6101 SW 78 8T 1.3 STREET ADDRESS i
CIrY- 512 MIAMI FL 14 CITY-ST- 2P &
TMLE VDS [T CELETE 21 TME Ul crage LJ Additon [©O
HAME WRINKLE, D 22 NAME
smees sonness | 15000 NW 12 AVE 2.3 STREET ADDRESS
G- 5170 MIAMI FL 2. 4CITY-51-7P
it VAT TToeELETE 39 TLE [Tchange L Adaition
NAME GONZALEZ, R ASST 3.2 WAME
siecer aoonrss | G925 SW 41 TERR 3.3 STREET ADDRESS
Gy ST MEAMI FL L 34.CITY-S1-2P : :
me AS CToeLErE 41 TIILE T Changs L Addition
NaME ALBURY, R C (ASST) . 4.2 KaE
sraeer avonrss | 1001 N AMER WAY 4.3 STREET ADDRESS
LY St P MIAMI FL A4 CHTY-ST-2P
1LE [ DELeTE 51TITLE T JChange L] Addition
NAME 5.2 HAME
STHFET ADIRESS 5.3 STREET ADDRESS
CIY-ST-2F L B 54 CiTY-S1-7IP
i ) ' [T orLETE 6.1 TIILE [JChange L) Addition
NAM: .2 NAME
STREFI ADDRE S5 6.3 STREET ADDRESS
iy -SI-7ip TN N BACITY-S1-2IP
14, | do herchy cetuly that the fifam ! ith thisflNg does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the

nformation indicated on thit anglug il gnnual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that

Lam an oflicer or director of (" " i for trustee smpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block ff319 ighment with an address.

SIGNATURE: Jolgee T ?’// 197 (305 3545675

] SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING GFRIGER OR DIRECTOR Tiate Dayima Phone




