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

PROFIT FLomt'):“i:IE':A:.T::it\: h(::‘ STATE M al. 3 1 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 378167 (1)

1. Cerporation Name

ALBERTS ADVERTISING CO. INC.

LT

Principal Place of Business Mailing Address
8283 NW. 56TH ST.. BLDG. 1. BAY ¢ 8283 NW. 56TH ST.. BLDG. 1. BAY 4
MIAMI FL 33166 MIAME FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 2] 59-1317903 o Aoplosti
Suite, Apt. #, elc Suite, Apt. #, elc. i
wie. Ap ute. Aph 1. eie 5. Cerlificate of Status Desired O $8.75 additonat
;‘ ;ﬂ Fee Raquired
City & Stale City & State 8. Election Campalgn Financing : $5.00 May Bo
;] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;E] m 5] Parsonat Property Tax due June 30. 3 Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALBERTS PAUL M 81| Name
10820 SW 124 STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33176
83
84| Ciy FL las Zip Cade

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accopt the obligations of, Seclion 607 (505, Florida Statutes.

SIGNATURE

Stgratuie, typed of printed narme of regislorad agent and tile il apphcable {NOTE: Registerad Agent signalure required whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DeLETe 11 TITLE LT Change L1 Addition | =
HAME ALBERTS, PAUL M. 12 NAME §
stReer aporess | 10620 SW 124 ST. 1.3 STREET ADDRESS o
Y512 MIAMI, FL 00000 1401 -§T- 2P &
ME [3 FT DELeTe 24 TILE [Tchange L] Addition |C
NAME ALBERTS, SHIRLEY 22 NAME
steeraDorEss | D030 SW 84 ST, 23 STREET ADDRESS
CITY-51-2P MIAMI, FL 00000 2.4 CITY-ST-210 : .
ILE T 7 oewete 31 TILE [ J chanpe 7 Addition
NAME LEVINE, MAUREEN 32 NAME
sireeTaporess | 8175 SW 93RD AVE, 3.3 STREET ADDRESS
CITY- 5T- 2P MIAMI FL 34.CITY-5T-2P
TTLE T pecete 4 TILE [T Changs ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1- 2P 44 THTY-ST-2P
TITE LT oeteTe 51TMLE TJchange [ Addition
HAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-S1-2IP 54GITY-51. 2P
TME [J oeLeTe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1-2iP 6.4 CITY-5T-2P

| SIGNATURE:

14. { hereby certity that the information supphed with this {iing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperi or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corforalidtrer the receiver or trusloe emgowered ig,execuls this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if chanked, or gn an imer
(1. 0 e 2[’&6(‘?91 Z205-C92- (117




