FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 435938 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALBERTSON INTERNATIONAL, INC.

R —

Principal Place of Business Mailing Add(ess
422 W. FAIRBANKS AVENUE. SUITE #3039 422 W. FAIRBANKS AVENUE. SUITE #3039
PO BOX 2899 PO BOX 2999
WINTER PK FL 32790 WINTER PK FL 32750 3. Date Incorporated or Qualified | 3a, Date of Last Report
- ] Cofif1973 05/01/1985
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 26| | 591485031 Not Appicaiie
_2;1 Suie, Apt. ., elc. k—l Suita, Apl. 4, et 5. Certifcate of Status Dosired ] $8F-’5 Additional
27| - ae Required
City & State | Ciyé State 6. Election Campaign Financing 0 $5.00 way Be
23] 28] Trust Fund Gontribution Addad 1o Fees
2ip Country ip Counlry 8. This corporation has liability for intangible tax under s 189,032,
El _z?l E] e ) _ Floride Stalutes [ ves [No
8, Namo and Address of Current Registered Agent o d Address of New Reglstered Agent
81| Name
COHEN. JAY M. 82| Street Address (P.O. Box Number is Not Acceptable)
1355 ORANGE AVENUE, SUITE #4
WINTER PARK FL 32789-1933 83
84| City FL ]ssl Zip Code

1. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Fonda SlalUutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors | hereby accept the appontment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE i . S o o i . .o . i S
S\g nature, |,ped or prntea ‘nare of fegulem[! ag(nl and tite f a,wrm bk NGTE Ragistenad Aganl sigrdtun roouirad when rainstat g DATE

12, DFFICERS AND DIREGTORS 13, ____ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELFTE IRRIET: [ Change [T} Addition

MAME ALBERTSON, DAVID 12 NAME

STREET ADDRESS 55 TRISMEN TERR 13 STREET ADDAESS

CITY-51- 2P WINTER PK,FL 000600 N B -

TIILE S [} DELETE 2 1TILE [ Charge [J Addit:on

hAME BURGE, CHARLES N. 72 WAME

STRIET ADDRESS 940 W. FAIRBANKS AVE. 23 STREF! ADDRESS

Ciy-S1 2P ORLANDO, FL 00000 - Haoestae |

L D [} DELETE 3 1TINE [ Change  [] Addition

HAME ALBERTSON, JUDITH 32 NAME

STREET ADDRESS 55 TRISMEN TERR 33 STREET ADDRESS

LIY-ST- 2P WINTER PK,FL 00000 o 34CIY-S1-2IF L

TimF [ DELEE 4 1TINLE [ Change {71 Addiion

NAME 47 NAME

STREEL! ADDRESS 43 STREEY ADDRESS

CITY-5T-70 44 CIY-ST-2P

THLE [] DELETE 5 1HILE [] Change  [C] Addition

NAME 57 NAME

STREFT ADGRESS 53 STREE1 ADPRESS

GITY-ST- 2P 54 CITY-ST-2IP_ o

TTLE [ DELETE 6 1TITLE {7 Change  [] Addtion

NAME 6 2 KAME

STHFET ADDRESS 65 STREET ADDRESS

CITY-5T-2F 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; thal | am an officer or director of the coarporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATU RE MNI/MAME oF SIGNING orncsn Jémné)c‘fn BD Q(’# ' o ’ z:’/l' ) ?} T ¢Doaﬂ7ﬂ: 4 “3{?‘?




