FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

0

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # 435938

ALBERTSON INTERNATIONAL, INC.

(6)

Principal Place of Business

422 W. FAIRBANKS AVENUE, SUITE #303
PO BOX 2080
WINTER PK FL 32780

Mailing Adoress

422 W. FAIRBANKS AVENUE. SUITE #303
PO BOX 2099
WINTER PK FL 327002009

FILED

Mar 07 1997 8:00am

Secretary of State

00O O

3a. Dates of Last Report

04/16/1996

3. Date Incorperated or Qualified

09/12/1973

2. Puncipal Place ol Businoess
21]

2a. Mailing Address

26|

4. FEI Number Applied For

Nat Applicable

59-1485631

[ S, Apt #) elo

22|

“&uite, Apt. #, elc.

27

0 $8.75 Additional

5. Cerlificate of Status Desirad Foe Required

Cily & Stalc:

Zip I County

2l 25]

29 2]

__ City & Stale 6. Election Campaign Financing $5.00 may Be
gﬂ Trust Fund Contribution Added to Fees
2ip Courtry 8. This corporation has liabllity for intangible tax under §. 199.032,

Florida Statutes [Oves [JNo

] '8, Mame and Address ol Current Reglsterod Agent

10. Name and Address of New Reglstered Agent

* COHEN, JAY M.
1355 ORANGE AVENUE, SUITE #4
WINTER PARK FL 32789-1833

81] Name

82| Street Address (P.0). Box Number is Nol Acceptablo)

83

84| City

Zip Code

FL 85

[T Parsuant Lo the: provisions of Suclions 607.0507 and 6071508 Flonida Statules, 1he aliove-named corporalion sibmils this staternent for the prpose of changing e registered
office of regisicred agenl, or botn in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agoent. Tam familiae with, and accept the: obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE:

7 I D

SIGNATURE U U
Sl uro e Ty i g pes fevew b ared agrenl md Gitle # agphicable {NOTE. Registerad Agant signature required when remstating) DATE
B OFF ICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D [T ooiere 111ME [T change T addition
A ALBERTSON, DAVID 12 NAME
st ancezss | 5% TRISMEN TERR 1.3 STREET ADDWESS
uv-si-e | WINTER PKFL 00000 14C1Y-§1-2p
i [ [T DRLETE 2ATITLE [ Cange [ Addition
hanE BURGE, CHARLES N. 22 NAME
smeeraoomss | D40 W, FAIRBANKS AVE. 23 STREEY ADDRESS
ari-s1-20 | ORLANDO, FL 00000 2 40iy-5t-7p
T D [T veLEve 21TIE [T Crange [T Addition
KA ALBERTSON, JUDITH 32 NAME
swrraoneess | 55 TRISMEN TERR 33 STREET ADDAESS
L on-s-v | WINTER PK,FL 00000 34071512
TLE T petete 43 TILE [ 3 change  [_J Adaition
NAME 42 NAME
SHREET AL 35 43 STREET ADDRESS
CIY- ST 2P 44 L0Y-51-2P
A ) [ pecere 51TLE Tl change [ Addiion
HAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
Y51 pe 540ITY-ST- 29
(T C1pecere 61 TITLE 1 Charnge [} Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OrY-S1- 71 64 CiTY-5T- 2P
14, i do herehy cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 .07(3Xi), Florida Statutes. | further certify thal the

infornation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corpatatan o the receiver o trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it changed, or on an attachment with an address.

[ i r
As s ﬂ
sianaTURE AND TYPED OR

[ 2 8 744,350

PRINTED NAME | #X OFFICER OR DIRECTOR

Tiagtine Prone #

CR2E034 (9/96)



