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

comopnon (B, eemmvrans | Feb 02 1998 8:00am
ANNUAL REPORT :

1998 ‘4?‘{ mws'oS:ccr)?a&(:P%:t:ﬂoms Secretary Of State
DOCUMENT # 509948 (6)

1. Corporation Name

ALBERNI AND ALBERNI, P.A.

(TR

v

Princlpal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 4640 PONCE DE LEON BLVD. ,_i-
SUIME 04 SUITE &M ’
GORAL GABLES FL 331482118 CORAL GABLES FL 33146-2110 DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualitied :'5
08/13/1976 ;
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For 3
21 El 59-1685316 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, efc. i
? j “ P 6. Certificate of Status Desired O $8'75 Additionat
27 Fee Raqulred
City & State Gity & Stato 6. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Faes
Zip Gountry Zip Country 8. This corporation owes ar has paid the cu year Intangible
E 25 5] m Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstersed Agbnt
: ALBERNI, PEDRO L. 81| Name
= 4849 PONGE DE LEON BLVD STE-, 404 82| Streel Address (P.O. Box Number is Not Acceplable)
: CORAL GABLES FL 33148
; a3
: 84| City FL 85] Zip Code

41. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or botly, in the S1ate of Horida. Such chango was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . _ o

Signaturs, ypod 0r pried hama of regiateead agent and 1o § appicaiie (NOTL Fiogistered Agont sigralure requineo whan reinslaiing) DAL I~
K 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2o PD [ DELETE L1TLE [T Change [T addition | 2
o | wame ALBERNI, PEDRO L. 1.2 NAME §
sweeraooress | 734 PARADISO AVE 1.3 STAEET ADDRESS S
“ | orv-sroze CORAL GABLES FL JACTY-51-2F &
& ome 0 (] DELETE 20 TMLE [J change ] Addition |©
o wame ALBERNI, LORENA G. 2 NAME
S| sweevanoness | 734 PARADISO AVE 23 STREET ADDRESS
T ] gmy-st-HP CORAL GABLES FL 2 ACY-ST-7F
TITLE [ ceLETe 31 TILE [Jcnange [T ageition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
- CITY-ST-21P 34, CITY-ST-2IP
TILE [} ooiete 41THLE [T change 7 Aadition
NAME 4.7 NAME
© | STREETADDRESS 43 STREET ADDRESS
! CHY-§T-2P 44 CITY-ST- 7P
; WILE [J oELeTE STTILE [T change 1 Addition
NAME 5.2 NAME
: STREET ADDRESS 53 STREET AUDRESS
LITY-5T-2P 54 CITY-51- 7P
TILE M RETET B61TILE CJchange L] Addition
NANE B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2P
14, | heroby certify that the information supplicd with this filing doos not gualify for the exemplion stated in Section 199.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report of sypplomental annual report Is true and accurate and that my signature shall have 1he same legal effect as if made under palh; that | am an
officer or director of thg cargaratighor the receiver or trustee empowared 10 execute this report as reqguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 1 ﬁ, ni

e fon an allachmenymith an address. " LOf'eﬂtf 6
eIANATIIBE n’Mn /ﬁﬁ&uxﬂ; R [[ %/73 20K _ 66 =207




