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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 644719

JOSEPH T. ALBERT, INC.

(7)

Pringipal Place of Businoss Mailing Address

15028 S.W. 153 CT. 15028 8w, 153 CT.
MIAMI FL 33196 MIAMI FL 33166 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 11/09/1979
2. Pringipal Place ol Busingss — 2a. Mailing Address 4. FEI Number Applied For
FI ]SDED;B =1V ‘é 3 (/—t-‘l m 59-19525583 Not Applicablo

Sulte, Apt. #, ele. Suitc, Apt. ¥, otc. $8.75 Additional

5. Certificate of Stalus Desired {1
E E] Q N < Fee Required
T b - B —f
City & State . Cily & Stale [N 6. Election Campaign Financing $5.00 May Bo
—2_;\ ['h/l 4W| %, ;l Trust Fund Gontribution Addad 1o Feos
Zip c Zip Counlry 8. This corporation owes or has paid the cuirent year Intangible
;] 33 \q L, 2—5| WQ(J@ 29] ?(ﬂ Personal Properly Tax due June 30. Yos [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
ALBERT, JOSEPH T o ame
A0500-$W-135TH-AVENUE- ISD)..E bw 153 82| Streot Address {(P.O. Box Number is Not Acceptable}
_MIAMI FL 33188 WWJ-‘—L. 3319 & &
4| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0L02 and 607.1008, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) - RS, _.

Signature, typed o printed nanee of ragstared agml’a‘:’ﬁnd” ie- if a[w[’r"lt’,(;iﬂ(’!h (I\f(l]f‘ﬁt;ﬁl_m_dA—g_rzt_s@nallm raquited when reinslatng) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12

e PD T T i 11TE [T change [ Addition

NAME ALBERT, JOSEPH T 1.2 NAME

_smmeeraporess | 15028 S.W. 153 CT 1.3 STREEY ADDRIESS

CITY-ST-2F MIAMI FL 33196 _ 1ACITY-§1-2IP

TILE M GT 21TINE [Jchange [ Addition
5 NAME 2.2 NAME
* | sacer aporess 2.3 STREET ADDRESS

CITY-51-2P 2 4 CITY-§T-2iF

TME "7 oiere 3.1 TICE [dchange [ Addition
R 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

GITY-ST-21F 34 CHY-ST-2p

TIILE CI DECETE 41 TCE " change L] Acdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT AODRESS

CITY-ST1-2P e 44 00Y-5T- 2P

TITLE O oeiere 51TTLE [T change ] Addition

HAME 57 AW

STREET ADDRESS 53 SIREET ADDRESS

CITY-51-21P 54 CITY-51-2iP

TLE [ ecete 67 1ML [ Jcnange [T Adaition

MAME 6.2 NAME

STREET ADDRESS 63 SIREEI ADDRESS

Ny -51-21P 64CNY-51-2IF

14, ! hereby certifg that the information supplicd wilh this filing docs nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repor or supplemental annual reporl is true and acecurate and 1hat my signature shall have tho same legal elfecl as if made under oath; thal | am an
officer or direslor of the corporalion orthe roceiver or trustee empoweored to exceule this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or o wllachment with an address.

Fo A (KD Ay A -Cr "

IR AYTIIFDE, - \l 3



