,sEcﬁ’ﬁB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, E
AMOUNT DUE ON OR BEFORE 00H35/3: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROEIT FLORIDA DEPARTMENT OF STATE FlLEL
CORPORATION Katherine Harrls aLRE W\YRY OF SIAIL
ANNUAL REPORT Secretary of State TOCTMOR OF CORPORATION®

DIVISION OF CORPORATIONS

- 1999
DOCUMENT # 69676

1. Corporation Name

ALBRITTON & ASSOCIATES, P.A.

99 SEP 27 PH 3:10

OO A

I Prin-&pa! Piace of Bﬁ_si‘r:es.s méillng '.l-\ddress

100 MADISON STREET 100 MADISON STREET
SUITE 302 SUTE 302
TAMPA FIL 3302 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
L e 07/22/1981
| 2 Principal Place of Business -‘3," Mailing Address 4, FEI Number ] Applied For
21 R I 59-2209758 _[Not Appiicadle
| Suile, Apt #, etc | Suite, ApL #, elc. &, Certificate of Stalus Desired 0 $8.75 additional
|22] o 27] Fee Raquired
Cily & State _ City & Stale §. Elsction Campalgn Finanging $5.00 may B
231 ] gaj e Trust Fund Contribution D Added to Fees
oy Country _Zp Country 8. This corporation owes tha current year
{24] o 25| Es] ?i;l Intangible Persona! Property. Clves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBR"TON’A S B2| Street Add P.O. Box Number is Not A tabl
100 MADISON STREET SUITE 302 T6@ rass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 EX)
84| City FL lssl Zip Code

| 11, Pursvant to the provisions of sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of c!\angln? its registered
office or registered agenl, or both, in the Siate of Florida. Such changs was autherized by the corporation’s board of directors. | hereby accept the appointment es registered
agent | am familiar with, and actept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ e
Slignature, typéd or prnted nate of agent and titie if {NOTE: Registered Agen| signature raquired whan réinslating) DATE a—

12. T OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

i PD [ oecere 11TME VP 8§ D [ cnange X Agaton | 2

NANE ALBRITTON, A DALLAS 12 NAVE SEBRING, HAROLD L., IIX &

seernaooriss [ 100 MADISON STREET 13smeevaoress | 100 MADISON STREET D

oTrSTaR TAMPA, FLORDAOD wuonsize  TAMPA, FIORTDA 33602 g

TIE [ Ibetere 21THLE [] change [ Addition

NAME 22NAME

STREF 1 ADORESS 23STREET ADDRESS

CITeST-2P0 . S 24 CITY-ST-2iP

TLE D DELETE LITITLE D Change [____i Additien

R 2N OISO T80 7 — — 5

STREE § ADDRESS 33 STREET ADDRESS G99~ 0E0--022

oITvSIZe e 34 CITY-ST-2P 1 AL,

it [ Joewere 41TIE Change Addition

HAME 4.2 NAME

STHEE I ADDRESS 43 STREET ADDRESS

g | 44 CTYST-2P

T [ petere S1TME ] change [ Agditon

NAWE 5.2 NAME

SYREFT ADORESS 6.3 STREET ADDRESS q ')/

GWY-Sl-IIFf . i ML

TiLE [ JoeLere SATIILE Change Addition

NaME £.2 NAME

STREET ADURESS & 3STREET ADDRESS

COV-ST2F 64 CTY-5T-2P

14, | hereby cen'iii that the information sunrlied with this filing does not quality for the exemption statad in section 118.07(3Ni), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowere ecute this reporl as required 75pler 607, Fiorida Statutes, and that my name appsars

in Bloek 12 or Block 13 if changed, or Hachpgnt with an addres y/
L ) ima

f SIGNATURE: . _

"BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [} Daytime Prone §




