FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 69708 (5)
1. Corporation Name
ALBAR MANAGEMENT, INC. _
% ALBERT R GASKILL. JR % ALBERT R GASKILL. JR
125 5TH STREET 125 5TH STREET
BELLEAIR BEACH FL 34535 BELLEAIR BEACH FL 34635 :
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/31/1981 03/09/1995
2. Principal Place of Business kga. Mailing Adcress 4. FEI Number N Applied For
21 ?'_6} 59"'2 107440 Nat Applicable
Suite, Apt. 4, etc. - Suite, Apt. #, etc. 5. Gerlifcate of Status Desired O $8.75 Additional
22 BEd . B Fee Required
City & State | __ City & State 6. Elgction Campaig!n Financing 0O $5.00 May Be
;a—l 28] i Trust Fund Gontribution Added to Feos
Zip - Country B Zip Country B. This corporation has liability for inlangible tax under s 199.032,
;?I 251 29] 30 Florida Stalutes { Yes [INo
9. Name and Address of Current Reglislered Agent 3 10. Name and Address of New Registered Agent
81| Name
GASKILL, ALBERT R JR 82| Streot Address [P0, Box Number s Nol Acoeptable)
125 15TH STREET
BELLEAIR BEACH FL 34635 8
84} City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7 1508, Flanda Statutes, the above-namied corporalion submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of diretors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

iy atare. Woed o prited rane of reagitined agerl ava Hic i apycable: {HOTE- Rogistorad Agorl sigraiun onpird when reirtaingt DAl
12. OF FICERS AND DIREGTORS N K2 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DELETE 1.110LE [ Change ] Addition -
NAME GASKILL, ALBERT R, JR 1.2 NAME
sweeraooress | 125 15TH STREET 13 STREE] ADCRESS
CITY-57-21P BELLEAIR, FL 00000 _ N REELE N
LE [ DELETE FARIIG (1 Chaage  [[J Addition
NAME 22 hAME
STREET ADDRESS 23 SIREET ADDRTSS
GITY-S1-IP L 240IN-ST-2p
THILE [ DELETE 31T [] Changs  [] Addition
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDSIESS
CY-ST-2P L 34 CITY-ST-2P .
TITE ) DELETE 4 11ILE [ crange  [] Additon
NAME 42 NANE
STREET ADBRESS 4.3 STREET ADDRESS
CITY - §1- 2P . 4.4 CITY-ST- 2P
TILE [] DELETE 5 1TILE [ Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
OITY-ST- 2P 77_40“ 54CTY-§T-21
TILE [ DELETE 5 1TITLE [] Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ALRESS
CITY-§1-20F 6.4 CTY-S1-2iP

14, 1 do hereby Gertily thal the information supplied with this iling is voluntarily furnished and does not qualify for the exemption slated in Secton 118.07(3)(k). Fionida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual repart is true and accdrate and 1hat my signature shall have the same legal efflect as if made under
oath: that | am en officer or direclar of the corparation or the receiver or truslec empgyeered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if ghanged, or on &n attacffient with ar}add €55,
SIGNATURE: _ o e~y
Date Daazteve Phooe # -

“SIGNATURE AND TYPED OR PRIFTES NAME OF SiGNING DFFICEE oR DIRECTOR 777

CR2E034 (12/95)




