FILE NOW: FILING FEE AFTER MAY 118§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # F30044 (4)

1. Corporation Name

ALBRIGHT MANAGEMENT CONSULTANTS, INC.

f, FLORIDA DEPARTMENT OF STATE

x Sandra 8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

NG

At Incompcratod or Qualihed [3& Date of Last Repart

Principal Place of Busingss ’ haiting Aci;j;;e, :
11500 SW 20TH ST 11500 SW 20TH 57
DAVIE FL 33325 DAVIE FL 33325

05/08/1981 05/25/1995
Principal Place of Business T ] 2a. Nehng Address T4 FE Rumiben ‘}Apphed Far

26 582202901

te, Apl. B, &lG Suitc, A, #. elc ’
Suite, Apl. #, €1¢ uite:, Apt. #, @ 6. Certiicate of Status Desired 3

Not Applicable
$8.75 Additional

2 »27{ Fee Required
City & Srate | Oty & State &. Election Campaign Financing 0 $5.00 Mmay Be
3 ) gal Trust Fund Gontritation Added ta Fees

Zip | Country T 7* Zip | Country 8. This corporabon has kabiity for ntangible tax under s 199 032
4 251 29 3(?[ Florda Statutes &Yes CNe
9. Name and Address of Cutrent Registered Agent o ) _Hame and Address of New Reglstered Agent

=] 8] B Bl

] Bii WN.'II\TE

ALBRIGHT, JOHN F821 Streat Address (P-0. Biox Nurmber is Nol Accertable)
11500 SW 20 STREET

DAVIE FL 33325 83

ga| Ciy

85 I Zip Coder

FL a

11, Pursuant o the provisions ol Sections F_}O?.G_:'w(lf; antl B0 18 Crdn Sratutes, fie abowe named corporalion sutits tus statemant far the purpose of changing its registered offic
or registared agent, or both, in the Suater ol Floy Sucts changs was authanizar by the corporation’s boa d of deectars, | heney accept the appointmaont as reqsterad agant. 1 am
farmibar with, and accept the obligations of, Serton 607.0860%. Fiarida Statates

SIGNATURE _ . . . . . . I R . -
Sogiadt e fphad o et et e 0 g s a e 1T . T Fgedn VAZ T g ol et f Vorwtterst L Iy

12. _OFFICEHS AN TH e ] 13. ~ ADDITIONS ‘CHANGES 10 OFF ICERS AND DIRECTORS IM 12 ] g
TILE VD ] DELFEE CTHLE [ [ Chang=  [[] Aodiian .
NAME ALBNGHT. JOHN 12 NAME 3
seger aooess | 11500 SW 20TH ST 1A STEE T ATDRES: a
CiTY - 51 - 2P DAWE FL e, 10T 2P . . é:\l
TILE PD ) ] DELETE 2 1T U] Charge L] Aclion | ©
HAME ALBRIGHT, BARBARA 22 RAME
sreeranopess | 11900 SW 20 STREET 23 STREFT ADDRESS
LIY-ST- 2P DAVIE FL R qeony staf | B
Ml [C1 DELETE KRRA [} Change [ Addiloa
NAME 32 NakiE
SIREET ADGRESS 3% GIREET ATORESE
Civ-sr-2e 1 e e B AaCme-SUAR b -
TILE [} DELETE 4170t [ Change  [[) Addihan
NAME 47 NAME
STREE] ADDRESS 435 Rt ADSRESS
CTY-5T- 2P . . i{lbh sr-2ir o )
TITLE ] DELETE 51 TiLE [ Change  [] Additon
NARME 57 Nkl
STRIET ADORESS ERSTRIETAND
CITY-S1-IP [ S40 -S04 . .
TILE [ Deeere 6 1 INLE [} Crang: [T Additor
NAME b7 HakE
SIHEET ADDRESS € % STRzET ADDRLSY
Cliv-Si-7F e e | 64057 EF S ]
1. | do herety certity that 1he mdonmation suppied with Pus furg is valuetary frm Sed and rioas noL qua y tor e examplion stated in Section 119.07(3)ik), Florida Statutes. 1 further

cortify tha* the infurmation indicated on 1his arnoal reporl or supplemental annual report s rue andl accorate @3 that my senature shall have the same legal afiect as if marie: unds-

aath that | am an officer or dreclor of the: o o o ths renaier O taasted arpowereg 1o esacala nis report as reouired by Chanter 607, Florda Statutes; and that my name

appears n Blozk 12 or Black 1’ #lhangod or onan g nent with an addreg

SIGNATUR

1 Bastuss ferions yfhefpes 957451 2908
€ OF SIGNING OFFICER OR DIRECTOR ?Mes V4 o m"’ s Do Pla re b l }

T e I




