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FILED

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

PROFIT
CORPORATION

1998

ANNUAL REPORT

k& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(4)

ALBRIGHT MANAGEMENT CONSULTANTS, INC.

0 G TR

Principal Place of Business

11500 §W 20TH 87
OAVIE FL 33328

2, Principal Place of Business
21]

Mailing Address

11500 SW 20TH ST
DAVIE FL 33325

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/08/1981

T 2a. Mailing Address

26|

4. FE1 Number Applied For

59'2202901 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. |
? ? 5. Certificate of Status Desired [ $8.75 ddional
—2;] ;ﬂ Fea Required
City & Stals Ciy & Stalo 6. Election Campaign Finanging $5.00 MayBe
E] El Trust Fund Contribution O Added to Feas
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25-| EI ?.’El Parscnal Property Tax due June 30. ves [JNo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ALBRIGHT, JOHN
DAVEE FL 33325

11500 SW 20 STREET

81| Name

82 Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

11. Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoinriment as regislered
agent. | am familar with, andd accept the oblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _____ e

Stgnslure. lypiod o pricies nane of regratored agent sod Utk i oyl [NOTE Registered Agent signaiure required when ralnstating) DATE =
12, OITICt 35 ANG GIRLCTORS _ 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TME VPD T OFCETE 1ITILE [ Change L7 Addition |
HAME ALBRIGHT, JORN 1.7 KAME §
srreet aporess | 11500 SW 20TH ST 1.3 STREET ADORESS &
gITY-S1-2F DAVIE FL 14 0ITY-§1-2P o
TE PO T.J DELETE 21TIE [ Change L] Additian | O
NAME ALBRIGHT, BARBARA 2.2 NAME
streevaporess | 11500 SW 20 STREET 2.3 STREEY ADOESS
CITY-ST-2P DAVIE FL o 2 4CITY-§1- 2P
TITE [T DELETE 31TITLE [T change LT Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP o . 34, CITY-ST-21
TITLE O preete 41TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
QITY-S]-2P 44CI1Y-§1-7
TILE [J DELETE 5. TI1LE T cnange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-8T-2IP 54 GITY-ST-7IP
TMLE [J DELETE 6.1TMLE [T change [T Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-$1-21P 84 CITY-5T-2P

Bleck 12 or Block |

/
TSRl AR NP

14. | haraby certlfy that the informalion supptied with this filing docs not qualify for 1he exem
indicated on this annual reporl or suprplomoental anny,
officer or director of the corpgralion or tho receivey,

{ , o1 on an altach

lign

| reporl is lrue and accur a
¥acute this repaort as

tedl in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
my sigrature shall havae the same legal effect as if made under cath; that | am an

: s
Pl AAA;AQV il - S A

ired by Chaplgg6Q7, Florida Statutes; and that my name appears in




