FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT s FLOMDA DEPARTMENT OF STA
oA Sandra B.TMEor:hc;mST " Mar 24 1997 8 : Ooam

CORPORATION
Secretary ol Statc

ANMNUAL RBEPORT
b NIVISION OF GORPORATIONS S C CI'CtaI'y Of State

1. Coporatm Noni:

ALBERTA S. WIDMAN, P-A.

O

"'P.'u'ié';\i_.}{i F'Iu(--:.o( |i=if~..r.||":-“. D o I\H:;I‘I|.||g| Adclrt‘\.‘i
119 SOUTH SECOND 8T 119 SOUTH SECOND §T
FT. MERGE FL 34550 FT. PIERCE FL 348504305
3. Date Incorporated or Qualfied 3a. Date of Last Repornt
T2, Principal Piace: o Busmnnss ] 28 Maiing Address 4. FEI Number Appled For
g1‘| ] ?.El 59'2708643 Not Applicablo
Suite, Apt ¥, eb Suite, Apt #, atc. iti
L S ( Ly e 6. Certificale of Status Desired ] $B'75 Addiional
2 Fas Roquirad
- Caty & Sitate: ] City & Sitater 6. Election Campaign Financing 55_00 May Be
o ??I Trust Fund Contribution ] Added to Feas
Hniry A . Country 8. This corporation has liability for intangible tax under 5. 199.032,
25| e 30 Fiorida Stalutes Yes [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
KENNEDY, NANCY A B1| Namne
118 8. SECOND ST. 82| Street Address (P.O. Box Number is Nat Acceplable)
FT. PIERCE FL 34850
23
84| Ciy Zip Code

FL |”

T Porsuant (o P orovisions ol Secd ong 637 0002 and 607 1508, Florida Stalules, the above-named corporation submits 1his slalement fof The purpose of changing It registerod
oftam o e st nt o bolh, i the State: of Flanda Such change was aulhonzed by the corporation's board of directors. 1 hereby accept the appointment as registered
agent 1ant farn arwi, and gacepl the g ations of, Section 607.0505, Florida Statutes.

SIGHNATLIE e e e e e
S e o Lo e d e o aege s bt g W I ap leatite INOTE Hogisternd Agent Bignalre tequired when reanstalng] DATE

RE2 © OIGCFREANDDIRICIORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 3
it PVS [ ofLETE 11 THILE [T Change T[] Addian &
NiM WIDMAN, ALBERTA S. 1.2 NAME 3
- neones | 1186, SECOND ST, 1.3 STHEE} ADDRESS i
cres0 | FTPIERCE FL L4CTY-ST-2P o
0L ' o T Tooe 21 TINE [ change ™[] Addition | O
Rt AL 2.2 NAME
B RAE NN 2.3 STREEY ADDRESS

L LA TR S 2 40T -ST-2IF
i ] Deiere 31 TIE [Tctharge  LJ Additon
MAME 3.2 NAME
SIREET ALTSG Y 33 STREET ADDRESS
Coile-651- A . 4. CITY-ST-2IP
i ' CIodiere ™™ F a1 [ eharae [ Additan
LEATH 4 2 NAME
STHREET ADLr e 4.3 STHER ADDRESS

| ci s ar ] ) 44 LY -5T- 21
s [T ECETE 51 1HLE L] onange [ Aadition
hav 52 NAME
SREEE AL 5.3 STREET ADDRESS

AU o ) e S40TY-5T- 2
T [J oEcere 6.1 WILE [T change T addition
WA & 2 NANE
S R0k | 63 STEEL ADPRESS

6ALIY-5T-IF

wlonmaton stpsried eath this B ng does ol qualily for the exemphion stated in Section 119,07(3)(1), Fionida Statutes, | further cerbfy thal the
wlormzhon inche ated G this asnua reporl or supplemenlal annual report is true and accurata and that my signature shall have the same legal effect as if made under path; that
Pamtan olicaer on direstor al e gaorpotation o Ihe recevarl o trustee empoweted Lo exacute this report as required by Chaptar 607, Florida Statutes; and thal my name

appars g teak Ve o Binek 3 0 u_}r:rl or O aﬁ attachment with an a S
SIGNATURE: D\ IO 3-19-9 NL4-7448
PE 0 OR PRINTED NAMIf,OF SIGNING OFFICER OR DIRECTO#H [E5 T Caayiitirs Phiot i ¥

Iy oot Iy that e

SIGNATURE



