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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS \

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90072 045 ***158.75

DOCUMENT # K22710

ALBERT PROPERTIES INCORPORATED

TR ERR IR

Mailing Address

220 CORYDON DR
MIAMI SPRINGS FL 33166

Principal Place of Business

220 CORYDON DR.
MIAMI SPRINGS FL 33166

DO NOT WRITE IN THISPSPACE

3. Date Incorporated or Qualifed

29
| Place of Business 2a. Mailiny __‘4. Plg[Numllegraa Appliad For
ng?j (A) :7 Il_\—p[_._ ;l X 71 650051467 Not Applicable

Sulte, Apt, # & 5@[;1. #, etc./
22 )\r MML 27

L= $8.75 Additional

. Certifcate of Status Desired

Fea Required

w27 OR DY

w N

$5.00 May Be
Added fo Fees

. Election Campaign Financing
Trust Fund Caontribution

O

—1\_J/r4

a2 2069E WS

8. This corporation owes the current year Intangible

e

Personal Property Tax. Clves
9. Name and Address of Current Registered Agent = Nf) 10. Name and Ad% w
TE T E2-
Qzlgiﬂghi’%%n 82 5@?@(9.%“ Ny be@Nn?Aﬁgble) P C/
MIAMI SPRINGS FL 33166 mal e
. 4 — .
“ R o L AVDER DALE L P 2300p

11. Pursuant to the provisionk of Sectio
office or registered both figf the

2 al
of Io
agent. | am familiar] ‘obfigatighs o

1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changi
h change was authorized by the cor oration’s board of directors. | hereby accept the appojntmentfas registered
ion 607.0505, Florida Statutes.

g its registered

A TD

SIGNATURE
Signature, tyde? or printed name aof regisiered agent and litle if applicable. (NOTE: Registarad Agent signatura required when reinstatng) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 1.1TTTLE CJcChange [ Addition
NAME ALBERT, ALBERT 1.2 NAME
streeT aonress| 220 CORYDON DR. 11 STREET ADDRESS
CITY-ST-2ZIP MIAMI SPRINGS FL 33186 14 GITY-ST-2P
TME ] DELETE 217MLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrTY-ST-2IP - - 2.4 CITY-5T-2P
TITLE [ DELETE 3.17MLE CCnange 7] Additon
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP
TIMLE (3 DELETE 41TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [] DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61 TME [JChange [ Addition
NAME . ) £2 NAME
STREET ADDRESS | ro ) 6.3 STREET ADDRESS
CITY-ST-ZIP ) l/-\ 64 CITY-ST-ZIP

14, | heraby certify that the informatign supplied
indicated on this annual geport orfsuppleraé

with an address, with all of

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certj
| al report is true and accurate and that my signature shall have the same legat effect as if fade undgr oath; that | am an
trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; gnd that nly name apy

T 329 % 0?5;?"

that the information

r like empowered.
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