FlI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secvetary o Sole ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90178 026 ***150.00

DOCUMENT # K52096

1. Corporztion Name

MICHAEL O. ALBERTINE, P.A.

~1 MRROR TR b

Principal P.ace of Business Mailing Address
2200 W. COMMERCIAL BLYD. 2200 W. COMMERCIAL BLVD.
SUITE I SUITE 301
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN TH1S SPACE
us us 3. Date ncorporated or Gualifed
12/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apglied For
1] 26 650004773 Not Applicable
Suite, Ax, #, etc. Suite, Apt. #, etc. iti
ure A e wie. Ap e 5. Cenifcate of Stalus Desired O $8'75 Ajd_monal
22 ;I Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 tay e
2_3| a Trust F und Contributicn Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l} \;\ :‘E] ]3_0\ Persor a) Property Tax. O Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBERTINE, MICHAEL O. " -— 4
2200 WEST COMMERCIAL BOULEVARD Street Ac dress (P.O. Box Number is Not Acceptable)
SUITE 31 83
F1. LAUDERD
7 ’/* 84| City FL 85| Zip Cade

#f And 507.1508, Florida Statutes. the above-named ccrporation submits this statement for the purpose Jf changing its ragistered

f Florida. Such change sithorized by the corpor: tion’s board of « irectors. | hereby accept the apf ointment as reg stered
ians of, Sectig 9505, Flurida Statutes, ’ :
, AT
t -
DATE

11. Pursuant to the provisiong

office cr registered ag ey, 4
agent. | am familiar wiflf, ang#a

SIGNATURE Mic HREL O %égﬂ NE
8 i 0 g Sqent and Tt if applicebls, (NOT:i: Registered Agefitsignature reql ired when remstating)
12. / 7 /'/ OFFICERS ANI‘\DIRECTORS 13, / ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOFR:S IN 12
e 74 T DELETE 1ATLE OCherge [ Additon
NAME ALBERTINE, MICHAEL O. 12 NAME
sreeTaoorese| 2200 WEST COMMERCIAL BLVD. STE. 301 1.2 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 14 CITY-ST-2P
TIMLE [ DELETE 24 TITLE [Change  []Addition
NAME 22 NAME
STREET ADDRE 36 2.3 STREET ADDRESS
CITY- ST-ZiP 2.4 CITY-ST-ZIP
TITLE [} DELETE 31TTLE ] Change T Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE "] DELETE 41TITLE [iChange  {] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TMLE [ DELETE 51 TITLE ]Change  [] Addition
NAME 5.2 NAME
STREET ADORE!S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE 61 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
|_CITY-sT-2IP 64 CITY-ST-2ZP

ot qualify for the exemption stated in Section 119.07. 3)(&), Florida Statutes. | further crtify that the inf yrmation
) i isArue and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer « r director of the corporaton o stee gmpowered 1o ¢ xecute this report as required by Chapte® 607, Florida Stalutes; and that ny name appears in

Block 12 or Block 13 if changed, or

TEL 0. frbcerme_ 9/23)99 954 277 3/33

TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytme Phone

CR2E034 (11/98)




