PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation

DOCUMENT #
ALLBRITTEN-SUMMERS & ASSOC., INC.

0)

Name

RGO

Frincipal Place

of Busingss Mailing Address

C/O C.J. ALLBRITTEN G/0 C.J. ALLBRITEN
4730 5. HEMINGWAY CIRCLE 4730 8. HEMINGWAY CIRCLE
MARGATE FL 33063 MARGATE FL 33083 -
Us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/19/1989 04/21/1985
| 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ?ﬂ 650128206 Not Applicable
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
E’] m Fao Required
| Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Cl Addied to Fees
| Zip | Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24] 26| 20 30| Florida Statutes O ves [lno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AUBR"TEN. C.d. 82| Street Address (P.O. Box Number is Not Acceptable)
4730 S. HEMINGWAY CIRCLE
MARGATE FL 33063 83 —
B4| City Zip Code

\ FL Ies

|
11. Pursuant to the provisions of Sactions 807.0502 and 607)1508, Florida Statutes, the above
or registered agent, or

bolh-m the State of Florida. Such fha
familiar with, and accept ligationgof, Section B07.0H05,
senature T, L—k_ﬁe.r e

Y]
Med corporation submits this statdyant for the purpose of changing its registered office
ration's board of directars. | nereby Accept the appoinimeni as registerad agent. | am

2ot

e was authorized
lorida

Slaratue typed O prn 8 Nane of ragistered agant and lilie i applicable. : Ture faquired when reinsttng: DATE
12, QOFFICERS AND DIRECTORS { 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE ] LE [ Chang: [ Additian
HAME ALLBRITTEN, C.J. 1.2 NAME
SHRELT ADDRESS 4730 S HEMINGWAY CIR 1.3 STREET ADDRESS
CITY-s1-2P GOCONUT CREEK FL 14 CHY-S1-2F
e [ DELETE 2.1TITE [ Changz ] Addition
HANE 22 HAME
SIHEET ADIDRESS 2.3 STREET ADDRESS
CY-ST-2P 24 CITY-ST1-2IP
TIE [] DELETE 31TME [ Change [ Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34CTY-§T-7F
TILE [ DELETE 4 1TNLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-81-2IP 44 CITY-$1-2IP
% [] DELETE 5 1 TITLE [) Chance  [] Addition
NAME §.2 NAME
STREET ADDRESS 55 STREET ADDRESS
| CTy-st-7e 54 CITY-S1-2F
TILE [] DELETE 6t TITLE (] chenge [ Addition
NAKE 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
_ CITY-ST-2I 64CITY-§1-2P

oath; that

14. | do heraby certify that the inforrmation supplied with this fling
certify that the information indicated on this annual report or supplem

appaars in Blogk 12 or Bl_tzck 13if cf

SIGNATUR

ntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
| annyal raport is true and accurate and that my signature shall have the same legal effect as i made under
1ee empowared 1o executs this report as required by Chapter 6807, Fiorida Statutes: and that my name

) (305

Date

| am an afficer or director of the corporation or the recaiver or 1
ged, or on an attachment with an a

7780225

Dayinie Phone ¥

CR2E034 (12/95)




