~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OF o
COF?PHO;E[ION ‘*\ rLOWE:.,[:,E,:A:,T::E,:T..C:;STATE May 13 1997 8:00am
ANNUAL REPORT

y Secratary of State

1997 / DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # KO6321 (0)

1. Carporation Mame

ALLBRITTEN-SUMMERS & ASSOC., INC.

[ Frincipal Place of Basness Mg Addrees ”Imml“ |||’| I"""“I "ll‘ "l’llllllml Iml Imlmll Imml.

G/O C.J. ALLBRITYEN C/0 C.J. ALLBRITTEN
4730 §. HEMINGWAY CIRCLE 4730 S. HEMINGWAY GIRCLE
MARGATE FL 33063 MARGATE FL 330835368
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
%27_7,"55]'[(:'(;5& Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650126206 Not Appica
Suite:, Apt #, Suite, Apt #, etc.
T —— i §. Cerlificate of Status Desired O $8.75 Addilona
22]_ o 27] Fee Reguired
| City & State ... Uiy & State 8. Election Campaign Financing $5.00 May Be
331 e R 28] Trust Fund Contribution Added to Fees
|40 | Couriry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
_2__41 o 25] m ’ m Florida Statutes Cyves CIne
| 9 Nameand Address of Current Regislered Agent 10, Hame and Address of Now Reglstered Agent
ALLBRITTEN, C.J. o] Name
4730 S. HEMINGWAY CIRCLE B2| Strest Address (P.O. Box Number is Not Acceptable)
MARGATE Fi 33083
83
B4 Ciy FL 85] Zip Code
| 11, Pursuant I the provisions of Seclions 6070502 and 607, 1508, Florida Statules, iha abave-named Gorporation submits this stalement for the purpose of changing e togisterad

allice or regstored agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent L an fam liar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e -
Sigpnilure tyiwed o prnted natme of rogiaterad agent and it it applicable (NOTE: Rogislered Agen! signalure required when reinstating) PATE
[v2. " "TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MmF -] ] DELETE 11 TLE (I Cnange [T Additien -3
NaME ALLBRITTEN, C.J. 1.2 NAME §
4730 8 HEMINGWAY CIR 1.3 STREET ADDRESS o
| COCONUT CREEK FL 14T -8T- 2P o
[ DELETE 21 TILE TCithage [ Addition | O
NAMF 2.2 NAWIE
STREFT ADDR] S5 2.3 STREET ADDRESS
| envestae | 2 4CITY-ST-2IP
i ] DeLETE A1TINE LI Change  [_J Addition
NAML 3.2 NAME
STREET AR 55 2.3 STREET ADDRESS
| Chestar o L 34 CITY-§1-71p
Y: [T oeete ATTOLE L] Change [T Additian
NAME 4 2 NAME
SIREET ALDALSS 4.3 SIREET ADDRESS
| eTsrar ol 44 0IY-ST- 2P
THLE T pereve 51TIE Ll thange [ Addition
hALE 52 NAME
STREET ADDIRE S5 53 STREET ADDRESS
CY-§1- 7 54 DTY-ST-2iP
T R [mEEGER 81 TIILE ' [ Change 1] Addition
KA . B2 NAME
STREET AR S5 6.3 STAEET ADDRESS
L eveseae | y GA0ITY-53- 2P
14. | do hereby cerbly that he infarm upplied with this ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the

PP
mformation ingicate is A report of supplemental annual repor is rue and acourate and thal my signature shall have the same legal efiect as if made under oath; that
lam an oflicer g m Fcorporation or the receiver or trustee empowered to execule this report as required by Chaptey 807, Florida Statutes; and that my name

appiars in 134 changed, or on an attachment with an address.

SIGNATUM ' SR MIEINE = ?997 6"4’?’)72?2'&77?

GNATURE AND TYPED OR PRINTED HAME OF SI0NING GFFICER DF DIRECTOR aytime Phone #




