FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S : 3
CORPORATION B senara B oham Feb 06 1997 8:00am
ANNUAL REPORT .,E} Secretary of State

1997 | am . DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L4041E'3 (1)

1. Corporation Name

ALBERTCO, INC.

TR R

Principal Place of Biusingss Mailing Address
3078 NE 16380 STREET P.O. BOX 630817
MO MIAMI BEAGH FL 33160 MIAMI Fi. 83163-0812
us

3. Date Incorporated or Qualified | 3a. Daie of Last Report

01/05/1990 03/05/ 1906

2. Principat Place of Business _3__a. Mailing Address 4. FE!f Number Applied For
21 25] 650183330 _JNol Applicable
Suite, Apt. #, ele Suite, Apt. #, etc. - . $8.75 Additional
El ;;l 6. Certificate of Status Desired | Fao Required
City & Sato City & State 6. Election Campaign Financing $5.00 may Be
_'.’—?.-I Bﬂ Trust Fund Contribution Addad to Fees
Zip | Country _dp Country B. This corporation has liability for intangible tax under . 199.032,
§| 251 29] E}] Floricla Statutes Dves e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
R RIHUCENRT ] e
ramiar_As.seL_Managﬂmnnf Inc.
2100 PARK CENTRAL BLVD NORTH 82| Street Address (P.0. Box Number is NotAcceplable) -
SUITE 800
POMPANO BEACH FL 33064 8
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hareby accept the appoiniment as registered

agent. | am familian wi'.hiﬂt'T\cc 121 the ohiligations of, Sg#tion 607. SOFi’FIOrida Statutes. 1(/ /
SIGNATURE M Jack. Azou /, 3m¢3 97

CRZE034 (9/96)

Sigeaatuic lypexd or ;:nnre:irﬁmei of rlislered agent and tie 1 dppacabla, {NOTE: Registored Agent signalure required whan rainstating)
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [T DELETE 11 1MLE [JCrange L1 Addilion
HAME AZOUT, JACK 1.2 NAME
seeet ancarss | 3802 NE 207 ST., #1502 1.3 STREET ADDRESS
oIy -S1-21P NO. MIAMI BCH FL 1.4 GITV-5T-2IP
TMLE sh [T oEceTE 21 TILE { ] Change L] Addition
HAME AZOUT, GILDA 2.2 NAME
stneetanoness | 3802 NE 207 ST, #1502 I 23 STREET ADDRESS
CITY-§1-7° NO. MIAMI BCH FL ' 2 EGiTY-51-2P
TILE [T oecere 31TILE [ Thange ] Addition
HAME 3.2 HAME
STHEE| ADDRESS 3.3 STREET ADDRESS
Ciry-§1-nF 34. OHTY-ST-21P )
TILE [T hECETE aTTNLE [ change  [J Addition
HAME 4.2 NAME
STHEET AIDRESS 43 STREET ADDRESS
CITY-51-7iF 44 CITY-ST-2P
TILE ] pELETE SATME L) Change 1] Addition
HAME 5.2 NAME
SUREEL) ADDRESS 5.3 STREFT ADDRESS
CITY-S1- 740 5.4 CITY-ST-2Ip
TimE T DELETE .1 TITLE L) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -ST- 70 6.4 CITY-ST-2IP
14, | do hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

1 arn an officer or arector of the corporation o the receiver or trustee empowered ta execute this feport as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Biack 12 or Black 13 if changed, or an an attachment with an address,

SIGNATURE: ) Iy eecd 25| Tndk At J30f1 (295 5125

BIGNATURE AND TYPED OREPHINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Frone §



