PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

‘{' 9

L40413

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

#1 OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

FILED
Feb 16 1998 8:00am
Secretary of State

ALBERTCO, INC.

Maih nigi Addrass
P.O. BOX 630817
MIAMI FL 33163

Principal flaco of Businoss
3078 NE 1638D STREET

NO MIAMI BEACH FL 33160
us

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e et 01/05/1990
2. Principal Place of Businass ?_u. Mailing Address 4, FE! Number Applied For
21] 2875 NE_ 191 Street || _ 650183330 / Not Applicablo
Suite, Apt. #. olc. Suito, Apl. #, elc. B ) $8.75 Additional
22l PH I , o 27J §. Coertificate of Status Desired d Feo Required
City & Stale - 1 Cuys siate 8. Election Campaign Financing $5.00 ma
. . . y Be
;_:;] Aventura 4 Flf o g@]____ o Trust Fund Contribution Addad to Fees
2533 180 __ Counley M Country 8. This corporation owas or has paid the current yoar Intangible
24] o fes] YUsA ] 30 Personal Property Tax dug June 30, Yos [No
©. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
1
PREMIER ASSET MANAGEMENT INC 81) Name
2100 PARK CENTRA{ BLVD NORTH 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 900
POMPANO BEACH FL 33064 8
84| City FL ]asl Zip Code
11. Pursuant 10 the: provisions of Sections 607 0107 and 6071508, Flonita Slalutos, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogislared agont, or both, in the State af Hlorda Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
ageni | am famihar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . __ o
Bigrature | kypoid o praceed n W of pege e ng-:.ll_nrlilllf ‘r! Appin b {NOIE Registared Agent signature required when reinstaling) DATE
12. —TTOFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LE PD Tt 14 TIE [ Change L] Addition
NAME AZOUT, JACK 1.2 NAME
sTREET A0DRESS | 3802 NE 207 ST., #1502 1.3 STREET ADDRESS
CAIY-Si-2IP NO. MIAMI BCH FL S 14 CITY-ST- 2P
e sD T vecie 21 TTLE [l Change L Addifion
NAME AZOUT, GIiLDA 22 NAME
strect apoRess | 3802 NE 207 ST., #1502 23 STREET ADDRESS
CATY-$T- 2P NO. MIAM!I BCH FL o 2 4CITY-ST-21P
TLE T JbfLeTe A1 TITE LT Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ty -SY-21P e 34 CITY-51-2P
TLE et 41 TMLE Cd change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP e L RadnTY-STZR
TIILE TIoiie 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-51-2IP o 54 OITY-§1-21P
e [J oitere 6.1 /1LE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P ) e 64 CITY-§T- 2P
14. | hereby cerlfy that tho information supplied willi this filmg does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachiment with an address,

SIGNATURE: .

indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the recoiver or trustec empowered 10 execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in

-85 (305)955°5015

CR2E034 (10/97)



