LS

- FILE NOW: FILING FEE AFTER MAY 1 IS $226-00- /§ S FILED

. Co PROOHFA”']" O FLORIDA DEPARTMENT OF STATE 1
- RP ION Sandra B. Martham ﬁ *
ANNUAL REPORT g Secrary o St May 21 1997 8:00am
1996 Hq N DIVISION OF CJAPORATIONS S ecretary Of State
DOCUMENT # M43854 (2)
1. Corporation Name
ALBRIGHT PALMS, INC.
N MR AN
14130 LEANING PINE DR. 14130 LEANING PINE DH.
WIAMI LAKES FL 33014 MIAM! LAKES FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1986 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |21 E-l 58-2746930 Not Applicable
. Sutte, Apt. . etc. Suile, Apt. #. alo. 5. Cerificate of Status Desired ] $8‘75 Additional
i [22] 27} ) Fes Required
City & State {_‘ City & State 6. Election Campaign Financing 0 $5.00 May Bo
E] 28 Trust Fund Contribution Added to Feos
Zipy Country Zip | Gountry B. This corporation has kability for Intangible tax under s 199.032,
: ;4.] 2_5| E‘ 35] Florida Stalutes ] Yes [JNo
: 9. Nams and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81} Name
PERRY: ZOHRA B2| Sirest Address (P.O. Box Number is Not Acceptable)
14130 LEANING PINE DRIVE
MIAMI LAKES FL 33014 83
84| City 85| Zip Code
FL

11, Purauand to the provigions of Sactions 807.0502 and 6G7,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or ragixstered ageni, or both, in the State of Florida. Such chan%e was authorlzad by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
farillar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE R S R
Signathu:

4, typed ov printed nanie of regislorexd agont and Itk f applicablo NOTE: Rnglslnr&! Agenl signature racpared when rarstatg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

TME VT [] DELETE 11TILE [} Change [ Addilion
NAME - PERRY, ZOMRA 1.2 NAME
STRAG ADORESS 14130 LEANING PINE DR. 1 3 SIREET ADDRE 56
CITY-$1.2IP MIAMI LAKES FL 14CITY-ST- 2P
ILE P ] DECETE 2 1TALE ] Change [ Addition
':"";,' HAME® MAMUJEE, RASHIDA 22 NAME
2 smreer aponess 8411 DUNDEE TERR. 23 STREET ADDRESS
£ ] om-st.2e MIAMI LAKES FL 24 G- 51-2ip
L Tne 8 [ DELETE 3, 1TIILE [ Crange [ Addtion
o] e PERRY, FRED 32 NAME
| smertaporess | 14130 LEANING PINE DR 39, STREET ADDRESS
2 |_om.sr-ze MIAM! LAKES FL 34L0Y-S1-20

TITeE [J DELETE 4.1T1LE [ Change [ Addition

peizea

NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS \
CITY- ST 2P 44CNY-ST-2P \\\ “(\
I IR ] DELETE 5 1TILE Y Y N [JChange [ Addition
B | wame 52 HAME {\J
F | steetApORESS 5.4 STAEET AIDRISS (d
N ervesrae 5.6 CITY-ST. 7P \
i) e (] DELETE b 1TILE TOODO 220 1 oyldee [ Ao
| e a2 ~DE/04/37—01 {03--003
- | STREET ADDRESS 6.3 STREET ADDRESS | - 165, 00
i 1.CITY-ST-21P — . 64 CITY-S1-21P
| 14. 1 do hersby oen.l?/ that the information supplied with this tiling is voluntarily furnished and does not qualify for the exemnplion stated in Saction 119.07(3)(K), Florida Statutes. 1 further
certify that the Information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under

oath; that | am an officer or director of the corporation ar the receiver or trustes empowered 1o execute this repor as required by, Chapter 607, Flarida Statutes; and that my name
appears in Blogk 12 or Block 13 ff ¢ ed, or on an gttachment with an address. - .S-_S’OD WB
o

SIGNATURE: Sislar 3%

OFFICER OR DIRECTOR T Date Daytime Phone #

T

b s et
R



