FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT 3 FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION gy Sandva B. Mortham
ANNUAL REPORT (i1 Socror ofSe Secretary of State
1997 g DIVISION OF CORPORATIONS
DOCUMENT # P92000008143 (9)
DA. MICHAEL ALBERT, P.A.
S AR DA AR REA AL
1035 BERACASA WAY 7035 BERAGASA WAY !
SUITE 104 SUITE 104
BOCA RATON FL 33433 BOCA RATON FL 33433-3454
3. Date Incorporated or Qualified | 3a, Date of Last Raport
. 12/01/1992 05/01/1996
2. Principal Plage of Busingss 2a. Mailing Address 4, FEI Number . ) Appliad For
1] 26] 650374597 : Not Applicable
uite, . el Suite, Apt. #, otc.
@ijnjfit—i‘f “;7] vite, Apt. #, et 5. Coniticate of Status Dasired 0 $%;5R:$I:;Ta'
| Cay & Siate City & State 6. Elaction Campaign Financing $5.00 May Bo
E!Lﬁ_ e EI Trust Fund Contribution | Added to Fges
Iy Cauntry | Zip Country - 8. This corporation has nabulx?«%uanglme fax under s. 199.032,
24]) o EI 29-1 ;0__1 Florida Statutes Yes [ No
| g, Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALBERT, MICHAEL 81] Name
7035 BERACASA WAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 104
BOCA RATON Fl. 33433 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits fhis stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of dirgctors | hereby accept the appointment as registered
agent | am farnifar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

Bigristes et o prinled name of regrslored agent and title fl appicalia (NDTE: Ragisterad Agen| Signalura requinés when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ DELETE 11TILE [Tchange [ Addttion
NAME ALBERT, MICHAEL 1.2 NAME
st anviess | 22258 HOLLYHOCK TRAIL 1.3 STREET ADDRESS
CiY-Si-2IP BOCA RATON FL 33433 1.4 CITY-51-2IP
me ] peLfTe 21 TITLE [JChange L Addition
NAME 2.2 NAME
STREE) ADDRESS 2.3 STREET ADORESS
CiY-S1- 7 2 AGTY-§T-2P
TiILE T [T oecene 37 TMLE [Tthange ) Aodition
NAME 22 NAME
SIREET ADCHESS 3.3 STREET ADDRESS
| Civ.sr-ar | ' 34.0H1Y-SI. 29
me RN A1 THLE [T Cnangs~ [T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiT¥-§1- IF 4401Y-51-21P
TrLE T oevere S1TMLE [T change L1 Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREEY ADDAESS
LA U 54 CTY-ST-2P
TILE [J oruete 6.1 TTLE LT Change — LT Addition
HAME 6.2 NAME
STRFE 1 ADDAESS 63 STREEY ADRESS
CITY-51- 2P 64CITY-5T- 27
14. | do hereby certidy that the information supplied with thes filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inchcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftcer or director af the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name
appeirs in Block 12 or Hiock 13 if changed, or on an attaghment with an address.

L 4
SIGNATURE: Ag/Q? St 399 179

0 OFFICER OA DIRECTOR ’ Dateo Baylims Phone #
0316748

BIGNATURE AND YYPED OR PRINYED NAND OF §

CR2E034 (9/96)



