FILE NOW: FiL

ING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ; ; Sandra B Mortham

ANNUAL REPORT Secretary of Slate
1996 BIVISION OF CORPORATIONS

DOCUMENT # P93000002473 (5)

1. Carporation Name

ALBERT INSURANCE AGENCY. INC.

A A

Mailing Address

Principa' Place of Business

% JAMES ALBERT % JAMES ALBERT
3430 E. LAKE ROAD 3420 E. LAKE ROAD
PALM HARBOR FL 34685 PALM HAR
60 u BOR FL 34685 3. Date Incorporated or Qualifed 3a. Dalo of Last Report
S e 01/07/1893 01/20/1995
2. Principal Place of Business 2a. Maiiing Address 4, FE) Number Applied For
e $9-3163975 Not Applicable
| Sute Apt g, el Suite, Apt #, etc. 5. Certificate of Status Desired O $8.75 additional
_gzl o ;l Fee Required
| CGity & State Cily & State 6. Election Campdgn F!nanc‘tng . $5.00 May Be
.??J e m Trust Fund Gontribution Added to Fees
- 2 _ Country | Zp | ___ Country 8. This corporation has liabinty for ‘snt;[iggible lax under s 199.032,
|24| 25 20| 30 Florida Stalutes 0O Yes [@No
© 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
ALBERT, JAMES 82] Sueat Address P.0. Box Number & Nol AcCoplabio)
3430 E. LAKE ROAD
PAL HARBOR FL 34685 8
84| City F L 85{ Zp Code

"1, Purs.aant to the provisions of Seclons 607.0502 and 607.1508, Fkrida Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
or regrstored agent, or both, in the State of Florida. Such change was a.thorized by the corporation’s board of directors. | hereby accepl the appaintment as registerad agent. | am
farihzr with, and accept the obligations of, Sectieri 607.0505, Florida Statutes.

SIGNATURE . . . e e e e e e
Ve, e O printed rarme of regatere: agpnt and uthe i @i i {NOTE - Ringrstonsd Agent signaluré renuiad whan reinstaling) DATE

[ 2. - OFFICF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF PSTD [ DELETE 11 TILE [0 Change [ Addition
N ALBERT, JAMES 12 NAME
st ooess | 3137 GLEN EAGLES DRIVE E 1 ISTAEFT ADDRESS
cv-si-ze | CLEARWATER FL 34621 14¢11Y-81-27P
NLE [J GELETE Z1TIE [ Change ] Addition
pamI 2 2 NAME
SPHEED ADORESS 2 3STREE! ADDRESS

| ov-siae | e 24CIY-51-2
TILF [ DELETE 3 1TILE [] Change  [] Addition
KN 32 KAME
STHEF| ADDRESS 33 STREET ADORESS

| Clx-stae b — 34Cny-Si-2p
TilLE [J DELETE 4 1L [ Change  [] Addilion
N 42 NAM
SIRFET ADDAESS 43STREET ADDRESS

Lovsiae | e A4CITY-S1- 29
1] [T DELETE 5 1TITLE [0 Change [ Addition
HAL: 5.2 NAME
SIKELT ALCRESS 53 SIREET ADDRESS
ewsi e | 54CITY-5T- 2P
TILE [ DELEIE € 1TILE [] Change  [C] Addition
AANE 62 NAME
STHEL T ADDRESS €3 STREET ADDRESS
CV-§1E B4CITY-8T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if madle under
cath: that | am: an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appedrs in Block 12 or Block 13-ghangeg-or on an attachrient with an address,

SIGNATURE: G (L2be S

Daytinia Phong ¥

CR2E034 (12/95)




