FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P93000031479 (7)

1. Corporaton Name

ROBERT L. ALBERT, INC.

i

FLORIDA DEPARTIMENT OF STATE
Sandra B Morlnam
Secretary of Sate
DIVISION O CORPORATIONS

O G

Principal Place of Business o F\.’.:a,hng;ddrcss
6235 GARFIELD ST 6235 GARFIELD ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plase of Business o I P g Address, 4. FEINumber Applied For
[21] . % . 650405433 Not Appicatiie
Suite, Apt 4, etc | Sute Aplk, et 5. Certificate of Status Desired O $8.75 Adc!itiona!
22 2?‘ Fee Requirad
Cry & Stale, | Gy & Sate 6. Election Carrpaign Financing 0 $5.00 May Be
E] - 281 i Trusl Fund Contribution Added to Fees
Fds) __ Country _p - Gountry 8. This corporation has iabality for intangible tax undsr 5 139.032,
”2—;1 25 ] ngl 301 Floriga Statutes [ Yes [INo
¢. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
ALBEHT, ROBERT l. 82| Street Address (P.O. Box Number is Not Acceptable)
6235 GARFIELD ST
HOLLYWOOD FL 33024 83
841 City FL 85! Zip Code

11. Pursuant to the provis:ons of Sections E07 0507 and 607.1908, Flonda Slalutes, the abave named corporabian submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aatharized by the corparation's bioard of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligalions of, Sectian 6070506, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE S, [ T, o L _. R e —
St e typesd O Dulod i 3 residisesn a e ot i G g el W TE g vt fgien LS r m o] 80 1 7idita g DATE

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

TITLE D ) DELEFE 1LIULE [ change  [7] Additon

RAME ALBERT, ROBERT L 1.7 NAME

STREE] ADDRESS 6235 GARFIELD ST 138TREET ADFESS

CTY-SI- 2P HOLLYWOOD FL 33024 - CagivosL

TIFLE [] DECETE ST [] Cnange  [] Addition

NAME 27 NAME

STREET ADGRESS 2ASTACET ATDRESS

CIFY-5T-2IF B HACITY-ST-2IP

TILE [7] DELFTE 3 ITILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEFT ADDRESS

CITY- S1- 7P 34 CITV-5T-2IF

TILE [JOeELETE 41 TILE [ Change  [T] Addition

NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21F o _§ raciy sT-ae

TILE [ DELETE 5 1TIRE [J Change [ Additian

RAME 57 NAME

STREET ADDRESS 55 GIREE ) ADIRESS

CIT¥-ST-2P o S40IMy-S1-2IF o

TITLE [1 DELETE B 1TTIE [ Change ] Additicn

NAME 62 NAME

STREET ADORESS £ STAEET ATDRFSS

CITY-ST-21P B4CHY-SI-7IF

14. | do hereby certify that the information supphied wilty Iis fing is voluntarily furnished and does nat gualty for the exemption stated in Section 119.07{3)!k), Florida Statutes. 1 further
ety that the information indicated on s annual sepor or supplemental anndal repart is true and acourate and that my signature shall have the sams jegal effect as if made under
cath, that | ant an officer or direclor of the comoralion or the receiver or rusten empowered L0 execute This report as reguired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an altachrment with an address.

SIGNATURE:A ?@MKW Mebat b bert e Yiiuan  (35) %0030

NATURE AND TY OR DIRECTOH astieFnorn ¥
Pre stidomt
{ re 51408




