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

ANNUAL REPORT i Secretary of State

1997 s DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P4000011556 (5)

4. Corporatiun Narg

ALBRECHT CONSULTING COMPANY, INC.

Principal Place of Business Mailing Address |||II)IIII||||""'|N Ilm |I||l |||’| ||||”||'I ||||| I‘llllml IMl ||||

.. O
S

830 § GULFVIEW BLVD #7205 830 § GULFVIEW BLVD #705
CLEARWATER FL 34630 CLEARWATER FL 34830-3025
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1994 01/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3224009 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. i
e, Ap e - uie Ap fle §, Certfficate of Status Desired M $8.75 Adqmonal
2_2| zﬂ Fee Required
City & State Gy s Gae 6. Election Campalgn Financing $5.00 May Be
23] 28| Teust Fund Contribution 0 Added 1o Fees
Zip Cauntry L Country 8. This carporation has liability for intangible tax under 5. 189.032,
(24] |25] 29 30 Florida Statutes Bves o
gy, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ALBRECHT, CLIFFORD C B1] Name
830 S GULF“EW BLVD #705 82| Streel Address (PO Box Number is Not Acceptable)
CLEARWATER FL 33830
83
84| City FL 85| Zip Code

11, Pursuant to the proviswans of Sections B07.0502 and 607. 1508, Fionda Statutes, the above-named corparation submits this statement for tha purpase of changing its registered
office o rogistered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent | am faniiliar with, and accept the obiigabens of, Seclion 607.0605. Florida Statutes

PROFIT :
CORPORATION ; ﬁ " e 6. Mortam Jan 15 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ v o - _ -
S aabne Byperd c e e nan e o el anps st and T 1 angabie (NC}E Registared Agent signalure raquired wher reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD ] DELETE 11 TILE [T change ~ TJ Acaition
NAME ALBRECHT, CLFFORD C 1.2 NAME
sweeranoress | 830 § GULFVIEW BLVD #705 1 2 STREET ADDRESS
eIy -1 7P CLEARWATER FL 34630 14 CITY-§T-21P
TLE ST [T DECETE Z1TNLE (3 Change ] Addition
HAME ALBRECHT, JANET E 22 NAME
seer anoress | 830 S GULFVIEW BLVD #705 2.3 STREET ADDRESS
v sor | CLEARWATER FL 2.4 CITY-5T-2P
TLE ] ) o T pELETE 31TE [ hange [ Adaition
HaME BALL, GAILE 32 NAME
s aconess | 113 SANTORD ROAD 3.3 STREET ADLRESS
CITY-S1-21 WORCESTER MA 34 CITY-51- 2P
TITLE T ofLETE 4.1 TILE [T change [ Addition
NAME . 4.2 NAME
SIREET ADDRESS 4.3 STHEE | ADDRESS
CITY-57-21P 44 CITY-S1-2P
Tt - T DELETE 5.1 TITLE [Jchange [ Addition
HAME § senune
STREE ] ATIDRESS 53 STREE] ADCRESS
CITY-S1. 20 54CTY-5T-7F
WILE [] neLETE 61TTLE [ charge L] Addition
HaME £2 NaMt:
SYREEN AUDRESS &3 STREET ADDRESS
CITY -5 2 §4 CITY-ST-2IP

14, | do nerehy cerbfy thal the informaton suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information inchcated on this annual report or supplermantal annual reporl is true and accurate and thal my signature shali have the same legal eflect as if made under oath; that
| am an officer or d-rector of thir corporation or the recewer or trustoe empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

Vifr S R ORE A ~
SIGNATURE: L44¢ st /{fcsij;f’ V(57 . T3 ¥¥ 7265

FGANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prong #
-




