FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I PROF(T FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998
DOCUMENT # P94000011556 (5)

1. Carporation Name

ALBRECHT CONSULTING COMPANY, INC.

MR A

DIVISION OF CORPORATIONS i S e Cretary O f State -~

Principal Place of Business Mailing Ac;ire-ss
830 S GULFVIEW BLVD #70S 830 S GULFVIEW BLYD #705
GLEARWATER FL 34630 CLEARWATER FL 34630 . .
us us _ DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1994
2. Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 2 59-3224009 Not Applicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ i
j* P ——] P 5. Certificate of Status Dasired [ $8'.,75 Additional
22 27 ) " ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l 2_3] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;[ E‘ _2—91 ;ﬂ—l Personal Property Tax due June 30. dves [lnNo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
ALBRECHT, CLIFFORD C 81| Name
830 S GULFVIEW BLVD #705 82| street Address (P.O. Box NUmber Is Not Acceptable)
CLEARWATER FL 33830 ‘
83
84| City ‘ FL lss{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this stalement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Flgrida. Such change was authorized by the corporation's board of directors. [ hereby accept the appainiment as registered
agent. i am familiar with, and accept the obligations of, Section 807.0503, Florida Statutes.

SIGNATURE

!
DATE

Signature. typed or printed name of registerad agent and tilke if applicable. {NOTE. Reg'starad Agen! slgn;ilura required when rslnstaﬁng) . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE Ph [T OELEE 11 TMLE [J Change [T Addition
NAME ALBRECHT, CLIFFORD C 1.2 NAME
sTrRecT ADORESS | B30 S GULFVIEW BLVD #705 1.3 STREET ADDRESS
CITY-SF- 7P CLEARWATER FL 34630 1.4 CITY-5T-ZP ‘
TITLE ST @ﬂ 21 TME TTcChange [ Addition
NAME ALBRECHT, JANET E 2.2 NAME
seerAporess | B30 S GULFVIEW BLVD #705 2.3 STREET ADDRESS
CiTy-ST-2P CLEARWATER FL 2.4 ITY-ST-2P ,
TITLE Vv 73 DELETE 31TILE [Tchange [T Addition
NAME BALL, GAILE 32 NAME
smeer aooress | 113 SANTORO ROAD 3.3 STREET ADIDRESS
CITY- 57-21F WORCESTER MA - 34, CITY-ST-ZIP . »
TITLE LT DELETE 41 TITLE [ change [ Additlor
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-21° 44 CITY-S$T-ZP . .
TITLE [T DeELETE 51 TTLE [ change [T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 CITY -ST- 2P : )
TITLE ] DELETE 6.1TITLE {] Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ] 6.4 CITY-S1-21P ‘ )
14. | hereby certify that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indlcated on this annual report of suppfemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
pHicer or director of the corporation or the receiver or trusiee empowered to execule this geport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address. C/,p’/p» : 5(/54/6‘/@067"

=P, YT RIE Y i e

PRINTED NAME OF SIcoJUNG OFFICER 8 DIBRECTOR Date Cavtimo PRanc & fud 40005

CR2E034 (10/97)



