FILE%OW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION- Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ400001 1556

1. Corporation Name .

ALBRECHT CONSULTING COMPANY, INC.

T

- Mailing Address
830 S GULFVIEW BLVD #705
CLEARWATER FL 34630

Principal Piace of Business

830 § GULFVIEW BLVD #705
CLEARWATER FL 34830

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90025 016 ***150.00

DN RRE I

" DO NOT WRITE IN THIS SPACE

27]

us us
3. Date Incorporated or Qualifed !
: : 02/01/1994
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
ee|26] 59-3224008 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' . . it
ule. AP ? 5. Certifcate of Status Desired [ $8.75 Additional

Fea Required

=] [3] BT =

[30]

City & State City & State 6. Election Campaign Financing . $5.00 May Be
?s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible

Des ONo

Personat Property Tax.

[25] X [2]
terad _AS?f't

9. Name and Address of Current-Regis

. Name and Address of New Registered Agent

ALBRECHT, CUFFORDC ... . .
830 S’ GULFVIEW BLVD-#705
CLEARWATER FL 33630

81| Name

82| Street Address (P.C. Box Number is Not .&cceptab@)

83

84| City

Tes| Zip Cods

FL

% agent iam familiar with, and-accept the obligations ‘of, Section 607.0505, Florida

.ursgénl to the Srdvisions of Sections 607.0502 and.B07.1508, Florida Statutes, the al

Statutes.

3607 C hove-named corporation submits this statém_enl for the purpose of changing its registered
officé 'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered

SIGNATURE ‘

‘Slgnature, fyped or prinied name of registared agent and lite H applicable. {NOTE: Registered Agant signature tequired when reinstating); * i ; -+, . - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD i ‘ [ DELETE +1TME ey ' [JChange [ Addition
HAME ALBRECHT, CLIFFORD C 12 NAME
streeTanoress| 830 S GULFVIEW BLVD #705 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34630 14 CITY-ST-ZP
TIMLE ST - L L3 DELETE 21 TITLE [ClChange [ Addition
NAME ALBRECHT, JANET E - 22 NAME i .
steet aooress 830 S GULFVIEW BLVD #705 2.3 STREET ADDRESS - -
CITY-ST-2IP CLEARWATEH FL.~ - ity G ot ano 2. 4 CITY-ST-7IP .
TME Moo g 7 * T [IDELETE BATILE [lChange [ Addltion
nawg - 73 E T BALL GAILE - ey, ' 320N
seer adiéss |1 13, SANTORO ROAD ' 3.3 STREET ADDRESS
amv.srze | WORCESTER MA ’ 34, CITY-ST-2P '
TILE {) DELETE 41TITLE
MME. 5 .|, 4 2NAME
STREETADORESS|, -~ 4.3 STREET ADORESS
CiTY-§T-2P 44CITY-5T-2P .
TME [ DELETE 54 TITLE . [Ochange  [JAddition
NAME 52 NAME ol
'STREETADDRESS| 5.3 STREETADDRESS | -
CITY-§F-2P e 54 CITY-ST-ZP
TITLE [ DELETE 6.1TILE - Change [J Addition
NAME b _ 62 NAVE
STREETADORESS| ! 6.3 STREET ADDRESS
CITY-ST-2IP A 64 CITY-ST-ZP

14 | hereby certify that the information-supphied with this fing does not qualfy for the examplion stated in-Section 119.07(3)(), Florida Statutes. | furiher certify that the information

indicated on this annual:report 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
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Fhén%gd. or on an attachmeny with an address, with all other like empowered.
o RAY/Edd

eid & A/
SISTEAT

~ALeh
i R

A o

717 $9// 065

.. //y/go.?: Coytime Fhona #

CR2E034 (11/98)



