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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT I-LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JOHN G. ALBRITTON & ASSOCIATES, INC.

Principal Place of Business

1404 SOUTH 28TH 5T,
SUNE C
FORT PIERCE FL 34547

Mailing Address

1404 SOUTH 28TH §T.
SUITE C
FORT PIERCE fL 34047

FILED
Apr 16 1998 8:00am
Secretary of State

OO R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

05/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650602550 Not Applicable
Sulte, Apt. #, 8tc. Suile, Apl. #, alc. i
P — P 6. Certificate of Status Desired ] $B'75 Additional
27—| Fee Required

City & State

City & Slate

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Caunlry |7 Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 291 30 Parsonal Property Tax due June 30. |:] Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALBRITTON, JOHN G 81) Name
1404 SOUTH 28TH ST, 82| Street Address (P.O. Box Number is Not Acceplable)
SUITEC
FORT PIERCE FL 34847 83
B4| City FL 85| Zip Code

agent. | am famibar with, and accept tho obligations of, Section €07.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the provisions ol Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida. Such change was autherized by the corporation's hoard of directors. | hereby accept the appointment as registered

Slgnatore, tiped o printod nare O rog stored agent and biie 1 appecatic (NCHE Rogistered Agent signatura roquired when reinslatng) DATE -

12, GFF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PV [T OEETE TITILE [ Change LT Addition | 2
NAME ALBRITTON, JOHN G. 12 NAME 3
smeeraooress | 1404 SOUTH 28TH STREET, SUITE C 13 STREET ABDRESS g
OITY-S1-2P FT. PIERCE FL 140ITY-5T-2P &
TNLE i1 TIeLee 21 ML [T Crange L] Addition | O
NAME ALBRITTON, LINDA 22 HAME

saeeranoress | 1404 SOUTH 28TH STREET, SUITE C 23 SIREE) ADDRESS

CITY-5T- 2P FT. PIERCE FL 2.4 CIY-§1-2IP

TILE [T DeLETE 31T0MLE “[Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1-2¢ 34.CHIY-ST-2P

TIRLE [ DELETE 411LE [ J Change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2IP 44 CITY-ST-2P

TITLE ] DELETE 511ILE [ Jchange [T Addilion
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2¢P 5.4 CTY-51-2IF

TLE T DELETE 6.1 1ILE T change” ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P §ACITY-5T-2p

Block 12 or Block 13 if chapged, or on an altachment with an addrass,

“n S s

F I JSF L Rl 1. .

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07({3)). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalture shall heve the same legal effect as if made under path; that | am an
officer or direstar of the corporalion or the receiver of tustee empowered to execula this report as required by Chapler 607, Flonda Stalutes; and that my name appears in

/.‘.;_4 Albﬂ-.ﬂph./

/74{/\ /0(3 /A'/, Notsr a0y



