SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000042048 (6)
ALBAN STEWART, JR., P.A.

Principal Place ol Business Maling Address ”IIHIII"' |||” I‘l" II‘" ||||| Ilm I'“Ilml ||||| IIHI HI” II" ||||

85] Zip Code

FL

2536 CAPITAL MEDICAL BLVD. 2536 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorparated or Qualitied 3a. Date of Last Report
06/01/1994 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber . N L’ Applied For
’;l ;} _ 5 59-3249 479  [NotApplcabic
Apl. #, Suite, Apt. #, elc. N N ‘
Sutte, ApL #, elc N e 5. Certificate of Status Desired ﬁ $8'75 Adqmonal
22 27} Fee Required
City & State Oty & State 6. Eleclion Campaign Financing M $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. 1nis corporation has labiity for intangible tax under s 199032
24 25] ~ _;E] ;l ' Florida Statutes x Yos E! No ]
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent -
B1| Name
STEWART, ALBAN JR.
2538 CAP'TN. MEUC\AL BLVD. 82| Street Address {(P.O. Box Number is Not Acceplabe)
TALLAHASSEE FL 32308 =
84 City

11. Pursuant tc the provisiops of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staterment far the purpose of changing its registered
office ar registere or bolh, 4 thyf Stale of Florida Such change was authonzed by the corporalion’s board of diectors | hereby accept the appe:ntment as regestered

agent | am fam, fand g apeins of, g#ction 607 0505, Flonida Statutes.
¥ o AlbanSshwat 3 chefss

SIGNATURE

3 b provead nan e of e BeRe A anpl cabie (FIOTE Rogustonsd Agen! sgiatin: (89 amed when 1enaangh DATE
12 OF?'\CEHM CIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeeere (BRI LT Change [] Agdion
HAME STEWART, ALBAN JR. 12 NAME
sreeeraooaess | 2636 CAPITAL MEDICAL BLVD. 13 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 14CITY-ST- 2P
TTE (] pekre 23T L] cnasge T Addien
NAME 22 NAME
STREET ADDAESS 2 3STRELT ADDRESS
CIFY-ST1-2IP 2 ACIY-51-2IP
e [] DECETE 31TITLF ] Crange [ ] Adation
NAME 37 NAME
STREET ADDRESS 3 ISTREEY ADDRESS
CITY - 57-21F 34.00v-51-70
ix: [ betere a1 1ILE [ ] Cnange [ | Addibian
NAME 4 2HAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-5T-21P 44CITY-51-21
T . [T oeler 51TI1LE o T T Change [ ] Acdition
KAME 5.2 NAME
STREET ADOIRESS 5 3STREET ADDRESS
CITY - ST- 2P 54CHY -ST-2IP
TILE ] oeLere § $TILE L change ] Addition
NAME 62 NAME
STREET ADDRESS 6 STREFT ADDRESS
CITY-ST- 2P BACHTY-SI- 21

14. | do hereby certify that the infarmation supphed with this filing is volunitarity furnished and does not qualy for the exemphon stated in Sechon 119 Q7(3)x), Florda Statules |
further certify that the infarmat on indicaled on this annual report ar supiplemental annual repart 1s true and accurate and thal my signalare sha! have the same fega’ effect as
made under oath. that | am an officer or direg ; the corparation or the receiver or trustee empowered Lo execate this report as requred by Crapter 617, Florida Statutes; and
that my name appears in Blogp anged, or on an altachment with an acidress

SIGNATURE:

F SIGNING OFFICEA OR DIRECTOR

Dap e Freae ¥

Hbor Sowet T pﬁ.%ﬁ Foy-p78 -Sse5T

CR2E034 (3/96)



