MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

X

FLORIDA DEPARTMEN“ OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000012924 (3)

1, Corporation Name

ALB'S HOLDING, INC.

Principal Place of Business Mailing Address

Y RO

famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE _

1776 NORTH PINE ISLAND ROAD 1776 NORTH PINE ISLAND ROAD
SUITE 208 SUITE 208
PLANTATION FL 33322 PLANTATION FL 33322
A A 3. Date Incorporated or Qualited | 3a. Date of Last Repont
02/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbaer Applied For
2] 443 S L) Nnis8oro A 26] Y41€ LO N sBoro &b LS-osssYi | Not Appicabla
Suite, Apt. 4, eic. Sutte. ApL. 4, etc. 5. Certificate of Status Desied [ $8.75 Additional
22 ;] Fae Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Bo
23 C_OCO NI CMQ_L ; - —El Cu( oy T C(&SEL P C Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has fiabiity for intengible 1ax under s 199.032,
24] 225> 2] BeodteRy  [25] 26D [50] Beosnaliy Fiorida Statutes ves [INa
9. Name end Address of Current Registered Agent 10. Name and Address dt New Reglstered Agent
81| Name
POLLACK, MARC R 82| Stet Address (7.0 Box Number 1s Not Acceptabie)
1776 NORTH PINE ISLAND ROAD
SUITE 208 83
PLANTATION FL 33322 84| City FL |85| Zn Code
11, Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its reqistered office

or rogistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heveby accept the appointment as registered agent. | am

Signa‘ure, typed or m‘r‘v’l’agrjameioi I:eg stered aTch! a"bdilllit: if;pr;\i}:nsig NOTE - Registarad A;)mi sgnat.rg

iy #od when ranstalngh “BATE

12, OFFICERS AND DIREC] ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELFIE 1LATILE T Peesipent KT Change [ Addition
NAME SONES, ALAN 1.2 NANE CHE S, L

orcer aooress | 840 N.W. 47TH STREET saSTREET A0DRESS | 2P &D Ve @y?h Ave

Gy -S1-2P POMPAND BEACH FL 33064 o-size |2 dea e £ R3043

me D [ DELETE 2 ATIF Vi# wedpent [RChange  [J Addiion
NAME SONES, RYCOLE 22 NANE Sont S, Nicol-

staeeranoness | 840 NW. 47TH STREET 23 singeT anpress | RGP EO YA &@ 70 nve

GV -5T- 2P POMPAND BEACH FL 33064 240ITY-51-21P A r%:’t Fi. 22017

TITLE [ DELETE 31TITLE 4 [0 Ghange  [J Addition
NAME 32 NAME

STRFET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34 CITY-51-2FF

TTE ] DELETE 4.17TLE 3 Change  [] Addilion
KAME 42 NAME

STHELT ADDRESS 43 STREFT ADDRESS

CIlY-5T1-2IP 44 CITY-51-2IP

ILE [] DELETE 5 1ILE [] Change [ Additicn
NAME 52 NAME

STREET ADDRESS 53 SHEET ADDRESS

CITY-5T-7IF 54 CIFY-ST-2IP

TLE [ DELETE 6 1 TILE [ Change (] Adaition
HEME 62 NAME

STREET ADURESS 6.3 STRFE1 ADDRESS

CITY-51-21 . BALITY-5T-2P

ol
14. { do hereby certify that the infarmation suppligd with this filing is valuryefrily fufnished and does not qu
certify that tha information indicata isAnnual report or supplagdental ghnual report is true and a
oath; that | am an offic i
appears in Brock 12 a

SIGNATUHE:;‘[

anded, or on an altaghment with apfaddress.

[RECTOR

(ILCS { T?E.BC 7

ality for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
eurate and that my signature shall have the same lega! effect as if made under

' corporation or the receivfir or rfstee empowered 10 execule this report as required by Chagter 607, Florida Statutes; and that my name

O 9gy-YAa-aas

Duytine Phone 4

“Date

CR2E034 (12/95)




