FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

c ORPPRO(DHF,:\T[ on 3 :‘ % FLORIDA DEPARTMENT OF STATE
: ! .-.‘5 1§ ! Sandra B Martham
ANNUAL REPORT 8 .

1996

Socretary of State
T e DIVISIDN OF CORPORATIGNS

DOCUMENT # P95000044317 (2)

SRR

ALBY, INC.

Principal Place of Business T Whﬁamng Ad(,lrt_;‘; 7
12320 RACETRACK ROAD 12320 RACETRACK ROAD
TAMPA FL 33626 TAMPA FL 33626
| 3. Dale Incorporated or Qualiied | 8a. Dalo of Last Report
2. Principal Piace of Business R 2a. Mallng Address 4. FElNuber - Aoplicd For
;ﬂ N 26| e . 5‘7 - 3 .bl‘fb &? Not Applicabla
dite t#, els. suite Apt. ¥, et iti
Suite, Apt. #, elc | Sute Apt ke 5. Cotficat of Status Gosired [ $8.75 Additionat
22 . 27] e Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Be
2 |28 Trusl Fund Gontributan Added 1o Fees
2ip Country 2 Country B. This corporation has liahilty for intangible tax under 8 199032,
24 ;é] 29 m Flonda Statutes [ ves [JNo
9. 'Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Nanme
SNYER, "EA!. A 82| Stroot Address (P.0. Box Number is Nol Acceptable)
712 S0O. OREGON AVENUE
TAMPA FL 33606 83
84] City FL |ss Zip Code

11, Pursuant to the provisions of Seclans 6070502 and 67,1504, Fionda Stattes 118 above named Goparaion submits 1hs staleront for the purpose of changing s regstered office
or registared agent, or both, in the State of Flonda Suck change was authonzed by the corporation’s board of drectors. | hereby accept the appaintment as regislered agent. | am
familar with, and accept the obligations of Section 6037.0505, Florida Statutes

SIGNATURE

T oA

Sigriature B 9 Pl nae s S8 e pedesiend de St bl g ot TN Bepadered Ryl 5 e AT
12, _OFRcERS AND DIRLCIORS T T s, T ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS I 10
ILE D 11TITLF (3 Cranga [ Addition
NAME ALESS!, MARK 1 2 RAME
sreeranoress | 12320 RACETRACK ROAD | 3SIREE T ADDRESS
CITY-§1- 2 TAMPA FL 33626 o . 1ACITY-5T 7P -
TITeE 1] [0 oEiEre 2 NItE [] Change ] Addilion
HAME ALESS!, GENEVIEVE 77 HAME
seerranoness | 12 TRUMBULL DRIVE PASTREST ADDRTSS
CITY-57-21F WALLINGFORD CT 06492 2401%-51- 2P
TITLE [] DELETE 3UTIE [7] Change  [7] Addition
NAME 32 HAM:
STREET ADDAESS 33 SINTFTARLSS
CHy -§7-2F D BT L
TIFLE [3 DELETE 4 1T0LF ] Cnange ] Addition
HAME 42AANE
STREET ADDRESS 435IKTADTRESS
Cy-S1-2F e 44051 2F
TITLE ] DFLETE 5 1HIF [ Change  [] Addimon
NAME & 2 NANE
STRELT ADDHESS 535 1Rek | ADDRLSS
Colv-S1-2F ) 540HY-502F
TITLE [7] DELETE 6 1Tk [0 Change [ Additior:
NAME £ 2 NAMT
STREET ADDRESS £ 3 SIKEET ADDRESS
CITY-51-2IF o B4CITY - ST-2P

14, 1 do hereby certify that the information supphed with this fing is vollntaiy Jarmisheod aml does nat gual fy o he exenptian stated in Section 119,07 (3. Florida Statutes. 1 urther
cerlify that the information mdhcated on this annuallgport or supplomental annual repor s true and accurate and that my signatare shall have the same lega’ effect as if mace under
oath, that | am an offcer or drector of the corgy T caver o rasten en powsred 10 execula 1hs report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block-y #fhangegt, ©with an address
Mank A-Rlesss  y-29-46 (313 80-¢osy

SIGNATURE: _/// /N e G A
SIGHYATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dt e tvie Brne o

CR2E034 (12/95)




