FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
_ CORPORATION
ANNUAL REPORT

i 1997

=

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaion Mg

Pas 8061524

FILED
May 01 1997 8:00am
Secretary of State

ALBA MARKETING, INC.

TPrir o 1 anee of usiness Malling Address

230 LOOKOUT PL STE 200 SAME

MAITLAND, FL 32751

3. Date tncorporated or Qualdied | 3m. Date of Last Repaort

B 8/7/95 1996

2. Precioniieane o Hosiness 2a. Mailing Address 4. FEt Number Applied Far
[2_‘1 o Eﬂ 59-3348624 Not Applicable

Sl A B oe

22l 1]

Suite, Apt. #, etc

0O $8.75 Additional

5, Cerlificate of Status Desireg
‘ Fea Required

Dty & G City
231 - 28

& State:

6. Eiection Campaign Financing $5.00 May Be
Trust Fund Coninbulion Addad to Fees

/:\[‘ . k-]; (Jr:urllry ZID
E‘ﬂ I 25 20

Country
50]

8. This corporation has liabilty for intangible tax under 5. 199,032,
Florida Statites [Jves KINo

9. Name and Address of Current Registored Agent

10, Nama and Address of New Reglstersd Agent

DAVID S. PIERCEFIELD
230 LOOKOUT PLACE, STE 200
MAITLAND, FL 32751

811 MName

82| Streel Address (P.O. Box Number is Not Acceptahle)

83

B4 Ciy

Zip Code

FL [®

SIGMATL IR

e oeovisons of Seclions 607 0602 and 607, 1508, Fionda Statules. the above-named corporation submits this statement for the purpose of changing its registered
ared agent. or beth, inthe Stale of Florida Such change was authorized by the corporation's board of direclors, | nereby accept the appointment as regislersd
s has with, and accer np obligations of. Seclion 607 0505, Florida Statutes

BRI it OF PRt name 1 egiehs

gﬂi‘; Bt ble aprcable

INOTE Regisieree Agant signature required wagr renstatmg) [ZATE

OFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

EER
i D
LS CAIN, BARBARA
vt | 995 FLAME AVE

CIly -6l A

T peLete 110
1.2 NAME
1.3 STREET ADDRESS

14CITY-§7-2IP

[T Cnange ™ T Aaditon

| MAITLAND, -FL-32751
el
D

Mokt LINO, AL
12525 3rd st. #305
| Treasure Island, FL 33706

Bl AL

Cliy S0

[J oaese 21 TILE
22 NAME
271 STREET ADDRESS

2 4CiTy-§1- 2P

CR2E034 (9/96)

L] change "] Acdilion

1R
HabLt

GIHLET AToiRing

[} eLEre 31TILE
32 KAt
3.3 STAEET ADDRESS

34 CiTY-§1-2IP

] crange [ Acdition

[T

SOREED Bt

[_) DELETE A1 TILE
4+ 2 NAME
43 STREET ADDRESS

44 CITy-§t-210

LT change T[] Addilion

Clr-41- Al
P
LA
R P RYIa

bR

[T orLere 51TTLE
52 NAME
53 SIREET ADDRESS

5401y 81-7F

T Audition

\
] Change
RN
X

T

Lokl

[

LI DfLETe &1TIMF
62 NAME
B.3 STRTET ADDRESS

B4 CITY-ST-2°

DO0Z 1 B30 BEne [
5—%30?{9?—@1028-——001
»k¥ 165, 00

1“ | l‘i\ ¢ ?'4';(‘[}
RN TR

tasan ofcer o chreclofot t

|
rSIGNATUFIE
1

e supphedd waith this filing dogs not qualify 1

E i or the exemiption staled in Secton 119 07(3)1). Florida Statates | turther certidy that the
on thf anglad report or suoplemantal annua! reporl is true and accurate and that my signature shall have the same legal efiect as it made under oaih; that
o corporation or the recever o rustee empowered 1o execule this reporl as required by Chapter 607. Florida Statutes, and thal my namae

appnses Bk 12 or HioseS3 it charged. o onan attach
-

UF SIGNING OFzﬂ OF DIAECTHR .

5’/29/?_.7W~,__(ya:;}):..?éa_g_o‘%é/_g____.,

Dagtira Froog W




