FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Morthan:
Secretary of State
DIvISIOh OF CORPORATIONS

DOCUMENT # P95000069567 (2)

1. Corporaton Name

2243 ALBION, INC.

A A

Principal Place of Business I*Aai!vuéﬁdriress
3085 SOUTH AtA 3095 SOUTH AlA
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951
3. Dale Incorporated or Qualified 3a. Date of Last Repart
2. Prncipal Place of Business T 26, Maiing Address 4 F Number Applied For
21 o 261 - ) o 32 5 g?ﬁ q Net Applicable |
Suile, fpt. #, elc. |, Sute Aplk et 5. Certibcate of Status Desired $8.75 Additional
Tz] 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Fees
2ip . Caountry | 715 Cantry 8. This corporation has habilty tor intangitle tax under s 199,032
;] 251 29] E_l Florida Statutes (] Yes JANo
R ored Age: e 10. Name and Address of New Registered Agent
81] Name
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address (F.O. Box Number is Nol Acceptabie) B
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cay FL |85 Zip Code

11- Prsuant to the provisions of Soctions 607.0602 and B07 1508, Flordia Statutes, 1 above named Corporation submits s statement far the purpose of changing its registered office
or registerad agont, or both, in the State: of Flonda Such change was avthorized by the eorpaabon’s board ©F dractors. | haraty aocept the appontment as registerad agent. | am
familar with, and accept the obligations of, Section 67,0505, Horida Stalutes

SIGNATURE . o T, - -
Sig atoan Byped 0 Foudeid Teutae 28 g st D e D%l & i aloe SEDE Bege dened AGen S we e oined wlher ren slatey) [RENT
12. OFFICZ RS AND DSILCTORS 13 ADDIT IONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
WILE PSD S DOoee  Rovwe 0 o [ Crange [ Adetion
HAME MILLIUS, HIU YUEN 12 NAME
STREET ADDRESS 3095 SOUTH A1A 13STRELT ADORESS
CTY-5T-2IF MELBOURNE BEACH FL 32051 L4 CHly -T2
TITLE v I Daieie 2 1TITLE () Cnange  [] Adddion
NAME TOLLMAN, WILLIAM 22 NaME
STREET ADDRESS 3005 SOUTH A1A 29 $THELT AUDRESS
CITY-ST- ZIP MELBOURNE BEACH FL 32051 24CITY-ST-21F o
TITLE [T QELETE 3 1TITLE {77 Crange  [] Addition
NAME
STREET ADDRESS 33 STREET ADURESS
Ty ST-7F e s B pageste
TINLE [] DELETE 4 1TILE [] Change  [] Addiion
HAME 42 hANE
STREET ADDALSS 4 SIHFET ADDRESS
CiTy-S1- 79 440107 1. 2F
TMLE ] eLeTE 5 1TLE [ Changz  [] Addition
HAME 2 AM:
STREET ADDRESS ¢ 3 STREET ADDRESS
CiTY-87- 1P BaCy-S-aip
TiTLE [ oeLete 6 1TILE [ Change [ Addihon
NAME £ NAME
STREEY ADDRESS £ 3 STHEET ADDRESS
CITY-ST. 2 6-1[ Tr-57. Z2iP

14. | do hersbry cenlity that the inforrmat.an supehied ve il ths fung & volur anl furnished ana docs not qualify for the exarmiphicn stated in Section 119.07(3)(=), Florida Statutes. | further
certify that the information indicateds or this annua! report or s u)p\ernental annual report is true and accuarate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the cr.:r;.n(:ra*.mn or the receiver of trustee ermpiowered to execute this reporl as required by Cnapter 807, Fiorida Statutes. and that my name
appears in Block 12 ar Block 13 if changed, or on an attachmenl with an address

SIGNATURE: J"/"'"‘“"/l-m Lr,‘? 7-3¢- ‘?b ‘/b? N22.3|0e

ATURE AND TYFEW"HINTEU NAME OF SIGNING OFFICER OR DIRECTOR Ca,tara Prane

CR2E034 (12/95)



