PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ALBEKORD. INC.

DOCUMENT # P95000071969

1. Corporation Name

(6)

Principal Place of Business,

1053 PALADIN GOURT

Maiting Address
1053 PALADIN COURT

O I

ORLANDO FL 32812 ORLANDO FL 32812
3. Dale Incorporated or Qualified | 3a. Date of Las! Report
- 09/18/1995
| 2. Frincipal Piace of Business 2a. Mailng Address 4. FEI Number Appled For
_2_11 m ’Sq - 3 ?’ 3 L\\ L\L\ Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, slc. 5. Cenfificate of Status Desired O $8.75 Adq&tional
a E;l Fes Required
| ity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ?31 Trust Fund Contribution Addead to Fees
2ip Caountry Zip Country B. This corporation has liability for intangible tax under s 193.032,
m El E‘ El Fiorida Statutes M ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBEKORD, HOSSEIN 82] Strest Address {P.O. Box Number is Not Acceptable)
1053 PALADIN COURT
ORLANDO FL 32812 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
famitiar with, and acoept the obligations of, Segtion 607.0505, Florida Statutes.

SIGNATURE __ At st e | e £ Js’/ eSS Ev/ 4&&&’1@)‘2@&#_&4}_____.__..._.z_-T,L’ii@hh .
| Signalie, typeo or printed rname of reg-stered agenl and e if appbeabin (NOTE: Rogisterad Agenrd signatura required when reinstatrg! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE D [ DELETE 1.3 TILE [ Change [ Addition
NAME ALBEKORD, HOSSEIN 1.2 NAME
STAEET ADDRESS 1053 PALADIN COURT 1.3 STREET ADDRESS
ClY-57-7F ORLANDO FL 32812 14 CIY-§1-20
HTLE ") DELETE 2 1TILE [ Change  [] Addition
HAME 2 2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
| _orv_s1-zp 24CITY-51- 2
TITLE [ DELETE 3 1TILE [J Change  [T] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADORESS
CITY-51-21P 340ITY-51-2
MiE [7) DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADIDAESS
CiIy-S1-7IF 44 CITY-ST-ZIP
i [J DELETE 5T TILE {7 Change [ Adddion
NAME 5.2 NAME
SIHEE! ADDRESS 53 STREET ADDRESS
CiTY-ST-7° 54 CITY-51-2P
TIFLE [] DELETE 8 11ITLE [ Change [ Addition
NAME 6.2 KAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY-$1-2IF 6.4 CITY-5T- 2P

[ 714. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual report is irue and ascurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appeaars in Block 12 or Block 13,if changed, or on an attachment with an address.

z-13-7L

Date

Yo7-277-8969

Dudure Phone v

CR2E034 (12/95)




