FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

L E} Socretary of Slate
1998 ' DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # PQ5000087424 (4)

1. Corporation Name

LARRY ALBERT, P.A.

Principal Place of Busingess

8541 SW. 11 STREET 85641 3.W. 121 STHEET
MIAM! FL 33156 MIAMI FL 33156
DO NOT WRITE (N TH:S SPACE
3. Date Incorporated or Qualiied
o SR 11/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

‘ _ T 65-0648622 Not Applicable
Suite, Apt. #, elo. Suiter, Apt. #, etc. it
L P - ' 5. Certilicate of Status Desired O $8.75 Additional
P |22 B 27J Fee Required
,, City & State | City & State 6. Election Campaign Financing $5.00 May Be
! E] o ) ) szil - Trust Fund Contribution [ Addad 1o Feas ~
r Zip . Couniry 4w Counlry 8. This corporation owes or has paid the current year Inlangitle
v |24 gﬁl___ ) ng o ;ﬂ . Personal Properly Tax due June 30. D Yes ’N No
@. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
F ALBERT, LARRY B1| Name
i 8541 S.W. 121 STREET 82| Sueel Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33156
3 83
!’\'

: 84| City 85| Zip Codae

g =/ FL
11, Pursuani to the provisions of Seciin (> and GO7 4508, i Statuleg fhe above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or b i Suchyhap s agholized.sywthe corporation’s board of directors. | hereby accept the appgintmenyas rggistered

agent. F am familiar wilh,

, autis’ talutes
(1 7Fmgis\ewd Age’-;-‘l-s.‘gﬁa-lum reqrred whor reinstaling) D.fi / L

| SIGNATURE ___
¥ Sepelture Yygied eglrnme J
. = e SoRS T 13, ADDITIONS/CHANGES TO OFFICERD AND BIRECTORS IN 12 E
£ e v/ [T peLETe TUHILE O Cange T doltion | €
;| e ALBERT, LARRY 12 NAME §
© | smeevaooress | 8541 SW. 121 STREET 1.3 STREET ADDRESS g
Eo| envest-ze MIAMI FL3315%6 14 CITY -ST- 2P o
o[ [ DEtETE 21TME [T crange [ Addition |©
ol e 22NAME
i | steer anomess 23 STREET ADDRESS
CiTY-ST-2p - 2.4CITY-§1-2P .
TITLE . 7 T DELETE 311TE [ change T Agdition
HAME 32 NAME
STREET ADDRESS 33 STRITT ADDRESS
CITY- ST-2P o 34.CITY-ST- 7P
TITLE o T -__"__D DELETE 41TNLE “ LI Crangs ™ ] Addition
o | NAME 4 2 NaME
b1 smeer aporess 43 STREET ADDRESS
é CITY-ST- 2P o R asony-si-ze
é TITLE [T beckte 51 THTLE [J change [ Adaition
£ ] name 5.2 NAME
;| sheer aponess &3 STREET ADDHESS
CIFY-ST-2IP e ) 5.4 CITY - ST- 2P
y [ me TT vtiete G1TI1LE [T Change™ T Addition
30| M 5.2 NAME
i | stheEr opRess 63 SIREET ADDRESS
I | cov-s1-zp 64 CIMY-ST-24P
7 | M. Thereby cerlily that the infarmialian supjilicd with e Rling does not qualily for the exempln staled In Section 119.07¢3)1), Florida Statutes. | further certily that ihe information

indicated on this annual repart of suppletoental g
officer ar diregtor of 1he corpaoration ar the rocg
Block 12 or Block 13 4 changed, ar o, 'IT

Vol Vi

Al repor is lrue aed-actosade and thft my signature shall have the same legal effect as if made under oath; 1hat | am an
7 an trustee cmpg J hc thigf report as required by Chapter 607, Florida Stalutes; and thal my name appears in
74

mient with an adg
f/,/ﬁp/a'/f)\f‘)r(mxﬂ'\




