FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90062 044 ***150.00

DOCUMENT # P95000087424

1. Corporation Name

LARRY ALBERT, P.A.

RO

Mailing Address
8541 SW. 121 STREET

Principal Place of Business

8541 SW. 121 STREET

MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ~ w® 650648622 Not Applcabia
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
ite, Ap etc. uite, Ap &ic 5. Certifcate of Status Desired 0 $8 75 Adqmonar
E m B Fee Required
- -’-(-:"iy & State |- .- City & State. _ - 8. Election Campaign Financing O $5.00 May Be
2_3\ ZBI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8." This corporation owes the current year Intangible
’;] [EI 29| [m Personal Property Tax. Yes CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81 Name

ALBERT, LARRY _ _

8541 S.W. 121 STREET B2; Street Address (P.D. Box Number is Not Accepiable)

MIAMI-FL 33156 B3

84 0)7 85| Zip Code
V4

11. Pursuant to the prgvisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the Statg of Florida. Such change was authorized b

ed Cf aty ts this statement for the purpose of changing its registered

@ corporafion’s of dirgttors. | hereby accept the appgintment as registered
agent. | am familjgr with, and accept the obljfiationg of, Sectjor-807.0505, Florida 5
SIGNATURE - A d/ﬂ é?
SKthture. Typed or prinled ngine of tered agent and L1l if applicable. {NOTE: flagy geni signatup# requd reinstating) -
12, " OFFICERS AND DIRECTORS 17 / ¥ ADDITIONS/CHANGES TO OFFICERS AND’ DIRECTORS IN 12
TALE P CIDELETE ¥ l/-. TILE / OcChange (] Addition
NAME ALBERT, LARRY 1.2 NAME
sreeTanoress| 8541 S.W, 121 STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 14 CITY-ST-2P
TME [J DELETE 24 TITLE [OcChange [ Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS 3 e =
| ory.st-ap 24CTY-STZP T
Tme T - Ooecete Rastme= = -~~~ =7 ~ [Jchange  [] Addilion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2IP
TWE [ oELETE 41TME [Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-ZIP
TLE [ DELETE 5.1TMLE [COchange [ Addition
NAME ' 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-5T-2P
TME M- | S J DELETE 6.1 ILE [Change (] Addition
NAMEii ! f : gl 62 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP G4 OITY- ST-2P J

14. [ hereby certify that the information supplied with !
indicated on this annual report or supplement
officer ar director of the corporatlon or the o

& filing does not quallfy for

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ate and that my signature shali have the same legal effect as if made under oath; that | am an
port as requirad by Chapter 607, Florida Statutes; and that my name appears in

0229768

CR2E034 (11/98)

alf othel likd empowered.
—
pEL T
LT ?‘/7/ 7 ?&m
OFFIGER ORMIRECTOR Daytime Phane #




