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

PROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O Oam
CORPORATION tanden B, Morthams p :
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre ary 0 a e
DOCUMED P960000301 46 (0)
ALBERT S. FINE, P.A.
Principal Place of Business Mailing Address ”“"II' ||II||I|“|’ ||||I Ilm ||’|| |||I| ||||| Ilm I[l" ||||| |"”|”
2434 WILLOW SPRINGS CT 2034 WILLOW SPRINGS CT
APOPKA FL 3212 APOPKA FL 32712
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Addiess 4. FEl Number Applied For
@ 26 RO-3371776 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uie. Ap o — vie.Ap el 8. Cenlificate of Status Dasired O $8'75 Adqn»onal
?2] 27] Fos Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bs
;;l 2;] Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year intangible
;l E] z—el ;l Persanal Property Tax due June 30. Bvyes [no
§. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agont
SWART, HARRY J 1] Name
717 E QAK STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
KISSMMEE FL 34744
83
85| Zip Code

84| City FL

41. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agenl. 1 am {familar with, and accep! Lthe obihgahons of, Section 607.0505, Florida Statutes.

SHGNATURE e e
Signature, Typed or prnted oneie o tegistered agent aad It it apgihcatile (NOTE: Ragisleced Agenl signalure required when reinstating ) DATE
12, QF FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD T DELETE 11TMLE [JChange [ Addition
NAME FINE, ALBERT S 12 NAME
streer aporess | 2434 WILLOW SPRINGS CT 1.3 STREET ADDRESS
CITY-51- 2 APOPKA FL 14 LITY-§1- 2
TIMLE ] oeLete 21TLE [Tchange  [J Adoition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-§1-1IP 2 4CITY-ST-2IP
TILE [T oeLeTe 31TILE [J Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CIVY-51-71p
T [T DELETE 41 TITLE [ change T Addition
NAME 4. ZNAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- §T-2IP
TITLE [ pELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P ‘ 54 GITY-5T-2P
TME [ bELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP P 64 CITY-5T-7IP

pplmd wilh Lhis filing #oes ngh qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o PPontal anrgiakregfont is tphe and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or duectar ol the corporg or triy rpowered o execule this repart as required by Chapier 607, Flanida Statutes; and that my name appears in

14. | hereby certify that tho informatior, s

Block 12 or Black 13 if chang b P-rn adflross
kg

I ©CIfASAATIIDE.

CROE034 (10/97)



