~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

N N
PROHT ¥ FLORIDA DEPARTMENT E A 29 1 99 7 8 . O O
CORPORATION Sandie 5. WSS pr .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1997 e DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000090653 (2)
. .Ol[]Dfd(lOn NEIH’I[,'
ALBERT'S CORNER, INC. |
" Frinenal Flase of Tos noss Waing Address ‘ "I"II, "I ll"l I"" II”I Ilm "m""l ll’" ""I I"I’ l"II m‘ m’
1801 CORAL RIDGE DRIVE 1801 CORAL RIDGE DRIVE
FT. LAUDERDALE FL 33305 FT. LAUDERDALE Fi. 33305-3520
3. Date Incorporated or Qualified | 38. Date of Last Repon
, 11/05/1996
2. Prncipal Place ol Business | 2a. Mailing Address 4, FEI Numbet Applied For
2| . 26| 5 -020L 4493 Not Appliceble
Sule, Apt i, et | Suite, Apt. #, elc. " i . $8_75 Additional
y;‘) . 27] B. Certificate of Status Desired D Fae Required
City & State | Cily & State &. Election Campaign Financing $5.00 May Bo
22l 28} Teust Fund Gontribution m] Added to Foes
e . Counry Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
E‘!.l,__)_... ) 25] ?ﬂ —3;} Florida Statutes Oves ONo
9. Name and Address of Currenl Registered Agent 10. Name end Acidress of New Regleterad Agent
ANTONIDES, ALBERT B1} Name .
1801 CORAL RIME m 82| Street Address [P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305 '
83
.- 84| City FL 85| Zip Code
11. Fursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staterment lor the purpose of changing its registered

office or tegislored agant, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

CR2E034 (9/96)

ot re ypaidd O protedd name of regiettied agen’ and L0 appheable INOTE Rapistered Agent signacure required whan teinslating) DATE
2. OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
meE "P'.SJT, D T DELETE 11 TNLE P ST, b L] Change F\Mdinon
K Aedk m’u 1.2 NAME Jﬂw An‘k“mb’-
SIREEFABCRESS | | B L - 13STRETADDRESS | w0 ) Eevodd .
Oty - S1- 7P £ Lovdodade, £ 23 3OS VA DITY- ST 1P rylandedebey i 33353
TiE T[] OELETE 21 TNLE L Change LT Addition
NARE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| crvsiar Z4CIY-ST-21P
TILE [T DELETE 31TNLE L Change [T Addition
HANL 32 NAME
STREFT ADDATSS 33 STREET ADDRESS
oiv-glpe | 34 CiTY-S1- 2P
(e S [ToeLETe AT [JChange L] Addition
NAKE 4.2 NAME
SUREET ADDAESS 43 STREET ADDRESS
or-st-ae | 44CITY-ST-2IP
VT [T DELETE 51TILE UJ Change  [_J Addition
Nt 52 NAME
STREE T ADDRESS 5.3 STREET ADDAESS
CY-ST-7i0 5.4 CTY-ST-2P
e (T oECETE 61 1LE [JChange ] Addition
o 6.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
Y-St I 6.4 CITY-5T- 2P

14. | go heteby cenify thal the informiation supphed with this tiling does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the
informialon indicated on this annual report o supplemental anrnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or directer of iho corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Blogge13 1 changed, or on an attachment with an address.

SIGNATURE: .

T B Cd EorR L ok bR TR
N N N S IR At

TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytire Friord #



