zi

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

- =
PROMT S L IREEN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 09 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr etary Of St at e
DOGUMENT # P97000072229 (2) -

1. Corporation Mame..

THE ALBANESE-POPKIN DEVELGPMENT GROUP, INC.

RSO WEATAI

Principal Place of Business Mailing Addrass
2493 GLADES RD.. STE. 114 2499 GLADES RD.. STE. 114
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
) 08/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
[21] 26] 5= 088 7407 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P 5, Cerificate of Status Desired (| $8'75 Addltional
22 _2;] ) ] Fea RAequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E] a E’ Personal Property Tax due June 30. Clves [dno
9, Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
POPKIN & SHURPIN, P.A. 81) Name
2499 GLADES RD" STE. 114 82| Street Address (P.0. Box Number is Not Acceptabia)
BOCA RATON FL 33431
a3
84| Cy FL ‘asJ Zip Code

11, Pursuant o the provisions of Sections §07.0502 and 607.1508, Flarida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, yped or printed nama of regisiared agent and tite if applicable, (NOTE: Reglstered Agent signature required when rainstating) DATE = j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE D [T DELETE T17ILE [ Charge L] Addition
NAME POPKIN, EDWARD D 1.2 NAME
smreeT aborzss | 2499 GLADES RD., STE. 114 1.3 STREET ADDAESS
CITY-8T-21P BOCA RATON FL 33431 1.4 GITY-SE-21P
TIRE ] DELETE 217NLE [T change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2 4 CITY-ST-2IP e .
TITLE [ DELETE 34 TILE LT change  E_I Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST-2P 3.4.CITY-5T-2ZIP o
TITLE [T DELETE 41 TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7- 20 .
TMLE [ DELETE 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21F . .
TINE [T BELETE 6.1TITLE [ JcChange  LF Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREET ADDRESS
CITY-57-21F 6.4 CITY-5T-ZIP
14. | hereby certify that the Information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
an address.

indicated on this annual report o supplemental anny
cHicer or director of the corperation or the reg e
Block 12 or Bleck 13 if changed, or on al chment wi

SIGNATURE: fUURE REQUIRED 2-3~ 978  Slej-u54-7333

'RINTED NAME OF SIGNIMNG OFFICETOR DIRECTOR Data Davtime Fhone # (1326199

CR2E034 (10/97)



