FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

500 w19

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporaiion Name

ALBERICO, INC.

DOCUMENT # PG8000016965

Principal Piice of Business

13610 SOUTH VILLAGE DRIVE #304
TAMPA FL 33624

Mailing Address

13610 SOUTH VILLAGE DRIVE #304
TAMPA FL 33624

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90115 032 ***150.00

RV MI R RIRS N

DO NOT WRITE IN THIS SPACE

. Date ir corporated or Qualifed

02/20{1998

2. Principa Place of Business

] T863 Blind

Suite, Aol #, etc.

Fass Rd .

2a. Mailing Address 1

s [ Sk Al

ndl Pass Kd | *

FEI Number

57-249966

Apglied For
Not Applicable

$8.75 aditional

. Suite, Apl. #, elc. . .
El S+. pe'be, Bﬂqc,h { F‘L - ;’ S+ E)Q_.te. I&Qq C/\.! FL_ . 5. Cerlifc.se of Status Desired o Fee Rec uired
City & Siate . City & State o 6. Election Campaign Financiny i Mav Be
3] 331006 u.8S. A 28] 337706 (L.S. 'q - | Trustfund cgnzinution * 0 $A?jdgc?tc Poes
Zip Courtry Zip Country & This corporation owes the current year ntangible
;‘ [z?l E E’El Persor al Property Tax. Oves  IsMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
MYERS, ROBERT J .
1135 PASADENA AVENUE SOUTH 82| Street Address (P.O. Bo» Number is Not Acceplable)
SUITE 140 83
$T. PETERSBURG FL 33707
84! City

Fﬂas’ Zip Code

11. Pursuant o the provisions of Sictions 607.050; and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appoiniment as recistered
agent. t am familiar with, and a.cept the obligat ons of, Section 637.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed ne me of registered agen and titla f appiicable (NO1E: Regisiered Agant signature req Jred when reinstating DATE

12 QFFICERS ANID DIRECTORS 13. ADDITI INSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PSTD [] CELETE 1L1TITLE &Change [] Addition
NAME ALBERICOQ, ALBERT 12 NAME

streeTaDoriss| 13810 SOUTH VILLAGE DRIVE #304 13STREET ADDRESS | [ gg 3 J% / nd ,pa &5 RC‘ )

CITY-ST-2P TAMPA FL 33624 14GITY-ST-ZP St Pete é g Aach ; = 5-{\ 23706

TITLE [0 DELETE 21 TILE [lChange [ Addition
NAME 2.2 NAME

STREETADDR :88 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TITLE [ DELETE 31TITLE {JChange [ Addition
NAME 32 NAME

STREETADDR 35§ 3.3 STREET ACDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
TIME [ DELETE 4ATITLE [JChange ] Acdtion
NAME 4, 2 NAME

STREETADDR:S8 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TIME [ DELETE 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME.

STREET ADDRZSS 53 STREET ADDRESS

CiTY-58T-7IP 54 CITY-ST- 2P

TIME {J DELETE 61TME [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the i ifoermation
indicaled on this annual report or supplementa annual report is true and accurate and that my signslure shall have the same legat effect as if made under oath; that am an
officer or director of the corpor ation of the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thit my name appuars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE:

SIGNAT

..

7/

N

Uy

CR2E034 (11/98)

R OR DIRECTOR

Date Daytime Phane #




