e

‘; FILE NOW: FILING FEE AFTER MAY 118 $225.00

; PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # (3)
ALBER TECHNOLOGIES, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Frincipal Piace of Business Mailing Address
995 NW 6 ST 995 NW 6 ST
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/25/1991 02/14/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26 650273790 Not Applicables
Suite, Apt. #, etc. — Sulte, Apt. #, etc- 5. Cenificale of Status Desired O $8'75 Adc!itional
22| 27| Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Ba
};} E} Trust Fund Conlribution (] Added to Feas
Zip Country | Fds] Country 8. This corporation has liability for intangible tax undar ¢ 199.032,
m E] 2;[ ﬂ Florida Statules O Yes [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
A.LBER, GLENN 82| Strect Adoress (P.O. Box Number is Not Acceptable)
905 NW B 8T
BOCA RATON FL 33486 83
84| Gity FL ]ss 2ip Code

41, Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farriliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o . . .. o
Slgriatre typed or prinlad nane of registered agent and title it arpizarle NOTE Rugistered Agent Signalare rechirea when renslatng DATE ﬁ

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIRE PD [C] DELETE P 11TLE [ Change [ Addition g

HAME ALBER, GLENN 12 NAME 3

sreer anoress | 995 NW 6 ST 13 STREET ADORESS &

CITY-SF-2P BOCA RATON FL 14 GITY-ST-2IP &

THILE STD [ CELETE 2 1L O Chawge [ Addton | ©

HAME ALBER, BARBARA J. 22 NAME

staeeT poress | 995 NW 6 ST 23 SIREET ADDRESS

CAY-ST 7P BOCA RATON FL 24CTY-51-2P

TITLE vD [ DELETE 31TME [0 Change 1) Addition

HAME ALBER, JEFFREY G. 32 NAME ' ‘

sreet aporess | 22278 HOLLYHOCK TRAIL 33 STREET ADDAESS

oIy -51-2i BOCA RATON FL 34 CITY-ST-2P

ILE ] DELFTE 4 110TLE 1 Change [} Addition

NEME 42 NAME

STREE ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CITY-51-2P

THLE [) DELETE 51 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

Cny-s1-2 54 CTY-ST-7P

TITLE [J DELETE & 1TINE [0 Change [ Addilion

NAME 5.2 NAME

STAEET ADDRESS £ 3 STREFT ADDRESS

GITY-ST-2IP &4 07Y-ST- TP

—
14, 1 do hereby certify that the Informiation suppled with this fiing is valuntarily furnished and does not quaity for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an afficer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
. #fis ]k w01-1S0-G08Y.
Dat

r
SIGNATURE: — % Tagturg Frcne ¥

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




