0417299

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8.00 am 1

CORPORATION Katherine Harris
ANNUAL REPORT Secrecary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90036 039 ***1 50.00

DOCUMENT # \/13446

1. Corporation Name

ALBINSON & PERSANTE, P.A.

0 ONB RO SR OGTAD

Principal Fiace of Business Mailing Address
4625 E. BAY DR, 4625 E. BAY DR.
STE. #223 STE. #223
CLEARWATER FL 34624 GCLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Ihcorporated or Qualifed
. 02/12/1992
2. Principet Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;61 53-3121807 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uiie, At 7, el e A 5. Cartifcate of Status Desired (] $8.75 Additonal
2_2‘ ;] Fee Required
City & S1ate City & State 6. Electicn Campaign Financing = $5.00 142y Be
El ;I Trust FFund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year 'ntangible J
;i IZ—SI @—I E‘ Persorial Property Tax. Cves IANo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
ALBINSON, JEFF
4625 E BAY DR 82| Street Address (P.O. Bo» Number is Not Acceptable)
STE. #223 3
CLEARWATER FL 34624 ]
84| City FL \as\ Zip Cade '

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi's this staternent for the purpose >f changing its ragistared
office or registered agent, ar both, in the State cf Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apf ciniment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE ‘
Signatura, typed or printad na na of registerad agsnt and title Jf applicabla. (NOT :: Registerad Agent signature req: ired when rainstating) DATE 8

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 D

e D ] DELETE 1ATME [Change [ ] Addiion | =

NAME PERSANTE, ROBERY 12 NAME 3

streeraporess| 12021 STEPPINGSTONE BLVD 13 STREET ADDRESS &

orvstze | TAMPA FL 1400Y-5T-2 \ £

TME D [ DELETE 24 TILE D Whange [7addien | ©Q

wwe_ | ALBINSON, JEFF e [ Albuson, OEEE . .

sreeraooress| 520 2ND AVENUE SOUTH 23smeeeranoeess | 1 ¥ 38 Y (32X edy DALVR. "

CITY-5T-ZP ST. PETERSBURG FL 2.4 CITY-ST-ZIP ,‘) T Q-U-Jrl"dq-}' o~ BQACL ) FL 3 3 ?O 8

TME ] DELETE 4.1 TILE + 7 CIChange [ Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-§T-2P

TRLE ] DELETE 4ATITLE [IChange [T Addition

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-ST-21P 44CHTY-ST-2P

TIME O DELETE 5.1 FITLE [ Change [ Addition

NAME 5.2 NAVE

STREET ADORE: S 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2iP

TITLE ] DELETE 61TME [lchange  []Addition

NAME £ 2 NAME

STREETADDRES S 6.3 STREET ADDRESS

CITY-5T-2P S40TY-ST.71°

14, | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cunify that the information
indicated on this annual report 0° supplemental e rnual report is true and aco. rate and that my signature shall have the same legal effect as if made un fer oath; that | eém an
officer ¢ r director of the corparat on or the receiver or trustee empowered to execute this report as req fired by Chapter 807, Fiorida Statules; and that ny name appears in
Block 12 or Block 13 if chariggd. or on an attachinent with an address, with all other fike empowered.

Y222 AL i~ 40 \‘!D— L2100y Y -3 'tf'fﬂo

SIGNATUIE ANI PED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




