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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # V20815 9)

ALBERDI COMMUNICATIONS AND PROFESSIONAL SERVICES

» INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

T

1480 GULF BLVD. 1460 GULF BLVD.
SUITE 203 SUITE 203 :
CLEARWATER FL 34620 GLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/13/1992
2, Principal Place of Business 2a, Malling Addrass 4, FEI Number Applied For
21] [26] 593114472 Not Applicabie
Suite, Apt. #, elc. Sutte, Apt. #, etc.
ulte, Apt. ¥. el ure. Ap oo 6. Cerlificate of Status Desired ] $3.75 Addttional
[22] [27] Fee Required
City & State City & Stale 6. Fleclion Campaign Financing $5.00 may Be
;3.] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
(24] 25] 2] 30 Personal Property Tax due June 30.  [1Yes [ No
8. Name and Address of Current Reglsterad Agenl 10, Nams and Address of New Reglistered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

Block 12 or Blgek 13 if changed, or on an atlachment with an address.

L. B Py

Stgnature typed o printed name ol lug\stﬂrod_i!z;_dfl-l and thig il apphizable {NOTE- Rogislored Agenl s-.gnalure requined whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P8T U1 DELETE 1A TILE [T Ghange [ Addilion
NAME ALBERDI, SYLVIA 1.2 NAME

starerappress | 1460 GULF BLVD. #203 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 1.4 CITY-ST- P

TILE b T DELETE 21 TILE [Jchange T Addition
NAME ALBERDI, SYLVIA 22 NANE

street aponess | 480 GULF BLVD. #203 23 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 2 4 CIY-ST-2F

THLE T DELETE 31 THLE T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CHY-81-7P

TITGE T eLetse 41 TILE T change [ Addition
" NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-$T- 2

THE ] DELETE 51 TILE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREE] ADDRESS

CITY-5T-2P 54CNY-ST- 2P

TILE 7 DECETE 6.1 TNTLE [T Change  [J Addition
NAME 5.2 NAME

STREEY ADDRESS £:3 SYREE! ADDRESS

CITY-51-21P 64 CITY-ST-2IP

14, ! hereby cerllfy that the information suppliod with this filing does not gualify for the exemplion stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation of the receiver or trustec empowered 1o execute this report as required by Chapler 807, Flarida Stedutes; and that my name appears in

Y I -



