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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # V41571 (3)
ALBERT JACKMAN, INC.

G O O O

Principa! Place of Business Maiting Address
4180 NW 2ND AVE 4160 MW 2ND AVE
BOCA RATON FL 23431 BOCA RATON FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
06/04/1992
2. Principal Place ol Business _z_a. Mailing Address 4. FEt Number Applied For
21 26] 650340921 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. &, elc |

P - wie e 5. Cortificate of Status Desired [ $8.75 Aaditional

E[ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
) B 23] Trust Fund Contribution 0O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes ar has paid the current year Intangible
24 m }El 30 Personal Property Tax due June 30. dves [ONo
9. Name snd Address of Current Regisiered Agent 10, Name and Address of New Registered Agent

JACKMAN, ALBERT 81] Name

4160 NW 2"0 AVE B2{ Street Address {P.O. Box Number is Nat Acceptable)

BOCA RATON FL 33431

83
84| Ciy FL |35| Zip Code

$1. Pursuant to the provisions ol Sections 607 0502 and €07.1508, Fionida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agenl, or both, in the State of VloridaSuch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accopt the obligalions of, Section 607.0505, Florida Statules

SIGNATURE _ . Lo [
Signature, typad of prnfuc Rarne of rugtomsd Bgent g Bl 1 appincatin INQTL Ragisiarad Agant signalute réquired when rainstating} DATE
12, ~ OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D ] beLETE LITITLE [ change  [] Addition
NAME JACKMAN, ALBERT 12 NAME
staeevappress | 4160 NW 2ND AVE 1.3 STREET ADDRESS
CHTY-5T- 7P BOCA RATON FL 14CITY-ST- 7P
ILE [ peLETE 21 TITLE [T change T[] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP R 2 4CITY-ST-7P
THLE () pELeTe 31TIE [JChange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-S1- 2P 34.0TY-5T- 2P
TIILE [ prueTe 4 TILE [T crenge  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CIrY-5T-7P
ME [J'eeceTe S1MILE [T Thange ] Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHTY-ST- 2% o 54 CITY-5T-2IP
THLE ] DELETE 6.1 TITLE CJchange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-SI1-2P 7/ 6.4 CITY-ST-2IP
14, | herehy cortify that tha information sy

W nol qualify for the exemﬁtion slaled in Section 113.07{3)(i}. Florida Statutes. | further certify that the information
' s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaty# e £y umpowered to oxocute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

Block 12 or Biock 13 it changog! or @ j ) address ! / /

QIRNATIIDE:.

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam

CR2E034 (10/97)



