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

PROFIT F1 ORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
Secretary of State

DOCUMENT #

1. Corporation Name

ALBART, INC.

1998
(2)

L

AN

Principal Place of Business Mailing Address
5341 WEST ATLANTIC AVE. 5341 WESY ATLANTIC AVE.
§TE 300G STE 300G
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 . 28] 51352455 Not Applicablo
Suite, Apl #, elc. Suile, Apt. #, olc. iti
P o e e e §. Certificate of Status Dasired O $8.75 Aaditionai
2_;| Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 may Be
;3] o 25] _ Trust Fund Contribution Added to Fees
Zip Country l._ p Country B. This corporation owes or has paid the current year Intangible
E‘;] EI 291 m Personal Property Tax due June 30 @@ ves [dNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
EPSTEIN, ALBERT 81| Name
5341 WEST ATLANTIC AVE. 82| Sirest Address (P.O. Box Number is Nol Acceptabiay
SUITE 303
DELRAY BEACH FL 33484 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sucliens 607.0502 and 607.1508, Florida Statules, the ebova-named corporation subrmits this statement for the purpose of changing its registered
office or ragisterod agont. or both. in the State ol |lorida Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Sechon 607 0505, Flarida Statutes.

SIGNATURE _ . o T
Signature. lypod o prrted faare of tegedensc agent asad Ll 1l applioabin (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D [J pectre 11TILE [T Change L] Addition
HAME EPSTEIN, ALBERT 12 NAME
smeeTADoress | 534 W ATLANTIC AVE, STE 300C 12 STREET ADDRESS
CITY-51-2P DELRAY BEACHFL 1401TY-57-20
e D [T oeuete 2V TILE [ change T Addition
NAME RAYMOND, ART 2.2 NAME
STREET aDDRESS | TGO4A LEXINGTON BLVD. 2.3 STREET ADDRESS
CAlY-$1- 2P DELRAY BEACH FL o 2.4 LIFY-§7-71P :
TME [T oelETe 31 TMLE [T Change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-29 34, CITY. ST-21P
TITLE [T peeett 41TITE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST- 2P
e T oecere 51TNLE [T Change ] Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-Z1P o 54 CITY-ST-2P
TILE BT 64 TILE [ Change [ aadition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GTY-S1- 7P 64 CITY-ST- 2P

14. | hereby carlily that the information supplicd with this Tling does not aualify for the exernption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the cosporation or the receivi or Jslee gmpoweras 10 execute this report as required by Chapler 607, Florigha Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chfinged, or on an atlac wilh g acldres
QIGNATIIRE: ¥ Nesed LPOS 4] ?K (/ 77




