FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT ¥ 1 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V57742 (1)

1. Corporation Nama

ALBRECHT OF PASCO, INC.

O OO

Principat Place of Business Mailing Adoress
1969 SUNSET POINT RD 4233 PERRY PL
11 NEW PORT RICHEY FL 3465251
CLEARWATER FL 34625 us -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
08/17/1992 04/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
! 26] 59-3138267 Not Applicatie
_ Suite, Apt. £ etc Sute, Apt. #, etc. B. Certificale of Status Desired [} $8.75 Add.itional
22] 2_7I Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Bo
?9,-' ;{[ Trust Fund Contribution Added to Fees
| n Country 2ip Country 8. This corporation has Yabiity for intangible tax under s 199.032,
24] [25] [29] 30] Floida Statutes b Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ALBRECHT, JOYCE 82| Streot Address (P.0. Box Number is Not Acceptable)
4233 PERRY PLACE
NEW PORT RICHEY FL 34652 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the abova-named cormporation submits 1his statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ | . . e .
‘Sigratare, typed or prted name of ragistered agent and btis # appicetle. [NDTE: Ragstered Agont Signat.re required when renslating! DATE &
[ 2. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?
TITLF PTD (] OFLETE 1.4 TITLE [ Change [ Addition |+
NAME ALBRECHT, JOYCE 1.2 NAME 3
siecer acoress | 4233 PERRY PLACE 1.3 STREET ADDAESS it
oily-ST-2IP NEW PORT RICHEY FL {ACITY-51-2IP &
TITLE VSD [J DELETE 2 1TLE [ Crange [ Additon | O
NAME ALBRECHT, WILLIAM 22 NAME
sieee anoress | 4233 PERRY PLACE 2.3 STREET ADDRESS
REIE NEW PORT RICHEY FL 24 C11Y-ST-2P
TI:E [ DELETE 3 1TITLE {O Change [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADORESS
Cily-S7- 2P 34 CITY-5T-2IP
Lk [] CELETE 41TTLE [ Change  [] Addition
HAME 47 NAME
STHECT ADCRESS 43STREET ADDRESS
CITY-ST- 2P 440ITY-5T-2P
TIILE [ DELETE 5 1TITLE [ Change  [[] Agdition
fANE 5.2 NAME
STRETT ADDRESS 53 5TREET ADDRESS
Ciry-s1- 7 54 CTF-ST- 7P
THLE [C] DELETE & 1TILE [] Change [ Adsition
NAME 6.2 NAME
STHEET ADORESS £.3 STREET ADORESS
| omy-sr2e £.4 CITY-51-2IP

4. | do hereby certify that the information supplied wilh this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annuat report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or The receiver or trusloe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e AuB Pecni” YT R13-4o2 cob
SENT

SIGNATUR = Cate Oyt Proces

URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR ARECTOR P . FSr




