FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 g . l DIVISION OF CORPORATIONS

DOCUMENT # 481748 (2) N

1. Corporation Name

LAW OFFICES OF JAMES M. RUSS, P.A.

’ TR

FLORIDA DEPARTMENT OF STATE
- Z’?) Sandra B. Mortham

Principal Place of Business Mailing Address
18 W. PINE STREET 18 W. PINE STREET
ORLANDO FL 32001 ORLANDO FL 32801
3. Date Incorporated or Quaified aa. Date of Last Reporl
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1610023 Not Apphoable
| Suite. Apt. #, elc. - Sute, Apt. 4, etc. 5. Certificale of Status Desired O $8.75 Addf&tional
ngl 2_7-1 Fae Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
m a-l Trust Fund Contribution D Added 10 Faes
Zip | Country Zip | Country 8. This corporation has kability for intangible 1ax under s 189.032,
m 25! 29 ;6] Flonda Statutes O Yes [Iho
@ Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
81| Name
HUSS, JAMES M 82| Swect Address P.0. Bax Number is Not Acceptable)
18 W. PINE STREET
ORLANDO FL 32801 83
84| City FL ssl Zip Code

11, Pursuant to thae provisions of Sections 607.0502 and 607.1508, Fiorida Statules the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 637.0505, Florida Statutes.

SIGNATURE o - _ I . -
Sgnanre, typed or printed rame of reg starud agent and itk it appicatlo (NQTE: Registarad Agonl signalue -Bcuired when pinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIFLF PSD [] DELETE 1.1TIME [ Change ) Addition
NAME RUSS, JAMES M 12 NAME
STREET ADDRESS 18 W PINE STREET 1.3 STREET ADDRESS
CTy-§1-21P ORLANDO, FL 00000 1.4 CITY-ST- 2P
TITLE (7] DELFTE 2 1TIILE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-21P 24 CITY-51-21P .
TmE [J DELETE 31THLE {1 Change [ Acdition
NAME 32 NAME o
STHFET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 34CIT¢-51-2P
TITLE [ DELETE 41TME ] Change  [J Addition
NAME 42 NAME
S*REET ADDRESS 43 STREET ADDRESS
Cy-ST- 7P 44CITY-50- 7P
THLE [ DELETE 5 1TIILE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| ciy-sT-2p 54CHTY-§1-21P
TALE [C] DELETE 6+ TITLE [ Charge [ Addition
FiAEE 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LTy -51-2 64 CITY-5T-21P

714 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on L nual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director orporation or the receiver or trgitee empowered to execute this report as required by Chapter 607, Florida Statules: and that my narme

appears in Block 12 or Block 1 fad, or on an attachment with agifddress.
SIGNATURE: # A ortitesp
Late D3, tirme Frona ¥

CRP2ED34 (12/95)



