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

1& Sandra B, Mortham
ANNUAL REPORT TS

ey G e Secretary of State

DOCUMENT # 60241 (4)
RUSSO, ALLEN, BAKER & SLVERMAN, P.A

O

Frincipai Place ¢ Basmess WMailng Address
4675 PONCE DE LEON BLVD. 4675 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2113
3.(%1}3 Eiz'i)ér?orated or Qualified 3a. Date of Last Report
2. Principal Pace of Business 2a. Ma:ling Address 4, FEI Numbar ~ Applied For
2 _ 2] 59-1302375 Not Applicable
Suite, At #, etc Suite, Apt. #. elc. sa 75 Additional
. ” . .
22 N ’;ﬂ 5. Certificate of Status Desired O Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mey Be
23 28| Trust Fund Contribution N Added to Fees
Zipoo Counlry | 4w Country 8. This corporation has liability for intangible tax under s. 199,032,
;4—‘ 251 ~ 291 ;I Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUSSO,EDMUND P 81 Name
600 BILTMORE WAY PH110 82| Street Address (P.O. Box Number 1s Not Acceptabie)
CORAL GABLES FL 33148
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectons 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits-this statement for the purpose of changing its registared
office or regislerad agent or hoth, in the Slale of Flonda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl am farmihas witn. and accept the obigabons of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signatre fyzed o printed D T iyl apphicate (NOTE Registerad Agent s-gratyre réqured when rainstating) DATE
12. - CFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e | PST [T DELETE 11 TITLE [ change  [J Addition
NAHE RUSSO, EDMUND P 12 HAME
smmeer aopatss | 600 BILTMORE WAY PH110 + 3 STREET ADDRESS
Oy 51 7P CORAL GABLES, FL 00000 14 CITY-§1- 2P
TTLE D [3 DrLETE 29 TIILE Clchange L] Addition
NAME RUSSO, EDMUND, P 22 NAME
smee) sooeess | 600 BILTMORE WAY PH110 23 STREET ADDRESS
CITy-S1-71F CORAL GABLES FL o 4CIY-ST-7P
T [T DELETE 31TILE [ change [ Agdition
HAvE 32 NAME
STREET ADDRESS | 33 STAEET ADDRESS
anvestoa | - i 34, Gy -§T-2F
TITE ‘ 1 peLETe 41 TITLE [Tchange  [] Addition
NAME 4.2 NAME '
STREF] ADDRESS 4.3 STREET ADDRESS
oTy-51- 7 4.4 CITY-5T-2P
TILE ] DELETE 51TIILE [Jorange T Addition
NANE 5.2 NAME
STREEL ATIDRESS 6.3 STREET ADDRESS
CINY. 1.2 _ 5.4 CITY-ST-2P
TITLE ] CELEIE 6.1 TITLE Clchange  TJ Addiien
HAME 5.2 NAME
SIREET ADIRESS 64 STREET ADDRESS
CIY-51-2Pp B4 CITY -§T-7F

14, 1do hereby cerlily that the nfarmation supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further cerlify that the
intormat o sigicated on ihis annual reporl or supplemental annual réporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I arr gn olicer or duector of the corperalion or the receiver or, g powared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeaars i Black 12 o Block W}jf'bhanqeci, or sn an gitachnje address.
)},\a.% \3 1992 5 ¢65-0414
afe

SIGNATURE:  _  -——»1 LA
SIGNATURE AND 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylre Flore #
204808

ooy g% mewmeose | Jan 221997 8:00am

CR2E034 (9/96)



