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

g— PROFIT _ _ i
| corpoRaTioN " gana b, Horham May 09 1997 8:00am
ANNUAL REPORT

1997 DIVISlC?:IC(I)e;a(;s(I)?:FiE;i'IIONS Secretary Of State
DOCUMENT # 697696 (3)

1. Corporalion Name

JOSEPH RUSSO & ASSOCIATES, INC.

} Principal Place of Business Mailing Address
o | 2020 GASE KEY ROAD 2020 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3379
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 08/05/1981 | 05/01/1896
7| & Principal Place of Businoss 2a, Mailing Address 4. FFI Number Applied For
21 el .| B92128881 | |Notapplicabic
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
; —‘ P P B. Cerlificate of Stalus Desired [ $8'75 Add.mona!
t 22 o ,.,M;] - Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 May Ba
E-] o 28—] - Trust Fung Conlribution ] Added to Fees
Zip Country | 4p | _ Gountry 8. Tnis carporalion has liability for inlangible tax under s. 199.032,
[ fad 25] o |2s] 3] _ ) ForidaSiawtes  Wves [INo
. N 9, Nameo and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
O'HALLORAN, TERRENCE E. 81| Name
: 3539 WEBBEH ST 82| Strect Address (P.O. Box Number is Nol Acceptable) )
SARASOTA FL 34239

83

84| Cily FL B85

11. Pursuant 1o the provisions of Scolions 667.0502 and 607.1608, Fiorida Statules, the ebove named corporation submils this staterment for 1he purpose of changing ils registered
office or ragistered agenl, or bath, in the Btale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Zip Code

-

; Slum.-fyf;o"&z\rﬁnﬁinﬁ name of f(egw%'lrl"tau a-grnll and e ¥ ép;wlmal:ln ’ Hill\-ﬂﬁtm Fmg“il:i("!(-d Ag}!r‘l é:gna'w-e -;éa'\n‘l(;d whan e ﬁé{éii;éi- N 1 T
I OFFICERS AND DIRECTORS [ 3B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e )] T Ooaee ™ oo~ 77 T T T T T T D Ghenge . L) Addition | gy
NAME RUSSO JOSEPH 12 NaL §
streer aoohess | 2020 CASEY KEY D 18 SIREET ADDRISS 8
cnv-sr-ze | NOKOMIS FL 14 CITY-ST- 2 , &
TILE [T oeiiie T [Ttrange [ Addion |O
NAME 22 e
STREET ADDRESS 2B STREEY ADDRESS
CITY-sT-2iP _ Jzacnv-s1ae
TITLE [ DELETE 3T Cl charge [ Addition
NAME 32 NAME
STREET ADORESS 33 STREFT ABDRESS
CITY- 87-21P 34.07Y-51-2F
e [T DELETE 43 IHE [T crange (] Addition
KAME | IR
STREET ADDRESS 48 SIREET ADDRESS
&y -§1-20 . A4 0IY-ST- 21
TITLE [T pLLere AR [ crange (] Adcition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDARESS
ClTy-ST-21p S R eacnv-srge
e B I C{TATH IPRATIN o [ Change ™ L) Adeiion |
NAME 62 NAM[
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P GAOIY-517P

14, 1 do hereby certily that the informalion supplicd with this fiing docs not gualify tor the exemption stated in Scelion 119.07(3)(), Florita Statutes. | furlher cerlify thal the
informalion indicaled on this annual report or supplemecnlal annual report is true and aceurate and thal my signature shall have the same logal effect as if made undgier oalh; that
I am an ollicer or director of the corporalion or the receiver or lrustee empoewered to execuls this report as required by Chapter 607, Florida Statutes; and that my namc

. appears in Block 12 %l changed, or onyﬂac ment wilh an ac)ld]e.s‘
| LT SV 4y VI, PR i N &

i
{
i



