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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 697696

JOSEPH RUSSO & ASSOCIATES, INC.

(3)

Principat Place of Business Mailing Address

2020 CASE KEY ROAD 2020 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
us us

FILED
Mar 24 1998 8:00am
Secretary of State

NN A

DO NOT WRITE IN THIS SPACE

agent. | am familiar wilh, and accep?t the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
06/05/1981
2. Principal Place of Business 2a. Mailing Adadress 4. FE| Number Appiied For
21 26 _5b9-2123851 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc.
[22] e v 5. Ceriificate of Status Desired [} $8.75 Addtional
22 Eﬂ - Fea Required
City & Stats City & State 6. Elaction Gampaign Financing $5.00 May Be
23 —2;1 Trust Fund Contribution Added o Fees
Zip Country Zp Counlry 8. ‘This corporation owes or has paid the current year Intangible
;] a a m Personal Property Tex due June 30, ves [ MNo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
O'HALLORAN, TERRENCE E. 81} Name
3509 WEBBER ST. 82| Streat Address (P.O. Box Number is Not Acceplabia)
SARASOTA FL 34239
83
84| City F L 85| Zip Code
11. Pursuant to the provisions ol Sections §07.0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeinimant as repistered

SIGNATURE

Signature, typed or prnted name of regitered agent and ik Il applicalio NOTE: Regictared Agent signature reqired whon reinslaling) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PO 1 DELETE 14 TILE [ Change ™ [T Addition | &=
HAME RUSSO JOSEPH 12 NAME §
seeT aporess | 2020 CASEY KEY D 1.3 STREET ADDRESS &
OHTY-ST-2IP NOKOMIS FL 14CITY-51-2P g
TTLE [T DELETE 24 TILE [IChange 1 Aadition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-7IP 2 4 GITY - 8T-ZIF
TLE 7 OELETE 3.1 TITLE ] changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34 CY-S1-2P
TITLE T oELETE 41TI1E L Change ™[] Addition
NAME 2. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 4.4 CITY-ST-2IP
TITLE [J peLete 5.1 TIILE L crange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51- 1P 5.4 CITY- 57- 2P
TMLE {J DELETE 6.1 THTLE T ] Change ] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
LITY-51-2P B.4 CITY-5T- ZIP

-~ i ta .
SINNATI IDE- - Z,,“; Vi ,// v,

14. | hareby certify thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same Jegal sffect as if made under oath; that 1 am an
officer or diractor of the corparation or the receiver or lrustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .)057/ 4 /P#ﬁ‘a e
o F .

i R N Y Y AR Y



