FILE NOW: FILING FEE AFTER MAY 118 $225.00

1 ( PRORIT '”‘""""'5:3""«',4, FLORIDA DEPARTMEN] OF STATE

' CORPORATION 2 R

‘ - {!é:‘ Sandra B. Morlhary
ANNUAL REPORT Y ig Secretary of Stale

1996
DOCUMENT # H33547 (1)

1. Corporation Name

RUSSELL & HULL, PROFESSIONAL ASSOCIATION

S

CHVISION OF GORPORATIONS

Principal Place of Business, Mating Acl.;re:q
537 N MAGNOLIA AVE 537 N. MAGNOLIA AVE
PO BOX 2754 PO BOX 2751
ORLANDO FL 32002 ORLA FL 32602 ae e
NDO FL 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Prncipal Place of Business T T 2a. Waitng Addiress N 4, PO Nureber Applied For
21] 26] §9-2470955 Net Appicaie
Sule. Apt. #. et | Sl Apl g, eto 5. Certificate of Status Desired ] $8.75 Additiona
?EI - 271 . o Fee Required
| __ Ciy & State | .. City & State €. Eiection Campaign Financing $5.00 wMay Be
2;51 281 Trust Fund Conltribution O Added to Fees
Fgs) Caountry | 2 Courntry 8. This corparation has liability for intanaible tax under s 199.032,
24 [25] 29] ) Floricia Stalules ‘iYes * No
9. Hamo and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
Bi| Name
RUSSELL, RL. 82| Steat Address (7.0 Box Nambar is Not Accaptabla)
537 N. MAGNOLIA AVE
ORLANDO FL 32801 83
#] Ty FL ssl Zip Code

13, Pursuant to the provisions of Sections GO7.0602 ari G07 1508, florida Statates, the above-named corparation sUbimits this stalement for the purpose of changing its regrstered office
ar regstered agent. or both, in the State of Florda Suck change was authorized by the corporabon's board of directors. | hareby accept the appaintment as registered agent ) am
familiar wiln, andd accept the obligations of, Scctior 6C7.050%, Flonda Stalutes

CR2E034 (12/95)

SIGNATURE . L . o . . e . e e
St e LD O Feitd T e 6t i st B L e ol Tt Fiog et Ades 2 S st fi bk ot £ st g DAl

12, GFFICERS AND DIRECTOAS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DP [] DELETE ERROT: 1 Cnange  [] Adaition

NEME RUSSELL, R. L. 12 NAME

STREET ADDRESS 537 N. MAGNOLIA AVE 13 SIREET ADDAESS

oIy - §1-3F ORLANDO FL - 140750 2P

TILE DTv [} DELEIE 2 1 TILF [] Change  [7] Addition

NAME HULL, N.L. 27 HaMt:

STREET ADORESS 537 N. MAGNOLIA AVE 2 3STREFT ATORESS

CITY-S1-2 ORLANDO FL . 240I1Y-51-2

TILE [ DELEE 3 1T0LE [] Change [} Additian

NAME 32NN

STREET ADORESS 33 STREFT ADDRESS

LIy -ST-2P o 34TIY S1-BF

TTLE [C] DELETE FRRAIT [] Cnange  [C] Addition

NAME 42 NAVE

STREET ADDRESS 43 5IHEE ] ADDCRESS

CITY -5T- 2P y 44007812 ) -

e [ DELESE 5 T [} Change [ Addilion

HAME 5 2 NAKE

STREET ADDRESS 53 SIREES ATORESS

CITY-ST-2IP L 54¢IY S1-2F ]

TITLE [ DeLETE 5 1TILE [ Change [T Additian

NAME b2 NAME

STREET ADDRESS £ % SIRZE L ACORISS

CiTY-S1-7IP E2CIY 17

14, | o hereby certify that the information supphecl it this fing s voluntary furmishea and does not qualify for the exermption stated in Sectan 119 07¢3)(k), Florda Statutes. | further
certify thatl the infarmation indicated on this amnuat repsart g supprameatal annual report is trus and a~cuarate and thal my signature shall have the sate legal effect as it made under
cath; tha' 1 am: an officer orewactor gf the gayporation Creceiver or trustes empoweared 1o execute this repor as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 ar imant with an addiess
16 VANG 6 #2422

TED NAME OF SIGNING OFFICER OR DIRECTOR [ate Ty e Frome #

/25

SIGNATURE: _




