R |
FILE NOW: FILING Fl?E AFTER MAY 1 1S $225.00

- PROFIT >
CORPORATION
ANNUAL REPORT

1996 i35
DOCUMENT # H64949 (1)

1. Corporation Name

% FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPQORATIONS

CLIFFORD RUSSELL MANAGEMENT COMPANY

FATR MR MR

Frincipal Place of Business

Mailing Address

% CLIFFORD RUSSELL % CLIFFORD RUSSELL
1500 SAN REMO, SUITE 201 1500 SAN REMO. SUITE 201
F COR F
CORAL GABLES FL 33146 AL GABLES FL 33146 3. Date Incorparated or Qualified 3a. Date of Last Beport
WZ. Principal Piace of Business 2a. Mailng Address 4. FEi Number Apphed For
21| 26) 59-2655264 Nol Applcabile
ite, Apt. #, tc. ite, Apt. #, etc. ) ] -
Sute, Apt. #, et | Sulle, Ap ele 5. Cerlificate of Status Desired O $8'75 Adcf"“’“a'
22| 27] Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
23 28| Trust Fund Contribution 0 Added to Foes
2 | Country Zp Country 8. Thi J i
|24] 25 20 30 Fiorida Statutes =3
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t} Name
RUSSELL, CUFFORD 82| Street Address (P.O. Bax Number is Not Acceptable)
1500 SAN REMO
SUITE 201 8a
CORAL GABLES FL 33146 8| City FL asl Zip Gode
714 Pursuant o the pravisians of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submi's this statement for he purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statides.
SIGNATURE et e s e S e
,,S gridtore, Iyped G privyie, 3 rame ol regstered anent and ot of apowatile {NOTE Registored Agort sighature re.ined win 1e natatng) DATE E)\
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TE P [] DELETE 11MILE [} Change [ Addit-an -
NAkE RUSSELL, CLIFFORD 1.2 KAME by
sarer anchess | 1500 -SAN REMO, #201 1 3STREET ADDRESS &
| ory-gTze CORAL GABLES FL . 14CITY-ST-21P ] &
T v [J DELETE 21TILE [ Change [ Addifion |
NAME RUSSELL, CLIFFORD P. 22 NAME
sireelaooness | 1500 SAN REMO #201 23 STREET ADDRISS
cuv-seze_ | CORAL GABLES FL 24517
TILE 8T [} DELETE 3 1 TILE [ Change 7] Additian
N RODMAN, EULA LEE 32w
STREE ADDRESS 1500 SAN REMO AVE #201 33 STRLET ADCRESS
orv-stze | CORAL GABLES FL 4 J4CIY-51- 20
TiILE [J DELETE 41 NILE [1 Change [T Addition
HAME ’ 4.2 NAME
SIHEET ADDAESS 43 STREET ADDRESS
CITY-ST-2IF 44 CIY-8T-21P
TILE [ DELETE 5 1TALF [ Crange [ Addtion
NAME 52 NAME
SIREE T ADOIRESS 5.3 STAEET ADDRESS
CIy-S1 ap S4LY-SI-2Ip
TILE [C]DELETE 6 1TIILE [] Changs [T} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
| civ-s1-ap e BACTY-S12P |
14. | do hereby certify that the infgdmatigh supplied w.th this fiing ig voluntarity furnished and does not qualty for the exempbion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion ingheBed on this annual report or slermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officor or Argetfr of the corglurationgir thfbteiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blgl 2 ngnt with an address. O
SIGNATURE: ° o P s o 3 ML E A2V
/ INEQ 4ME OF SIGNING OFFICER OR DIRECTOR Date Dagtnie Prone #

e



