4G -

C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

,‘3/, ! ‘*n FLORIDA DEFARTMENT QF STATF
,. | J—'@‘S Sandra B. Mortham
Iy Secretary of Stale

FILED
Jan 24 1997 8:00am

1997

DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # JO6068

RUSS MCELROY ASSOCIATES, INC.

(7)

" Procipal Place of Business Maiing Address
1623 8
P O BOX 37448 P O BOX 37448
JACKSONVILLE FL 32221 JACKSONVILLE FL 32296-7446
us us 3. Date Incorporated or Qualified 3a. Date of Last Report

O

2. Principa Place of Boanass 2a. Mailing Adtiiess 4. FE! Number Applied For
2 26| 582690307 Not Appicable
St A’l # ot Suite, Apl. #, elc. sa T5 Additional
e 5. ifi f Status Desirad y
22| 271 Certificate o atus Desira E Foe Required
City & Stae Gy & State 6. Election Campaign Financing $5.00 may Be
2711 28] Trust Fund Contribution Added to Fees
Zn ] oty | I Country B. This corporation has fiability for intangible 1ax under s. 199.032,
;l 251 777777 29! ;’l Floritia Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Mame
MCELROY, RUSSELL PD
1623 LOUVRE DH., B2] Sireel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32221 5
84| City FL 85| Zip Code
T Parsuant 1o the proasions of Soctions 607 0502 and 607, 1608 Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registerod nt, or baln, i the Stale of Florida Such change was authorized by the corporation’s Doard of directors. | hereby accept the appeintment as registered
agent Fam famliar wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURS
r (NOTE Heg stered Agent signature reguired when reinstating) DATE
12 o 3 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilE P [T oeiene 1.1 TME O change LT Addtion |5
Nt MCELROY, RUSSELL 1.2 NAME 3
sten aockss ) 4623 LOUVRE DR, 1.3 $TREET ADDRESS 8 ‘
oIty -§1-71P JACKSONVILLER, 14CITY-ST-2IP E ;
e P [T OELETe 2VTILE [ change ] Addition |CD
haws MCELROY, NOREEN 22 NANE
swerTaocriss | 1628 LOUVRE DR., 2.3 STREET ADDRESS
Lanesor o JACKSONVILLE FL 2 4CY-S1-2P
m [V OECETE A1 TITLE [T Thange L] Addition
NAYE 32 NAME
SIREED ADDR=SS 33 STREET ADORESS
CiTy-51- 211 34 CITy-51-2IP
L £ oeuere 41 TME [ change 3 Addition
NaME 4. 2 NAME
STRELD ADDRE S 4.3 STREET ADDRESS
L ETestar - A4 CirY-5T-2P
T U okeeTe 51 TTLE [TChange [ Additien
NAME 5.2 NAME !
STHRIET ADMRESY 5.3 STREET ADDRESS
| Gres e 540MYST 2P
i ] pELETE 6.1 TIILE [Jchange T Addition
NAME 62 NAME
STHEET ACDHESS 63 STREETF ADDRESS
U L 64 (ITY-5T-2IP
14,1 do hereby cortily that the miormaten supplied with this filing does nat quality

1 arm an oMfcer O dhoactor of 1
appears m HBincy 12 or B oo

fehang ;v( ar gff an attag

SIGNATURE:

SIFNATURE AND 'ITPED R PRINTED NAMEJOF

arperation or the recelver or trusloe empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

skl HCET

NING OFFICER OR DIRECTOR

inforrnat i :11 d On g @ E qual repart o supplermental annual reporl is true and agcurate and that my signature shall have the same legal effect as if made under ath; that

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

eoy  ifiT(F7 7

Luﬂwmt, H|ur|E £



