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

FLORIDA DEPARTMENT OF STATE

Sandia 5. Martharn Jan 30 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cl'et ary Of State
DOCUMENT # JOB068

PROFT
CORPORATION
ANNUAL REPORT

RUSS MCELROY ASSOCIATES, INC.

POCUME! (7)
(A ERMIARTA AR

Principal Place cf Business Mailing Address
1623 8
P O BOX 37446 P O BOX 57446
JACKSONVILLE FL 32221 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Clualified
03/26/1386
2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number . Applied For
21 261 59-2690307 Not Applicable
Suite, Apt. ¥, ate. Suite, Apt. #, ete. & Th additianal
uite. Ap P 5. Certificate of Status Desired E $8.75 Add.mcnal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I 2_8! Trust Fund Contribution (I .. Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
24 E[ L E! ?3;' Personal Property Tax due June 30. [ ves e .
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
MCELROY, RUSSELL PD 81| Name
1623 LOUVRE DR., 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
= S
a4| city i FL 85| Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named cormporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. )

SIGNATURE
Sigrature, lyped of printed nama of registered agent and titls i apphicable. “NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) RDELEFE 11T0LE }0 Ci’/ﬁ 4 Q .{ﬂ%-‘ [T cChange ] Addition
NAME MCELRQY, RUSSELL 1.2 NAME {
sreet oovess | 1623 LOUVRE DR, asmevans | e f 27 15 ,
CiTY-ST-2P JACKSONVILLE FL 14 CITY-5T-2IP T 7
TTLE VP {1 DELETE 2.1 11 W Kl Change T Addition
NAME MCELROY, NOREEN 2.2 NAME
smeeranoress | 1623 LOUVRE DR., 2.3 STREET ADDRESS
eiry-§1- 2P JACKSONVILLE FL 2, 4CITY-§T- 2P
TiTLE ] DELETE 3.3 TILE I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE {_1 DELETE 4.4 TITLE S " LlcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-ZIP 4.4 CITY-ST-28°
e [ DELETE 51 TITLE . ] Caange ] Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-5T-21F
TME U oeere 61 TITLE L] Change [ Addition
NAME 62 NAME |
STREET ADDRESS 6,3 STREET ADDRESS
QITY-$T-21 6.4 CITY-8T-2IP ]
14. [ hereby certify that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaléd on Ihis annual report or supplemantal annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporatlon or the raceiver or rustee empowerec to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in

Black 12 or Biock 13 if ¢ ed, or an an attachment with ddress.
Yozl G I LIS el

CIANATIIRE- 1 A L T

CR2E034 (10/97)



