PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narie

RUSSELL CHILOREN'S TRUST, INC.

(7)

| “Frincipal Flace of Business

Maiting Address

FILED
Apr 21 1997 8:00am
Secretary of State

RSN B

£.0. BOX 858 P.0. BOX 858
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 07/17/1087 05/01/1996
| 2. Frncipal Place o : 2n. Malling Address 4. FEI Number Applied For
21[ e S ?5] 650053132 Not Applicable

Suite, Apt # e,

2] - 27]

Suito, Apt ¥, etc.

§. Cortificate of Status Desired [

$8.75 Addiional

Fea Requirad

| City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
Ba_] et e e - 2;] Trust Fund Contribution Added to Feas
s _ Counlry p Country 8. This corporation has ligbility for.intangibla tax under s. 198.032,

|24]

2] 2]

30

Florida Statutes

Oves [dMo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstersd Agent

SIGNATURE

SIMON, SCHINDLER, HURST & SANDBERG, P.A.
1492 5. MIAMI AVE
MIAMI FL 33130

81} Name

82| Gtreet Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85| Zip Code

11. Pursuant 10 Ihe provisions ol Sections 607.0502 and 6071508, Florida Slalutes, the al

bove-named corporation submits this staterment for the purpose of changing its registered
office of registared agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appainiment as registered
agent | arr famihar with, and accept Ihe obligations of, Section 807.050%. Florida Statules.

B oy e bgatid 14 procle name of fegeitored agant and bile 1F appicabla (NOTE: Ragistored Agenl signalure requitod when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
| i D [T DECETE LATITE [T Change ] Addiion
haat RUSSELL, GEORGE L. 12 NAME
switt anonrss | 2801 S.W. 318T AVENUE 13 STREET ADDRESS
CIY-S1-2w HALLANDALE FL 1.4 CTY-ST-2PP
T DP [T oELEre 21 TILE [ change [ Addition
NaME RUSSELL, GARY 2 2 NAME
sthien anoress | 17050 NW 30 AVE 23 STREEY ADDRESS
GHY- St OPA LOCKA FL 2.4 ITY-ST- 2P
e o T B TJ cELEre BIMILE [J change [T acdition
NaM RUSSELL, GLENN 32 NAME
siezer anoness | BT, 1 BOX 14 33 STREET ADOAESS
Clly-§1-2P LYONS GA 34.0ITY-$1- 2P
me DS | WEGET PRETTT: [JGhange ] Addition
nwte ('BRIEN, JOYCE 4.2 NAME
swertanoress | 1551 SW 120 WAY 4.3 STREET ADDRESS
orv-st.oe | DAVIE FL 44 CIY-ST-2P
WT'“" """"""" CJ DELeTE 5 1TLE [TCrernge. [J Addition
HAME 5.2 NAME
SIREE | ADDHT &S 6.3 STREET ADDRESS
CY-51- 2 5.4 CTY-§7- 2P
T [T DELETE 61 TITLE [JChange [ Adeition
NAbE £.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
| cay-stap J B4CITY-ST-7IP

GNARURE AND TYPED R PRINTED NAME OF EIGNING OFFICEN DR IRECTOR

n an atlachment with an address.

GALY KT sl

Yl gl 205132 799

Daytime Prona

14. | do hereby cerlify that Ihe information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the
inforrnation indicated on this annual report o supplemental annual report is trus and accurate and thal my signature shalt have the same legal effect as if made under cath; that
1am an olticer or director of the corporation or tha receiver or trustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed,

SIGNATURE: . At /

a

OS17810

CR2E034 (9/96)



