FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon AR UL | Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S Secretary of State
DOCUMENT # J83735 (7)

1. Corporation Name

RUSSELL CHILDREN'S TRUST, INC.

OO

Principal Place of Business Mailing Address
P.0. BOX 859 P.O. BOX 858
OPA LOCKA FL 30054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
07/17/1987
2. Principal Piace of Business 2a. Mailing Addraess 4. FEI Number Applied For
21 26] 650053132 Not Applicable
Suite, Apl. #, el Suite. Apt. 4, etc.
wie. ap ol — Wie- Ap o 5. Certificate of Status Desired a $8'75 Additional
E\ 27 Fee Required
City & State |__ City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
2_41 25 2_9] 30 Parsonal Property Tax due June 30, {7 Yes [ no
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglistered Agent
SIMON, SCHINDLER, HURST & SANDBERG, P.A. B1| Name
1492 5. MIAMI AVE 82| Streot Address (P.O. Box Nurnber is Not Acceplable)
MAMI FL 33130
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for he purpose of changing its registared
office o registered agont, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am tamilar with, and accegt the obligahions of, Seclion 607 0505, Florida Slatutes.

SIGNATURE _ ___
Sigruture, lypad or prnfed name of egizInma Agent and tlle |F applabin {NGTE Rogistered Agent signature reguired whaa reinslatng) DATE

12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE D [T oewete 14 WILE [JCnange [T Addition

NAME RUSSELL, GEORGE L. 12 NAME

seerapoeess | 2601 SW. 315T AVENUE 1.3 STREET ADDRESS

CiTY-51-2F HALLANDALE FL 14CTY-5T-2P

HILE DP T okixie 21 TITLE T Change L] Addition

NAME RUSSELL, GARY 2.2 NAME

sreer aponess | 17050 NW 30 AVE 23 STREEY ADDRESS

CITY-ST- 2P OFA LOCKA FL 2.4 CITY-ST-21P :

TITLE D [ oecete 3TTLE T change T Addition

NAME RUSSELL, GLENN 32 NAME

seer aporess | AT, § BOX 14 33 STREET ADDRESS

CHY-ST-2P LYONS GA 34.CATY-5T-2P

LE 17 7 otLETE FERITT [JChange ] Audilion

NAME O'BREN, JOYCE 4.2 NAME

sweeTanoress | 1551 SW 120 WAY 4.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL A4 CITY-5T-2IP

TITLE [T oiLeve 51TTLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCHESS

CATY-SI- 29 5.4 CITY-§1- 2P

THILE OJoeiere 61 TILE [Jchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-8T- 1P 6.4 CiTY-5T-ZiP

14. | hereby ce'lifﬁ that the information supptied with 1his filing <oos nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
offcar or director of the corporation or the seceiver or fruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appaars in

Block 12 or Block 13 if changed, or on an attachamnl win an address.
SIGNATURE: “/ady 7 ﬁ«// ALY Aﬂug‘é‘// /D) L AT 122 Py oy

CR2EG34 (10/97)



