FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ A
CORPORATION "
ANNUAL REPORT

1997

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

DOCUMENT # L46577 (7)

1. Corporation Name

RUSSO & TALISMAN, A PROFESSIONAL ASSOCIATION

Principal Place of Business

2801 SOUTH BAYSHORE OR

Mailing Address
2601 SOUTH BAYSHORE DR

FILED
Feb 06 1997 8:00am
Secretary of State

A O

SUITE 2001 SUITE 2001
COCONUT GROVE FL 33133 GOCONUT GROVE FL 83133-5417
3. Dale incorporated or Qualifed | 3a. Date of Last Report
01/31/1990 02/06/1996
2. Principal Piace of Busincss | 2a. Mailing Address 4, FEI Number Applied For
21] 26 850167377 Not Appicai
Suite, Apt. #, ofc | Suite, Apl. #, elc. R $8.75 Additional
E‘ a7 §. Certificate of Status Desired {1 Feo Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees

Zp __ Country i Zip Country
24] 25] 2] %0

8. This corporation has liabiity for inpangible tax under s. 189.032,
Florida Statutes Yos [ No

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE _

p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
RUSSO, ELIZABETH 61| Name
2601 SOUTH BAYSHORE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2001 :
COCONUT GROVE FL 33133 83
84 City FL 85 Zip Codes
11. Pursuant to tho prowsians of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared

Siganus, typed or prntnd nams of g sierad agant and We i applcable INCITE. Ragisterad Agent ignelore fenuired whan rainalatng) | DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [l oeere 11TITE ] Change L] Addition )
NAME RUSSO, ELIZABETH : 12 NAME 3
swertanoiess | 2601 § BAYSHORE DR #2001 13 STREET ADDRESS o
CTY-S1-2i COCONUT GROVE FL 14 CITY-ST-2¢ &
TiILE [J DELETE J 2 TJcChange [ Addition [
NAME 22 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2. 4QITY-5T-2IP
TmE [J orLeTe L1TILE [J Change  [CJ Addition
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY- 1. 212 34.CITY-ST-21
TILE I DECETE 41THLE [V change  [J Acaition
NAME 4.2 HAME
STAFE T ADDRESS ’ 4.3 STREET ADDRESS
QTY-51-1P A4 CITY-5T-21P
TMLE [ DILETE 5.1THLE [ Change — [_J Addition
NAME 5.2 NAME
STREET ALORESS ' 5.3 STREET ADRESS
GITY-$1-2P 5.4 CITY-S¥- 7P
e T peLeve BATITLE (1 Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-81-21p 6.4 CITY-S$1- 2P

appears in Block 12 cu\Bl(}} 13 if changad, or on an atlachment with an address.

SIGNATURE: brf TPavpe

14. [ go hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certdy that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn any oficer ar director of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AMD 1YPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

\fogr-n (3e)Esr1-Liroo

Daylime Pnong #

A



