SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000001836 (5)

1. Corporation Name

RUSSIAN TRADE COUNCIL OF FLORIDA, INC.

Principal Placs of Business Mailing Address I |II'I'I| I’I ,Im |||" II"I III" IIIII |I||| I|m ”lll mII m’l "" III'

6242 €TH AVE S 6242 6TH AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
3. Date tncorporated or Qualified 3a. Date of Last Report
04/11/1994 09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer oy _g 227 Apphed for
'yl gl ‘ APPLIED FOH 5‘58 Not Applicable
;l Suite, Apl. #, etc. ;;l Suite, Apt. #, efe. 5. Certificate of Status Desired [:I sa':;zi‘:c:‘l‘ﬁ::;nal
City & State City & State 6. Election Campaign Financing N $5.00 Mmay Bo
23 m Trus! Fund Conlributicn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
—ZTI m ZI 30 Fiorida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
! 82/ Street Address (P.O. Box Number is Not Acceptable)
4902 N MACDILL 1401
TAMPA FL 33614 BE2UD2 6T #vE Souywy
84| City » N 85} Zip Code
SH PETELS RORS  FL ¥ 35557

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered ageny, or both, in the State ol Florda. Such change was authorized by the corparation’s board of directors. | hareby accept the appeintment as reqistered
agent. | am familiar wim/a ccepl the obligationg’of, Section 617.0503, Florida Statutes,

ool T ,4Lé‘m/y04,¢ Cocroc) o2 S’/‘S’L

SIGNATURE Ot
Signaturd. typed o prinlad name of registered agaht and litle f apphcabie v INOTE" Registered Agent sigralure required when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD [ JoeLere 11TIRE [Tchange ] Addition
NAME LOCHOW, ALEXANDER 1.2 NAME
STREET ADDRESS 6242 BTH AVE. SOUTH 1.3 STREET ADDRESS
CitY-S1-2 ST. PETERSBURG FL 33707 14TV 57- 2P
e D [ Toecere 21TILE [ Tcnange [ ] Addition
NAME DANILOU, ALEX 22 NAME
STREET ADDRESS 12485 2ND SYREET EAST #B105 23 STREET ADDRESS
CITY ST-21P TREASURE ISLAND FL 33706 2. 4CITY-S1-7P
e VD [T oeLEdE 31TIMLE [ T change [ Addition
NAME POLYARUSH, NATASHA 32 KAME
STREET ADDRESS 4559 33 AVE. NORTH 33STREET ADDAESS
T -ST-20 ST. PETERSBURG FL 33713 34 CTY-§1-2P
THLE [T oeLete 41TME [T change T _T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIFY-ST-219 440ITY-ST-2P
TIME [ JoeLere 51TILE [T change [T Adddion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 2P 54CITY-5T-2P
TitLE [_JoeLete 61TITLE [ JChange [T aadition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADOAESS

5] £4CI1Y-ST1-71P
14. | de hereby certify that the information supplied with this filing is voluntarily furnished and does not quatily for the exemption statad in Section 118.07(3)(k}, Firida Stalutes. |

further certily that the information indwcated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same lega! effect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂwaﬂ; Lewd W 1 (LT | oWIST 56 [115)359/-03/3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dats = Dayhme Phone #
P N N R P . ) I P L S 3 o

CR2E037 (3/96)




