SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ONH OR AFTER AUGUST 7, 1996.
AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO FIEINSTATE $375.)

PROFIT FLORIDA DEFAR | MENT OF STATE
CORPOR)M ION Sarira B Morthan
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOGLIMENT # P0G648

HOWMEDICA/RUSSELL & ASSOCIATES, INC.

0)

|
t
t

Pringipal Place of Busimness Mailing Adaress

3260 INTERNATIONAL DRIVE
MOBILE AL 36606

3260 INTERNATIONAL DRIVE
MOBILE AL 36606

RN EE RNV ITRARAL

3a. Dale of Last Repart

05/01/1895

3. Date Incorporated or Quakfied

07/03/1985

2. Principal Place of Business 2a, Mailng Addross 4. FLI Number Applicd For
ET! 26] 63'%03239 Not Applw:eﬁ?lo
Suite, Aplt #, el Suite, Apt #, elc
‘ o i P ‘ P : 5. Certificale of Staius Desired D $8.75 additional
E 271 I P, - Fee Required
City & State ~ Cry8sSiate 6. Eiection Campaign Financing $5.00 May Be

23 28]

]

Trust Fund Cenlribution Added to Fees

2ip Couniry L 2y _- “Country 8. This corporation has [-abilty [ intangible té) nder s 199032,
2_4I 25] 29] 361 . Florida Stawles . o Mo
5. Name and Address of Currenl Registered Agent ] 10. Name and Address of New Regislg[e'd\_gent
FOSTER, WILLIAM SCOTT 81| fame
909 MAR WALT DHVE B2! Street Address (PO, Box Number is Not Acceptable)
SUITE 1014 L .
FORT WALTON BEACH FL 32548 #
84! City 85| Zp Cooe
FL ||

Sighites. the above-namod carporatcn SubMmits s statement Ior 1he puriose of chang g (s 1

A5 aulhonzed by the carporation’
5. Flornida Stalates

s board of directors | herety aceept the appoinlment as eg

7255

CR2E034 (3/96)'

Lt 3 WhiE AST Y b LAl
12. S offid EHS AND DIRE CTORS ADDITIONS/ICHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITE PTS [} oute 11TILE Crange [ ] Additen
NAME RUSSELL, H. BRYCE 1 7 HAME
sreeranoress | 3260 INTERNATIONAL DR. 1 3STREE| ACDRISS
Ty -5 - 2P MOBILE AL T4CIYV-5- 2P
TILE VD ] oeiete 21TILE [T crange [ ] Adtan
NAME RUSSELL, CAROL A. 27 NANE
sreeraopress | 3260 INTERNATIONAL DR. 23 STREET ADDRESS
CITY-ST- 2P MomLE M- 2 40TY ST-71IP
TILE D [ oeceie 31TTE - B [T Erange [ Addition
HAME RUSSELL, H. BRYCE 37 NAME
swees anoress | 3260 INTERNATIONAL DR. A3 STREET AQDRESS
CITY-§1- 7P MOBILE AL 34 CIIY-51-2F
TITLE ] oeete 41TINE [T thangs [ Addition
NAME 42 KAME
STREET ADDRESS 4 3SIREED ADTHESS
CiTr 512 44CTY-S1.20
TITLE ] oeuere 51TILE [] Change [ Addition
HAME 52 HAME
STREET ADORESS §3STREET ADDRFSS
CHY-§T-2F 5401Y-51- 2P
MILE ] oecere eome | [T crangs T 1 Agdnor |
NAME 62 NaAME
STHEET AIDRESS B3 SIRFH ADDRESS
CITY-ST- 2P BACIY-SI ZIP

14. | da hereby cerlily that the aformalon su Broed wath this flng Is voluritarily furnished and doas not qualty far the exemplion stat edin Se
catoo on bus arnual report or sapplementa’ anndal report is true and accurale ard that my signature shall have the same
corparation or lhe receiver or rustec empoweored [0 esecute this report as required by Criapter 617, Flonda Sratites, and

fsstl]  7275L s3yrb )00

turtnagre certity that the igdfanmatan i
made under oath that | am an officer or director of
that my name appears in Block 17 o Block 13 f ch altachment wwl'] an address

SIGNATURE: %, eyas'

7, or on an &

b 119 O?E?J(k) Fionict:

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

% Flore




