FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporabon Name

RUSSO TITLE, INC.

Principal Place ol Busingss

6819 CIRCLE CREEK ORIVE
PINELLAS PARK FL 34665

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
BIVISION OF CORPORATIONS

) _K'I_eiilmg Address

6819 CIRCLE CREEK DRIVE
PINELLAS PARK FL 34665

FILED
Feb 17 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registored agent, or both, sn the Stato of Flanda Such change was autt
agent. | am lamiliar with, and accept the ohligatons of, Section 607,

SIGNATURE _

Bleratres. Typwf oo pnln

reak el Wl H pppilcpble

(NOTE Ragisined Agenl e-gnature requered when raingtating)

I 11/01/1992
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
21 (o8] 59-3151281 [ Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc - ] $8.75 Additional
-2—2—1 - o7 5. Certificate of Status Desired O Fse Required
City & State Gy & Sale 8. Election Campaign Financing $5.00 May Ba
23 o z_al_ Trust Fund Contribution Added 10 Fees
Zip | Country e Country 8. This corporation owes or has paid the current year Intangible
;] 251 R 2;1 ;J Personal Property Tax due June 30 ves [ No
9, Name and Address ol Cusrent Reglstered Agent 10. Name and Address of New Reglstered Agent
RUSSO, JOSEPH A 81f Name
6819 CIRCLE CREEK DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
83
84 City FL ]ss Zip Code
13. Pursuant to the provisons of Seclons 607 DL02 and 6071508, Fionda Slatutes,

the above-named corporation submits this statement for tha purgose of changing its registered
wrized by the corporation’s board of directors. | heraby accept the appointment as ragisiered

505, Fiorida Statules.

DATE

12. OFFICETS AND DINE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSDT [T oeceme 11TLE CJchange [ J Addition
NAME RUSSO, JOSEPH A 1.2 HAME

streer aponess | 6819 CIRCLE CREEK DRIVE 1.2 STREET ADDRESS

oiTY-1- 2 PINELLAS PARK Ft 34665 14 GITY -§T-2IP

TME [T oeete 23 TINLE Ul change L} Addition
NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADORESS

GHTY-5T-21P o o 2 4CIY-ST-21P

TILE CJDecEse 3 TILE CJ Change ] Addition
NANE 32NAME

STREET ADDAESS 33 STREET ADDRESS

OTY-5T-2iP L i 34.CITY-S1-2P

TITLE Floriere 41 TLE [JCrange  [J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-21P o 44 CITY-ST-2P

M 3 velEne 5.1 TILE [CJChange  [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST1-2IF B 5.4 CITY-5T-2IP

ME 1 ottene G1TILE U1 Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51- 29 6.4 CITY-ST- 2P

14. | heroby certify that the information supplicd wilh this filng does not qualiy for t
Block 12 or Blaock 13 if chi

SIGNATURE:

. or dackmient with an addross.

%Atl

AU/MU e Feonk L Piuce r Poa.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dveclor of the corpgdition or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

"?/"’/?Er 1B DI NPT

CR2EQ34 (10/97)



