FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF QORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # P95000028984 (9)

Corporahorn Niame:

J. RUSS, INC.

kvl‘?ngiaai‘i‘lc;r:;:_ of BLgmess Mailing Address

O

4310 TAMIAMI TRAIL N, 490 TAMIAMI TRAIL N.
SUITE 200 SUITE 200
NAPLES FL 33940 NAPLES FL 34100-2066
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1985 03/13/1996
2. Princpal Flace of Husiness _2a. Mailing Address 4, FE1 Number Applisd For
EI 26] 65-0675812 Not Applicable
Surte, APt #, 00 Suito, APt #, etc. ‘ ) $8.75 Additional
E"’J - ] 27] 5. Certficale of Status Desired O Fes Required
iy & St City & State 8. Elsction Campaign Financing $5.00 may Be
[g:ﬂ”f R ‘ E] Trust Fund Contribution Added to Fesas
ap Courtry | ap Country 8. This corporation has liability f ngible tax under . 169.032,
241 34103 2§J o 29] ;a—l Florida Statutes Yes [ No
g ‘Name end Address “of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARRICK, JAMES R 81} Name
4910 TAMIAMI TRAIL N. 82| Sueol Address (P.O. Box Number is Not Accepiabie)
SUITE 200
NAPLES FL 33940 8

84 City

85 Zip Cod:
FL "] 3,103

1. Parsuant K
afhce or e

hie: provisons of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporati
slered agonl, o bath, in the State of Florida Such change was authorized by the corporati

submits this slatermegf for the purpose of changing its registered
oard of directors. | by accept the appeintment as registared

appears in Rlock 12 or Block 13 tachment with an address.

SIGNATURE:

changea, or on an

agent, |are famitiar with, and accept he obhgatons of, Seclion 607.0508, Florida Statutes. N
SIGNATURE L e ___JAMES R. FARRICK e Y 3 6\’&‘”‘1 7
St e e 1 pretd rae ot gt red s a0 e f appisati (NOTE Registered Agent signarure re:wire’ when reinstat ng) [
K _ OFFICERS AND DIRECTORS 1a. 7 ADDITIONS{CHANQES 10 OFFICEHS AND DIRECTORS IN 12 8
L x [T oflETE LITITE [l Crange [ Addiion | &5
Nt FARRICK, JAMES 12 NAME 3
siker rsorrss | 4810 TAMIAMI TRAIL NORTH #200 1.3 STREET ADDRESS 8
onste | NAPLESFL __L 14 CITY-5T-2P 34103 &
T T J oiLEe 2TLE [T Change L Addilion | O
NAR 22 NAME
STREF [ ANDRESS 23 STAEET ADDRESS
CIN- 51 2 40ITY-57-2P
; 1] DELETE 31TME [J Change ] Addttion
HEME 32NAME ’
SIRELT ATDARESS 3 3STREET ADDRESS
L LSt o . . 34 CIiy-§7-2IP
TiE [ pELete 4.1 THMLE I Change  [J Addition
Namt 4.2 HAME
STREL) ADURFLS 4.3 STHEET ADDRESS
Iy -1 2P 44 0ITY-S1-7P
HILE U] DELETE 5% THLE ] Change 1 Additian
KM 5.2 NAME
STREFT BDIR R 5.3 STREET ADDRESS
CTeseap 5.4 CITY-ST- 2P
T T ’ [ J DELETE 61 TITLE D Change U Addition
Nt £.2 NAME
STREET ADCIRESS £.3 STREET ADDRESS
| omvost e £ 4 CITY-ST-2P
ety corlify 1.l the nlormiation suppiied with s filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Vinchsated on thes annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ter ar director of the corporahan or the receiver or trustee empowered to execule this repont as required by Chapier 807, Florida Statutes; and that my name

a7

UAE AND TYPED DR PHINT ) NAME DF SIGNING OFFICER DR DIRECTOR

Date ¥ Bagtine Frone &



