FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rl FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oal I
g CORPORATION Wiyt Sandra B. Mortham
i | ANNUAL REPORT Secetary of Site Secretary of State
i 1998 ;i DIVISION OF CORPORATIONS
DOCUMENT # P95000058580 (8)
{ RUSSGREG MANAGEMENT CORPORATION
1t
i NN A
” Principal Place of Business T -_Mailmg Address
¥
M HARGROVE GRADE PO. BOX 1166
é PALM COAST FL 32137 ORMONO BEACH FL 321751166
- DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
; o 07/28/1995
£ 9, Principal Place of Businass | 28. Mailing Address 4. FEI Number Applied For
_EI I L zﬂ 59'3_3_27_3_51 Not Applicabla

Suite. AL #, etc. sute, Apl. 8, ele. . Certificate of Status Desired O $8.75 additional
[ P - o 27| Fee Required
; City & State ~_ Clly & Stale 6. Elaciion Campaign Financing $5.00 may Be

o . 23| o Trust Fund Contribution Added to Fees
i Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
m_ 2 ggl_____ o -:;jl Personal Properly Tax dug June 30. gYes [ No
. _§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHIUMENTO, MICHAEL D B1] Name
4 OLD KINGS ROAD NORTH 82 Streel Address (P.O. Box Number is Not Acceptable)
PALM COASY FL 32137

a3

84| City FL ’a_sl Zip Code

11. Pursuant o the provisions of Soclions 607 0507 and 607, 1008, Flonida Stalutes, 1he above-named corporation submits this Statement for the pUrpose of changing its registered
office ar reglsiered agent, or hioth, in the Stale of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Slgnsli’n:?’l’y;:r-:{ o [.nnw}}.ﬁrm- nl o .a‘)m]{.u o i wp\‘f}al . (NOTE: Rag stered Agent signature raquired when reinstatingy DATE
12. COITECT RS AND DIRFCTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE N O T 1ATLE M [ Change L] Addition
NAME ERIKSEN, GREGORY 12 NAME
sreeragoness | P.O. BOX 1168 N/A 1.4 STREET ADDRESS
CITY-S1- 21P ORMOND BEACH FL 32175-1168 14 CI1Y-S1-2P ,
TLE 1 W NTAV5 3 1T T change L Aoaition
HAME FRANKS, RUSSELL 29 NAME
seeraonness | PO, BOX 1168 N/A 23 STREET ADDRESS
CITY-S7-21P ORMOND BEACH FL 32176-1186 2 4. 51-2
TINE ) DELete 31TITE [J Change ~ [J Addition
NAME 32 NAME
STREEE ADDRESS 33 SIREET ADDRESS
CITY-S1-2p ) o 34.CTy-81-2P
MLE ¥ DELETE 41 TIILE [T crange 13 Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADURESS
CITY-SE-71P e R4CMY-S1- 7P
TIME ] peLete 5ATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P e 54 CITY-ST. 2IP
TIMLE [T orLETE 6.1 TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-85-21P - 64 LTY-S1-21P

14. | hereby cerlily thal the information supplice wilh His (ing does hot qualdy for the exemption slated in Section 139.07(3)(1). Flonida Stalules, | further certify that the information

indicaled on this annual repor or supplemental annual report is true and accurate and e signalure shall have the sama legal effect as if made under oath; that | am an
officer or director ol the cotpor receiver or Fusioe Crnpowersed- exom

y rl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 1f chang@g. or on aphitluchinant with an adgeges

QIGCNATLURE:



