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

PROFIT s oreme |
CORPORATION 7
ANNUAL REPORT

‘\ ' g i Secrolary of State
1 998 i _‘_:.'f*"'j ) 7{»|V|<;|ON oF C(‘JTJT?A‘NONS Secretary Of State
DOCUMENT # P96000026790 (1)

1. Corporation Name

RUSSELL MACKENZIE & ASSOCIATES, P.A.

- (AT A

Meailing Adidross

Sandra B. Mortham

Principal Place of Busincss

4014 CHASE AVENUE. SUITE 215 4014 GHASE AVENUE, SUITE 215

MIAMI BEAGH FL 83140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE.

3. Date Ingorporated or Qualified

2, Principal Piace of Rusincss | 28 Madling Address 4, FEI Number Applied For
21 R 1 65-0652278 Nol Applicable
Sulte, Apl. #, efc. Suite, Apt #, etc. it
_“l L ; 5. Certificate of Stalus Desired | 38'75 Additional
22 - o 27| ) Fee Requlred
City & Stalo Lty & Stale 8. Eloction Campaign Financing $5.00 MmayBo
2l _ lss] Trust Fund Conir bution 0 Added to Feas
. Zp ., Lountry L., P | Country 8. This corporation owas or has paid the current year Intangiblo
m L 35_' o ) _29__| o 30—] Personal Property Tax due June 30. E ves [ No
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Regislered Agent
AMERILAWYER CHARTERED Bt Name
343 ALMERIA AVENUE 82| Strect Address {P.O. Box Number is Not Acceptabls}

CORAL GABLES FL 33134
_ 83

Zip Codo

- 84| City FL 85

11. Pursuan to the provisions of Seclions 6070602 and 607.7508, f lorida Slalutos, the above-named corparation submits this stalement lor the purpose of changing ils registerad

office or registered agenl, or both, i the Stale of Horida, Such change was aulhorized by the corporation’s board af diraclors. | heteby accepl the appointment as registered

agent. | am familiar with, and accept the obhgations of, Seclion 60?.0,50" Florida Statutes
SIGNATURE _ . e e e e

Slgnature, typed of prnled moees O legeored agens @k e applealie (NOTE Tngistored Agon: signature roguired whon reinstating) DATL

12, O GHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE psSp T o oweie  Faswr o 7 Ghange [T Addition
NAME MACKENZIE, JAMES R 12 NAME .
sweeraporess | 4014 CHASE AVENUE, SUITE 215 13 STREET ADDRESS
ITY-ST. 7P MIAMI BEACH FL 33140 14 CHY-51- 7P
THiE VIO S " [JoeeT 21T0E [T Ghange™ ] Addition
HAME MACKENZIE, MANUELA 2% NAME
streerapoess | 4014 CHASE AVENUE, SUITE 215 23 STREET ADDRESS
£nv-ST-2¢ MIAMI BEACH FL 33140 S N P EED
TILE Cloude  Pame [l crange L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREED ADDRESS
CITY-S1. 2P o 34 CY-5T-2F
TITLE ’ T oeLete 41 “[JChange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIKELT ADDAESS
ciy-s1-2p o o ) 44 CITY-S1-71P
TiLE ‘ Cloieie  Fsame [T Change ] Addition
NAME 52 NAMI
STREET ADDRESS 53 SIRLET ADDRESS
CHTY - 5T-2IP - o b4 GIY-S1- 7P
TITLE Clouete " Yo I Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRFSS
GITY-ST- 2P 64 CIIY-ST-7P

14. | hereby certily that the infonnation supiplicd wilh ihis Tiling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicaled on this annual reporl of sapplemental ai nhas trae acourate and ihat my signature shall have the same legal effect as i made under oath; that | am an
officer or directar ol tha cor gLt e ampavginfd o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if chanod /o on an atlug 1 an addir

~
IR A I A e .. s ‘Ao s D A./A_/QP [ Py A

N FLONIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



