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

FRRy o e Apr 22 1997 8:00am
1997 I:)lVISIj:Cl:f:Fm(?:)E:PSCt;::TIONS Secreta’ry Of State

DOCUMENT # POB000046158 (7)
RUSSELL LAW OFFICES, PROFESSIONAL ASSOCIATION N

| Pringipal Flace of Business Mailing Address IHI"'N "mu"mmm ||"I "m’lmlﬂ" mll mn Im lI"HI'

537 NORTH MAGNOLIA AVENUE 537 NORTH MAGNOLIA AVENUE
ORLANDD FL 32801 ORLANDO FL 328011338

3. Date Incorporated or Qualified 3a. Date of Last Report

3 Principal Flaco of Busingss. Za, Mailing Address 4. FE| Number Applied For
B 26] T7 -~ 33835 72 Not Appiicable
Suite, Apt. #, ot Suite, Apt ¥, etc. i
[ ouie AR e . P 6. Certificate of Status Desired [j 38'75 Addttional
22‘ [ . EL 88 Required
__ City & Guate City & State 6. Elaction Campalign Financing $5.00 May 8o
. ;a] Trust Fund Contribution Added to Feas
. Country 7ip Country B. This corporation has liability for intangible tax under 5. 199032,
o 25| ) 28] 30 Florida Stafutes [Dves Oho
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 N
RUSSELL, R.L ame
537 NORTH MAGNOLIA AVENUE 82| Stest Address (P.O. Box Number is Mol Acceptabie)
ORLANDO FL 32801
. 83
84| City FL 85| Zip Codo

. rovisions of Sections 6070502 and B07_ 1508, Floriia Statutes, the above-named corporation SUbmts this statemant for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby ascept the appoiniment as registered
agent bant farrlias wilh, and accepl the obligations af, Section 607 0505, Florida Statutes.

SIGNATUIRE

ﬁﬁﬁﬁﬁﬁﬁﬁ e tgpid O fr 1 mame of rogistared agonl and tite §f applicable (NOTE: Regisierad Agent Blgnalure required when reinstaling} DATE ]
12. OFHCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DWf o T DELETE 11TME LT crange ] Addition
R RUSSELL, RL 1.2 NAME
srartt anaess | 637 NORTH MAGNOLIA AVENUE 1.3 STREET ADDRESS
L ervest-ze | ORLANDO FL 32801 1.4 CITY-81-2
TILE 1 DELETE 2 TIRE CJ Change L Addition
NAK: 2.2 NAME
STREFT ATIORESS 23 STREET ADDRESS
| oy si-aw 2 40IY-§T-2P
e T ] pELETE 1TITLE [Jorange 2] Andition
fotmti 32 NAME
STAFET ALIRESS 3.3 STAEET ADDRESS
oy st | 34.COV-ST-20
Tk [ oecete $1TITLE [J crange T Addition
AR 4 2 NAME
STREET AUDFERS . 4.3 STREEY ADDRESS
CIY- §)- 2w 44 CITY-5T-2P
e [T [J oewere 51 TITLE [ thange [ Addition
Nkt ) 5.2 NAME
SIFELT ADURESS 53 STREET ADDRESS
AR 54CITY-51-2IP
e [ [ DELETE 6.1 ¥ITLE [J change [T Addition
NAME 6.2 NAME
STHEEY ADRRESS 6.3 STREEY ADDRESS
crestap | o 6.4 CITY-51-21P
14. | go hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further gertity that the

information indicaled on this annual repont or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or direcipegt the carporation or th sver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

anpears in Biotk 12 Q -k 13 i charifped, of gh an fitachment with an address.
S ASCATR. 3 derz - ) v
i D Daytins Prione # "j i
0062807

[ UL AR
T DTH'Z“,’"“"IWBA-‘

SIGNATURE:

CR2E034 (9/96)



