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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000046158 (7)

RUSSELL LAW OFFICES, PROFESSIONAL ASSOCIATION

Mailing Address

537 NORTH MAGNOLIA AVENUE
ORLANDO FL 32601

Principal Place of Business

537 NORTH MAGNOLIA AVENUE
ORLANDO FL 82801

FILED
Feb 27 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business Mailing Address 4. FEI Number - Applied For
§9-3383572. Not Applicable

Suite, Apl. #, 8lc. Suite, Apt. #, etc.

27]

0 $8.75 additional

5. Certificate of Status Desired

24 25] 29] 30]

;‘ Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be

m m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owss or has paid the current year intangible

Personal Property Tax dua June 30. Oves [Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

RUSSEU., R L 81| Name
537 NORTH MAGNOLIA AVENUE 2

* ORtANDO FL 32801 -

- 84! City

ss] Zip Code

FL

agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.G402 and B07. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registersed

Signdture typed or prirted name ol registered agont and Gkl apphcable (NOTE: Ragistered Agent signature raquired when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ] [T DEceTE LITILE U changs L] Agditon | 5=
HAME RUSSELL, R | 1.2 NAME §
seer aooress | §37 NORTH MAGNOLIA AVENUE 13 STREET ADDRESS g
CITY-§1-2F ORLANDO FL 32801 14CITY-§T-21P &
THLE [T DELETE 21 TILE [Jcrange [ Agdition | O
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GiTY - §T-2IP 2.4 CITY-ST-2IP
T T oELETE 31TILE [Jchange L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34.CITY-ST-2IP
TITLE [J DeLETe 4170MLE [J change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-I1P 44GITY-ST-7IP
TILE [T DeELETE 51 THTLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYAEET ADDAESS
CHTY-ST-2IP §A CITY-5T-2IP
TILE [ oELeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME \
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CTY-ST-21P

14, | heraby cerli

Block 12 or Block 13

anged, or on a%uay?cnl with an address.
__________ B . J / va . . |

that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

r a IS PN o

). WAL N’ S

R, 1



