T . EETEIEER TN TR

FILED
PROFIT i . Mo | EAPr 08 1998 8:00am

CORPORATION Secretary of State Fi
ANNUAL REPORT DIVISION OF CORPORATIONS Secret ary Of State
DOCUMENT # P96000069699 ¥
1. Corporation Name

b LI B

Russomanno & Borrello, P.A.

Principal Placs of Business Mailing Address
3. Date Incorporated or Qualified | 3a. Date of Last Report T
2/4198
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
[21] 150 West Flagler Street 26] 150 West Flagler Street 65-0689407 Not Applicable
Sulte. Apl. #, ele. Suite, Apl. #, etc. A . $8.75 Additional
22] Suite 2101 271 Suite 2101 . Centificate of Status Desired  [] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Miami FL 28} Miami FL Trust Fund Contribution O Added to Fees
Zip . County Zip County 8, This corporation has liability foy intangible tax under
24| 33130 25| Miami-Dade [29] 33130 3] Miami-Dade 5.199.032, Florida Statutes Yes [J No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i * 81| Name
Herman J. Russomanno i
150 West Flagler Street 82 Street Address (P.O. Box Number is Not Acceptable)
‘Suite 2101
Miami, FL 33130 83
84 City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Bignalure, typed or printed name of registored agent and titlo of applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [ DELETE ] 1.1 TITLE {1 Change [ Addition
NAME Rugs\ﬁrmang_]o, ?cr}snan Sui o1 1.2 NAME
STREET ADDRESS | 12 o1, an ey oo Suite 21 1.3 STREET ADDRESS
CITY-ST-ZIP . 1.4 CITY-ST-ZIP
TITLE Vice President WDELBTB 2.1 TITLE [ Change [] Addition
NAME Fiore, Robert J. . 2.2 NAME
STREET ADDRESS Hg,ﬁﬁ‘;‘;ﬂg Street, Svite 2101 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TM.E SecreltlaryR o ’ [T DELETE | 3.1 TImE [} Change [ ] Addition
NAME Borrello, Robert J. , 3.2 NAME
STRBET ADDRES | 150 West Flagler Strect, Suite 2101 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TIME Ereasurer H ) DELETE | 4.1TITLE (7] Change [[] Addition
NAME ussomanno, Herman ) 4.2 NAME
STREET ADDRESS | Jaoa Flagler Strect, Suite 2101 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.ST-ZIP
TITLE {T] DELETE | 5.1 TITLE (7] Change [] Addition
NAMB 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ™
CITY-ST-ZIP 5.4 CITY-ST-ZIP Y
TITLE [ DELETE | 6.1 TITLE SO ::ﬁ}ﬁ[m&;_ 3 Abdition
NAME 62 NAME ~[14,/008,/92- -0 0 Pe--[122
STREET ADDRESS 6.3 STREET ADDRESS sG] o5 has
CITY-ST-ZIP 6.4 CITY-ST-ZIP Y P

14, [ do hereby certify that the information supplied with this Niling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, T further certify that
the information indicated on thisgannpal report Ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an offkcer or dirchtor bl the corfyoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that
my name appears i ment with an address.

SIGNATURE Herman Russomanno by LA, Uriarte as aftorney-in-fact ?:/26/@ Jor 273- 20/
SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ' Daylime Phone #




