b |

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

FHOFT

’:!r ~ FLORIDA DEPARTMENT OF STATE .
Aﬁgﬁﬁ\?r:»f\'??r\l (4"’ Ly D Sandra B. Mortham Feb 05 1997 8:00am
AL REPOIRT e SN Secretary of State
1997 ‘ir_t_ﬁ-.v,?#mg:? DIVISION OF Cyonpommcms Secretary Of State
DOCUMENT # P96000073621 (0)
T.G. RUSSELL, INC. = :
00 O
6680 INDRIO RDAD 8630 INDRIO ROAD
FORT PIERCE Fi. 34951 FORT PIERCE FL 34951-1612

3. Date Incorporated or Qualified 3a. Dals of Last Repont

' 08/05/1896 .

[ 2. Procipal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
28] el £5-069332 9 Not Applicable
Sule, Apl #, ale Suite, Apt. #, elo, i
o e ) . " F v 5. Certificate of Status Desired O $B'75 Add_monal 4
2 ] Fee Required
City & Sta‘e . Cily & Stale 6. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution O Added to Fees
4 . Contry dw |.__ Country B. This corporation has ability for intangible tax under s. 199.032,
34_177777 o 2_5l___ R ??,l o 30_1 Florida Satutes [ Yes No
.95 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1] Name
343 ALMERIA AVENUE Tirora ) 6. Russecc
B2{ Strect Address (P.0. Box Number is Not Acceplablg
CORAL GABLES FL 33134 $lLRe  Twiokie KoM
83
84| Chy 85| Zip Coda
Foa 7 rterce FL || 3¢as/

¥07. 1508, Fiorida Stawites, the above-named corporation submits this statament far the purpose of changing Its togisterad
pda Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered

of, Secliop 6070805 Florida Statutes.
- /=29~ S D

r?"i‘.-_.PLlr&'ﬂ_.l.(.l.'“l-l"T-f-; -Ii-w-u'[- -E)_VI‘.E\(_H‘ER ol Sections GO7 0O
office or rapistered agent, or both, i thea S

agent |E\IM}[MTVH AcGopt the

SIGHATUHI

CR2E034 (9/96)

o agent and G 1 ,-;;;:!}1}‘ {NOTE Regustorad Agent signalure requitad when ronstating) DATE
AND DIRECTONS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
CJ beckre 11 HMLE [T Crange [ Addition
HAME RUSSEU., T-G 1.2 RAME
STREET ADDRESS 8680 'NDHO ROAD 1.3 STREET ADDRESS
. FORT PlERCE FL 34951 1.4 CITY-S1-2IP
we T S (] oiteE FARTIT [ change [T Addition
HANE 2 2NAME
STHIE ALERESS 2.3 STREET ADDRESS
Ciry-51-7ib e 2 4CITY-51-2IF
{1 [ DELETE J1NTE [Jchange  [] Addition
NAME 3.2 NAME
STREL T ADLKESS 3.3 5TREFT ADDRESS
Cry-§1-211 ) 34.0ITY-S1- 7
R S ’ T ’ CToeLeTE A1TMLE [ hange [T Additian
NAME 4 2 NAME
STHLEY ADEHIESS A3 STREET ADDRESS ’
Loy ST-sP ) 44 CITY-S1- 79
R T T TToae B1HILE 1 change L] Addition
HaM; 5.7 HAME y
STREET ADDRESS 5.3 STREET ADDRESS
CTr-51-4IF 5.4 CITY - 51-2iP
T T i B THLE [Jcnange L[] Addilion
RAME 6.2 NAME
STHEE) ADLK:NS 6.3 STREET ADDRESS
Cali-51-71P : 6.4 CITY-ST-7IP

14, 1 do hereby cerlify thatthe information suppied with this Ting does not quality for the exemption statad in Section 119 07(3)(i), Florida Statutes. | further certity thal 1ha
inforeation indicaced on this anual repan or supplemental annual rppesk true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I an oflcer or direeio: of e corporation o he ecelver o trugde empdwered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Block 17 o0 Block 13 1 changed, or on an attachmedt with an addyess.

SIGNATURE: <~ ;9 e —
SIAMNATUIE AND TYPED PRNTEQ NAME OF SIGNING OFFICER OA DIAECTOR Ciate Bﬂy\ﬂ‘le [ ]



