SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE $750).

PROFIT FLORIDA DEPARTMENT DF STA;E
CORP TION
ANN REPORT

Sandra B. HE@E‘L
1998

Secretary of State
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

P97000104444 (9)
RUSSELL AND RUSSELL, INC.

Principal Place of Business

876 TOWN CIRCLE RD.
MAITLAND FL 32751

Maillng Addrass

876 TOWN CIRGLE RD.
MAITLAND FL 32751

FILED

980CT 30 PM }: 29

SECRETMY JF STATE
mllillllllllllllll

TALLAHASS
DO NOT WRITE IN THIS SPACE

I

12/11/1997
2. Principal Ptace of Business 2a. Mailing Address - 4. FEI Number Applied For
J21] 26 —~ 353 i\ ‘-l"] Not Applicable
Suite, Apt. #, alc, Sutte, Apt. &, elc. 75 Additi
phe b - - = utte, Ap F- L= 5. Certificate of Status Desired D $8.75 Addtional
E\ _z?l - Fee Required
City & State ) Clty & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Coniribution [J Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 El E[ m Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOON, WALTER R 81| Mame
200 N'_ PRIMROSE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
82
84} City EL 85 | Zip Code

office or registarel agent, or both, §

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova—named carporation submits this statement for the purposs of changing its registered
aState f Florida. Sekh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. } agp family and acodpt the-tiligltipns of, sactjon 607.0505, Flordda Statutes.
SIGNATURE ‘ . b .
Signarure, typed or priniad name o regisred sgent and ite i aipfatle, (NOTE: Registerad Agem signatwe required when reinstating) DATE

12, OFF[CERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TITE POST Cloeere 1ATME L] change (] Adaition
NAME RUSSELL, THOMAS W JR. 12 NAME
smeeTaooress | 876 TOWN CIRCLE RD. 13 STREET ADDRESS
CITY-ST2P MN-WD FL 32751 1.4 CITY-ST-218
e Toeee  ferme 1 T overse LT i
NAME RUSSEU., THOMAS W SR. 22 NAME - - TS D e —

876 TOWN CIRCLE RD. " SO0 FE e '
sezTacoess sasezoee SNV e o0z
CIEY-STZIP MAITLAND FL 32751 ] 24 CTY-STZP | _ Ty
TLE - Uomee — fetm= - - Change Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-S7-ZIP
e [oeere ¢ATE T crange [ Addtion
NAME 4.2NAME
STREETADORESS 43 5TREET ADDRESS
CEY-ST-ZP 4.4 CITY.ST-ZP
L [ Ioeere 5ATITLE [ change [ Adeition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE [ oeLere 5.ATIMLE [T change E_] setdition
NAME 6.2 NAME
STREET ADDRESS 63 STREEI'ADDRESS
CITYST-ZP 6.4 CITY-ST-ZIP

indicated on this annual report or supp

in Black 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE:

an officer or director of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607,

14. 1 hereby cemm that the information sup?hed with this filing does not qualify far the exemption stated In section 119.07(3)(i), Florlda;statutes | furthet certify that the information
emental annual report is true and accurate and that my signature shall have the same [e: al effect as if made under oath; that | am

londa Slatutes and that my name appears

45‘3‘.:2 - F¥Fo

0121086

CR2E034 (5/98)
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