FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Vi e
ANNUAL REPORT

1996 e ]
DOCUMENT # (2)
1. Corporation Name

RUSSELL MORTGAGE NETWORK, INC.

a4 A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prw"’l-cipa\ Flace of BLl:;\-;rwass _“I\..‘Iailing Aci(iress
12651 S DIXIE HWY 12651 S DIXIE HWY
STE. 306 SWITE 306
MIAMI FL 33156 MIAMI FL 33156 foe o T e e
Us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
A N ] 12/0311990 | 03/31/1995
2. Principal Place of Business Ba. Mailing Adidress 4. FEI Nurbyeor Applied For
2 26| - _ o 650238174 [ TNotapsicane
| Suite, Apt #, ete. | Suite, Apt. #, etc 5. Cortitcate of Status Dosirort ﬂ $8.75 Additional
22] B B o 21] o o o ~ ] Fee Required
City & State [ Ciy&State 6. Election Gampaign F!nancmg ] $500 May Be
23 ga—l Trust Fund Contribution Added to Fees
L Jip [ Country L Courntry 8. Thug corporalon has hability far intangitile tax under & 199 032,
24] 251 29 30] Florida Statutes ﬁ Yos [INo
| 9. Name and Address of Current Registered Agent T e Name and Address of New Regislered Agent
81 Name
RUSSELL, MAC 82| Strdot Address (F.0 Box Nombar 16 Not AGCepiabial *‘ "7
12851 S DIXIE HWY S |
SUITE 306 83
MIAMI FL 33156 e T T T e

o - — R S . . PP .

11, Pursuant to the provisions of Sectiors 607.0602 and 607.1608, Floricka Statutes, the above naned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chanae was authorized by the corporalion's board of directors, | hereby accept the appaintment as registered agent | am
famihar with, and accept tho obligations of, Section 607.0595, Florida Statutes.

SIGNATURE _ S . P o - . ,
. - Eﬂiﬂv__ Tiradd o pr kol nam el Of registerag a_ﬂiﬂ bl i gl cab e INDTE Regiitencd Agn signat e re: e 3 whion rons = gt . __l»_\-’t E
12. OFFICE RS AND DIRECTORS 13. ADDTIONS/CHANGE § 10 OFF IGERS AND DIRE CTORS IN 12 o
R DTS T T T o (e T T T [J Crenge  [J Additon | g
NAME RUSSELL, MAC 1.2 hARE 3
smwevaoniiss | 12851 S. DIXIE HWY., #306 13 STRENT AUDRESS o
oo | MAMRL N | X &
| TLF ] v T - h QEELE_TE o 21Tk T T - T - ﬁﬁhW [ Additon O
NAME LOBO, LISA ? 2 NAME '
st ancess | 12651 S, DIXIE HWY., #3086 235IHIE T ADDRESS D(i’t’l'f - W Y‘l'l tre Iij

| cvseae | MIAMIRL . . 240812

me T ST FETT 7'—__“".‘9?”77'” T F—Q-I:Nme_g.amm o
hans 32 NAME .@u.;_zj.;l:b_hg ‘ . IENORE ./

STHEET ADORESS 33 SIALET ADDRISS |}

A N LTI P
Ttk (T DELETE 4 TTIILE [ Change RAddmm
NawE 42 NAME foreman | Suson
STREF] AZORESS azsmerraponss | L2651 &, "Qiwse. Hwy # zoc

Pt e Nssowsin | pusmy, Fe 33156
T [ pécEre 5 17Tk [ Change [ Addilian
HAME 52 Namt
SIREET ADDRESS 5 35TREE] ADCRZSS

AR IEE S N e g hcmyseae ) ]
TILE [JDELEIE B 1TIIF [ Crange  [] Addtion
NAME €7 NAME
STHEE T ADDRESS 6.3 STREET ADTKESS

Y ST-7p 640ITY-ST-71p

4. | do horeby certify thai the information supphed wit this filing is vol.ntanly furmished and coos not ¢ quality for the exenption stated in Saction 119.07(3)K). Fionda Stetutes. | fother |
certify that the information indicated on th's annual repart or supplemaental annual report is true and aceurate and that my signature shall have the sarme lega' effect as if made unger
oath: that | am an officer or director of the corparalion or the recelver or trustee ermpowered to execute this repod as required by Chapter 607, Flarida Statutes. and that miy name

appears in Block 12 or Blogk 19 jt changad, or on an aﬂ;;rwt with ar addrass

SIGNATURE: .~ oo omsoe® oo flrset] ) 8.9 305-251-510,

- R - ? . A .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diate: Deryti i Frivwe: 8




