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

[ PROAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 s o componaTNs Secretary of State
DOCUMENT # §19771 @)

. Corporation Name

R. 5. RUSSO MANAGEMENT COMPANY, INC.

kiﬁﬁ;mapalﬂac; ‘of Busingss Mailing Address | mlml m "I'I Ilm um u", III’ |||Il m

BNV

2645 STATE ROAD $90 2645 STATE ROAD 590
CLEARWATER FL 34619 CLEARWATER FL 346192228
3. Date Incorporated or Qualified 3a. Date of Last Report
o N 12/17/1990 11/26/1996
2, Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
21 ) _ 26] 59-3041870 Not Applicabie
Suiter, Apt #, el Suite, Apl. #, elc. :
e e o wie. ApL 1§ e 5. Certificate of Status Desired O $|3.75 Aditional
E ;l‘] Fee Required
..... City & Srate City & State 6. Elaction Campaign Financing $5.00 may Bo
23] N _ 20] Trust Fund Contribution 0 Added o Faes
| P ..., Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 _ 25 20] [30] Fiorida Statutes Clves B Mo
| 9. Name and Address oi Currenl Regisisred Agent 10, Name and Address of Now Registersd Agent
HICKS, RONALD L o |
2645 STATE ROAD 590 B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619

83

Zip Code

84| City FL 85

11, Pursuant 10 the pravisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its rePistered
office or registared agent, or boln, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE _ . . .. ) . _—
Slypkrare tpped of prated name of regislored agont and Litle 1 applicable (NOTE; Registered Agenl signature required when reinstating} DATE
e il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt b [ orLete 1 1.1 THLE [Tthange L] Addition
Nate HICKS, RONALD L 12 NAME
sthel1 aupvess | 2645 SR 590 1.3 STREET ADDRESS
ore-sr-2e | CLEARWATER FL 34619 14 CitY-57-2 -
T I'sh CJ oeere 21TME ‘ [CFcnange (] Addition
HANE HICKS, ASSUNTA 2.2 NAME
street oomiss | 2645 SR 590 2.3 STREET ADDRESS
| omvsrze | CLEARWATER FL 34619 2 4CITy-51-2P
i o [T DeLETe 31TILE [J Change ] Addition
(e 32 NAME
STREH ) ALRTSS 3.3 5TREET ADDRESS
L oSt 34, CIY-51- 28
e [ DELETE S1TILE [JCharge [ Addition
NAM; 4 2NAME
STHIET ADDRESS 43 STREET ADDRESS
LTy -S1-2 44 CiTY-51-2P
e ' LT orLere 51 TLE . : O Crange L] Addition
NS 5 2 NAME J
STHEEF AJIDRTSS 53 STREET ADDRESS
L oresbae b 54CTY-S1-2P
i ) T DeLETE 6 THLE [T Change T Addition
HaME £.2 NAME
STEEFT ADDREGS 6.3 STREET ADDRESS
Gy ST-ap 654 GITY-S1-2IP

14_ | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florlda Staiutes. | further certify that the
irormianon inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofhcer or dreclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalwies; and that my name
appears in Block 12 or Black 13 it changed, or on an atlachment with an address

SIGNATURE: Sl rvdisi MG L5y

“SigNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytme Frane % GOOBME0

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)




