EE

FILE NOW: FILING F

E AFTER MAY 115 $225.00

PROFIT i - FLORIDA DEPARTMENT OF STATE
CORPORATION Tt é, " Sandra B. Mortham
ANNUAL REPORT A 5/ Secretary of Siate
1996 ¥ DIVISION OF CORPORATIONS
DOCUMENT #  S32437 (3)
1. Caorparation Name
RUSSO HOLDINGS INC.
C/O ROBERT RUSSO G/O ROBERT RUSSO
2001 N STATE RD 7 2001 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063 —
3. Late Incorporated or Qualified | 3a. Date of Last Report
02/15/1991 03/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) 26] 650243817 Not Applicatls
Buite, Apt. 4, elc. Suite, Apl. 4, etc. 5. Certificate of Status Desired O $8'75 Additional
;ﬂ ;I . Fee Required
City & State City & State 6. Eieclion Gampaign Financing $5.00 May Be
23] 28] T-ust Fund Contrioution D Added to Fees
B Zip | Country 2ip Country 8. Tnis corporation has liability for intangible tax under s 193.032,
241 25] Eﬂ -:;E] Fiorida Statutes [0 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUSSO: ROBERT 82| Streel Address (P.O Box Number is Not Acceptable)
6220 NW 77 TERR
PARKLAND FL 33067 83
84| City B5| Zip Code
FL []

| 112 Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Flonida Sialutes, the above named corporalion submits his statement lor the purpose of changing is registered offce
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

Dayturv: Prone #

familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ e e e . I

Stgnature, typed or printed name of regislered agent ard title it apptcabin INOTE: Rogistered Apent sigrature requirac whe reins eting! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

1°LE )] [] DELETE LATILE [J Change [} Addition

NAME RUSSO, ROBERT 1.7 RAME

STREET ADDRESS 6220 NW 77TH TERR 1.3 STREET ATORESS

_Cy-sT-2ip PARKLAND FL 1.4 CITY-5T-7IP

TILE [) DELETE 2 11TLE 7] Change  [] Addition

NAKE 2.2 NAME

STAREET ABDRESS 2% STREE] ADDRESS

Ciy-§1-2p 24 CITY-5T-2IP

e [ DELETE 3 TLE [J Cnange [ Additien

HAME 3.2 NAME

STHEET ADDRESS 33 STREET ADDRFSS

CITY-ST-2IF o 34CITY-5T-2IP

TITLE [3 DELETE 4 1TITLE [ Crange [ Addition

WAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

| _Cy-sT-21 440r7Y-S1-2P

TITLE [ DELETE 5 1TIHE [ Crange [ Addition

NAME 59 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-20F 54 OITY-S7-71p

TIILE 3 DELETE 6 1TITLE [ Crange [ Addition

NAME 62 NAME

STRELT ADORESS 6.3 STREET ADDRESS

CItY-51-21F 64 CITY-SI-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation indicaled on this gnou portor supplemgntal annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or directoL e Dorpo n or the receivgudr trustes efunawersd to execute this report &s required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 11 ar on an attachmept-Aii I‘”'

SIGNATURE: 7 o N A/, d}/?éﬁﬂ)? 535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIREGTOR © Date

CR2E034 (12/95)



