FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION B Y s Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # S63994 (5)

1. Corporalion Namie

Secretary of State
DIVISION OF CORPORATIONS

RUSSO & CULMO, P.A.
- Princinal e —— Mailing Adcress ”lmmm I"" ""I ||||l m“llll I""Ilmlm‘ m“ Il ||| ||I|
2601 S. BAYSHORE DRIVE 2601 8. BAVSHORE DRIVE
SUITE 2000 SUITE 2000
COCONUT GROVE FL 33133 COGCO! FL 33
NUT GROVE FL 33139 3. Dats Incorporated or Qualified | 3a. Date of Last Report
I _ 07/03/1991 04/26/1995
2. Principal Place 0 Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 650269228 Not Applicatlo
| Sule Aot & el | Sile, Apt. # elc. 8. Certificate of Status Desired (N $8.75 Adc!itional
22 27] Feo Required
Gty & Srate |~ Ciy&siate 6. Etection Campaign Financing $5.00 Mmay Be
2ﬂ 281 Trust Fund Gonlribution (] Added to Faes
| Zip - __ Gountry | Zip Gountry B. This corperation has liability for intangible tax under s 199.032,
34—1 25] 29] m Flarida Statutes [ vYes [JINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
RUSSO: DON 82| Streat Address {P.O. Box Number is Not Accaplable)
2601 S. BAYSHORE DRIVE
SUITE 2000 83
COCONUT GROVE FL 33133 e L 7o

("1, Pursbant Lo the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE | R X R
| Slgature, typed or privited nunwe of rogis lored aget and e il apydcable. (NOTE" Registerad Agonl signature required when renslatng! DATE. G
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
I PVT CICEET IRELY: [ Charge L] Addition g
haME RUSSO, DON 1.2 NAME 3
stuertaooness | 9288 RED ROAD 1.3 STAEET ADDRESS O
crv-stze | MHIAMIFL _ 1.4 CITY-51-21P &
TILE [} DELETE 2 1TiILE ] Change [ Addiion | O
NAM: 2.2 NAME
STHEE| ADDRESS 23 STREET ADDRESS
| Civ-si-ae | } 24 CITY-5T-20P
TTLE [} DELETE 3 1TME [7] Change [ Addition
hAME 32 NAME
M=t T ADDRESS 33 STREET ACDRESS
| CITY-81-2IF 34 CTY- &T-2iIP
TOLE [ DELETE 4 1TILE [J Change  [] Addiion
NaME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Lonv-seae | 44CITY-S1-2P
TI:E [1 DELETE S 1TIILE [ Change  [] Addition
MNAME 52 NAME
STREET ADDRESS 53 STAET ADDRESS
CIY-ST 7P _ 54CITY-51-2F
TiiLF [JORLETE 6.1TMLE [ change [} Addition
NAME 6 2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
CTY-ST-ZiF (- 2P

does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
aport is true and accurale and that my signature shall have the same kgal etect as if made under
ee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

1S voluniarily furnishey

14. | do hereby certify that the information suppliod wil
eporl or supplemental a

certify that the information indicated on this
cath: that | am en offic
appears in Block 12 or

oc ed, o an an attahment n address.
SIGNATURE: - lﬂune ) vngTZNA“ 'Mﬁﬁf&&"""“""""_"_"""""‘ 4/043/%“%,1&:!':3,00

ration or the receiver of

m



