SECOND NOTICE: CORPORATION WILL BE DISSULVED ON OR AFTER AUGUST 7, 1996.

T

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA B PARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPFORATIONS

DOCUMENT # V26090  (3)

RUSS-BIRD, INC.

Principal Place of Business e Naiting Addross | |I|I| |I’|.I ”"I l"" I|IH ||||| Il‘l I‘I" ||||| |||” 'll" I‘l" |’I|‘ |||‘

1915 NANDREWS AVE. 1214 NW B6TH AVE.
WILTON MANORS FL 33063 MARGATE FL 33063-3410
us us 3. Date Incorparated or Qualtied 3a. Date of Last Reporl
___________ 04/03/1992 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appled For
21 R E . 65'033%84 — Not Applicable
Suite, Apt #, elc Suite, Apt. #, ete
e f 8. Certificale of Status Desirecd [] $8.75 Adqmonal
22 R ?ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing 0] $5.00 May Be
23 28} e Trust Fund Contripution — J Added lo Fees
Zp | Country ip Country 8. This corporabon has liahity for jplangible tax under s. 199.032
24 25 R E - 0 _Fiarida Statutes d Yas [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agenl
81| Name
CAPITAL CONNECTION, INC.
417 E VIRGINIA ST 82( Street Address (PO. Box Number s Not Acceptable)
SUME 1 =
) TALLAHASSEE FL 32301
84| City FL 05] Zip Code

11. Pursuant to the provisions of Sections G07.0502 and €07.1508, Florida Statules. the above-named carparation subrmits this statement for the purpose of chang.ng its ragisterad
office er registared agant, or bath.in the State of Florida Such change was authionzed by the carporation's board of directors | hereby accepl the appaintment as regisicred
agent. tam familiar witn, and accept the obhigations of, Seclion 607.0505, Flonda Statutes

SIGNATURE

Saie W s AT e W i TDIE T e gent s grer re e whin e ¥ g e
[ 12, OFFICERS AND bﬁ[fﬁiﬁgg 13, ADDITIONS/CHANGES 10 OFFICFRS AND DJAECTORS IN 12
TimE i} ' DELETE VAT Dieetrofr T T ehange [ Addten |
NAE HERNANDEZ, AUDREY L2 NAME OLE LLACOC P Ref ¢ —iESTICF
sweeraooress | 1915 N ANDREWS AVENUE 13 SIREET ADDRESS ,ﬁ%—pﬂj ’ﬁ; §,‘cé wes LDE
CITY-ST-2IP WILTON MANORS FL LA CIFY ST 2P AL rioad 14 OhIE S, £ 53UL
TiTLE [ ] orere ZTTILE ’ Change [_] Addtion
NAwe 2 2NAME
STREET ADDRESS 2 35TREET ADDRESS
ATy -SI-2P o 240y -S1-2F
ait: T o [ ] oewere 31TE “Thange | Additon |
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITy- 5T-21p 34 CITY-5T-2IP
TIILE [ oeLete 411TLE ] change [ ] additon
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-ST-21P . 140812
TTLE [_] oriete 51TILE [T changs [ ] Addtaon
NAME 52 NAME
STREET ADDRESS 5 3SIREE | ADURLSS
cay-SI-2ip _ 54CIY-ST- 7P
e [_] oeLeTe 61MILE [J crangs [_] Addron
NAME € 2 NAME
STREET ADDRESS 6 3 STKEET ADDRESS
CITY- 5T-2IF EACITY-S1- 2P

14. | do hereby certfy thal the infarmation supplied with this filing is voluntaniy furnished and does not quality foor thies exéﬁf;-jiiav'l stated o Section 113 07¢3Mk) Florida Statutes |
further cerlify tha: the informabian indicated on this an wal repart or supplemental annual reporl is true and accurate and that my signature shall have the same teyal effest as f
made under cath that i an: gn ofl-cer or d s O the: corparation or e recever of trustee empowered Lo gaecute this epart as requered by Crapter 617, Fionda Statutas, and

-
that my name appears i BGcR1?2 or Bicok 13 iffhancaen, or on an altachment with ewﬁos
o V& Yo ke
Lrate

SIGNATURE: _\ M AG/ L7 7 1 )

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OF FICER OR DIRECTOR

CR2E034 (3/96)



