. .
FILE NOW: FILING FEE AFTER MAY 11§ $225.00
" PROMT d,.u.‘k—\-.-----—_ = |

DA FLORIDA DEFARTMENT OF STATE
CORPORATION ' 2

) Sandra B. Mortham
ANNUAL REPORT.

1006 B i
DOCUMENT # P93000004099 (6)

1, Corporationt Name

AMY B. ROMER, C.P.A., P.A.

0O

Principal Place of Business M;mﬁg,&d&rasé )
7501 NW 4TH ST 7501 NW 4TH ST
STE 110 STE 110
PLANTATION FL 33317 PLANTATION FL 33317 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business [ 28 "Maiing Address T 4. FE Nomber | [Aepied For
21 26| 4 ] 650381583 Not Applicable
Suite, Apt. #, gtc. | Suile, Apt. #, ele. 5. Cerlificate of Status Desied 0 $8.75 Ainh‘onal
El L 27i ! - ] Fee Required
City & State . City & State 6. Blestion Cempaign Financing 0 $5.00 May Bo
23 |28 i Trust Fund Gortribution Added to Fees
Zp | Country | dp . Country 8. This corporation has liabllity for intangible tax under s 199,032,
24 25 29 30| 7 Florida Statutes R ves [INe
9. Name and Address of Current Registered Agent o T 10. Neme end Address of New Reglsterad Agent
B1{ Name
ROMEH- AMY B 82| Street Address (P.Q. Box Number is Mot Acceptatbie)
850 SW 83 AVE
PLANTATION FL 33324 83
K 82| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above—nar{wéaarporation submits this statement for the purpose of changing its registered office
\ or registered agent, or both, in the State of Forida, Such chiange was authorized by the corporalion’s board of diraclars. ! hereby accepl the appointment as registered agent. | am
famiiiar with, and accepl the obligations of, Section BQ7.0505, Forida Statutes

SIGNATURE TSlgratan, 17 O peied P O ripeerest agent at sl Nappiabie T RO Rt iy ot it when temslatng, T T e s &
12 OFFICERS AND DINECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS Al IRECTORS IN 12 g
TITLE D [ DeLETE 1L17I1LE %Cnange CJ Addtion | =
HAME ROMER, AMY B 12 NAME 3
STREET ADDRESS 950 SW 3RD AVENUE 1.3 STHEET ADDRESS 7& 1 e ‘/—/& Sf' # /70 8
Ty -ST-21P PLANTATION FK 33324 14TITY-5T-21 PAJh) THTed , F 323/7 &
TE [CJ DELETE 2 1TME 7 [ Change [ Addition 1O
NAME 27 NAME
SIREET ADDRESS 23 STREFT ADDRFSS
CITY-SY-7P e _ 24CITY-ST-27
TITLE [] DELFTE I ATIILE [} Change... {] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2/p e e R34CTV-ST2R |
THLE [ DELETE 41 WTLE [ Change  [T] Addition

‘ NAME 47 NAME

w SIREET ADORESS 43 STREF) ADDRESS
CHY-§T- 2P e 44CITY-51 -7
TTLE [T DECETE 5 1M|.f : 4 ) SDDDD 1 BSSE‘@ @ge ] Addition
NAME SINAME -06/07/36--01050--041
STREET ADDRESS 53 SIREET ADDRESS . 200,00
LITY-§T- 218 o o ) N sacnv.stze
TTLE [Jociere & 1TITLE [ Change  [7] Addition
NAME 6.2 NAME S‘(_ ‘ '_% ﬁ
STREET ADDRESS 6.3 STREFT AUDRESS Gﬂ-@
CiTY-ST-2p 64 GHY-ST-7P

14. I do hereby cerlify that the informalion suppiied with this fiing i valunlarly fumishad and doos rol qualify for the exemplion slated in Section 119.07@)(k), Florida Statuies. | forhar
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; thal | am an officer or director of tho Corporalion or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
ST e s s

SIGNATURE: pe  Tlpte s .
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cagtinie Phone #

'SIGNATURE AND/




