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

PROFIT

CORP

ORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

" Secrelary of State

NI e DIVISION OF CORPORATIONS

e g e

DOCUM

1. Corporation Name

ENT #

P93000004099 (6)

AMY 8. ROMER, C.P.A., P.A.

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

AP A

50 SW 98 AVE 950 SW 93 AVE
PLANTATION FL 33324 PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/19/1993
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ) 26| 650351583 Not Applicable
#, Suite, Apt. #, . i
Sule. Apt. 4. etc I e e oe 5. Certificate of Status Desired Ll $8'75 Additional

2]

27|

Fee Required

City & State

City & State

I 6. Flection Campaign Financing $5.00 May Be
23 S £ Trust Fund Cantribution Added to Fees
Zip | Gountry L Country 8. This corporation owes or has paid the currgn! year Intangible
24 25] e ___i!;l_____ R _3;| Personal Property Tax due June 30. Yes [JnNo
9. Name and Address of Current Reglstered Agent o 10. Name and Address o! New Registered Agent
ROMER, AMY B. 81| Name
950 SW 63 AVE 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

11, Pursuani to the provisions of Secliong 607 0507 and 607.1508, Florida Statutes, the above-named corperalion submiis this statement for the purposesf changing its regisiered
effice or registered ageint, of both, inthe State of Florida. Such change was autherized by the corgoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the oblgations ol, Seclion 607.0505, Florida Statutes

SIGNATURE ____ . . e
Signawre typeo o prntod fearme of fegesteread agent and tie 8 appcatile (MCTE: Aagisiared Agent pignalurs required wher reinslaling) DATE
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T cecete 1171LE L] Change [ ] Addition
KAME ROMER, AMY B 1.2 NAME
sTaeET ADDRESS | 950 SW 93 AVE 1.5 5TREE] ADDRESS
OIY-S1- 2P PLANTATION FL 33324 14 CITY-ST- 2P
TITLE - [T oelste 21TME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2F 2.4 CITY-81-2IP
TLE T T vELETE LTTMLE [T change L] Addition
HAME I 3.2 KAt
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2IP 34 CITY-S81-21P
TIE 7 oieTe 41 701LE [F Change ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2IP e 4.4 CITY-51-2IP
TMLE T DECETE 51 TILE T crange T[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADORESS
evy-step | 5.4 CITY-§1-2P
TITLE [ DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY - 8T-2IP 64 CINY-SI-21P
ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

14. 1 hereby cerl—llzﬂhat the infannation supplied with this filing doees rat gualiy for 1
t

indicaled on

n this annual reporl or supplemenlal annual report is Lue and accurate and thatl my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatan of the receiver of trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.

IS ARIATIIDDEE.
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CR2E034 (10/97)




