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

B e Tr SRR S NI

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ° a'm
ANNUAL REPORT Secretary of Stale S f S
1998 ecretary of State
1. Corporation Name 60241 7 (8)
DAVID ROMANO, M., PA,
Principal Flace of Business Mailing Address H"HI ||||||I‘|I|||” IIIll"I" ||||I|I|“I|HI|I|| I|I“ I||||||||| ||Il
10069 N FLORIDA AVE 10068 N FLORIDA AVE
TAMPA FL 30612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/26/1970
2. Principal Place of Busingss 2a. Mailihg Address 4, FE! Number Applied For
21 26 59-1302621 Not Applicable
Suite, Apt. #, olc. Suite. Apt. #, etc. i
5 wie. ApL. 4. slo wie. ARl # et 8. Cerlificate of Status Desired [ $8.75 addiional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution 0 Added to Feas
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
A4 25 2_9-[ ?l] Persorial Properly Tax due June 30. Oves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ROMANO,DAVID 81| Name
10089 FLORIDA AVE 82} Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 336812
83
84] City FL ss| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Saction €07.0505, Florida Statutes.

SIGNATURE ~
SIgNatuo, typad of phnted name ol rogistorad agont and tie « apphcible [NOTE: Rogistered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 11 TITLE [ change  [_J Addition
NAME ROMANO, DAVID 1.2 NAME
sweeranoress | 10089 N FLORIDA AVE 1.3 STREEF ADDAESS
ITY-51- 20 TAMPA, FL 00000 1.4 CTY-ST- 2P
ILE LT DELETE 21TIE "] Change ] Agdition
NAME 22 NAME
STREET ADDRESS 23 STREEV ADORESS
CIrY- 51- 29 2 ACITY-ST-2P
TILE LT DELETE F1TILE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TILE CT DELETE L1TITLE [T cChange  [J Addition
NAME 42 NAME
STREET ADDRESS : &3 STREET ADDRESS
CTY-51-2IP 44 CITY- §7- 2P
TILE LT oeLete 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2IP 5.4 GITY-ST-2IP
TITLE LT DELETE 6.1THLE [LI Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 §ITY-SY-2P

14. | hereby certiig that the information supplied wilh this filing doees not gualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certity that the information
Indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diactor of the corporation of the receivor of trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name_appears in
Block 12 or Block 13 if changod, or on an allachment with an adgress -

s 07
SIGNATURE: X Cecet Cecas | -'%2‘/‘59/ ) 933;5/

CR2E034 (10/97)



