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

PROFIT FLORIDA DEPARTMENT OF STATE . M 1 9 1 997 8 . O O m
CORPORATION Sandra B. Mortham ay ° a
AN oy O S, o st Secretary of State
1997 DIVISION GF CORPORATIONS
DOCUMENT # )
1. Corporation Name (4)
ROME AVENUE, INC.
Principal Place of Busingss Mailing Address ”III’I”'" mll "lll ""”Ill”l" m"m"lml m" Iml III" ml
112 LEMON STREET 112 LEMON STREET
TAMPA FL 33606 TAMPA FL 336061031
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/16/1980 '|_06/01/1996
2. Princypal Fiace of Business 20, Mailing Address 4, FEI Number Applied For
21 28] 59-1260896 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. " ) $8.75 Additional
P ;-ﬂ 6. Certificate of Stalus Desired O Fee Required
Cry & Stale City B State 8. Eleciion Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution O Added 1o Fees
op | Counlry Zip Country B. This corporation has liabitity for inlangible lax under 5, 199,032,
|24 25) [20] [30] Florida Statutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Nams and Addresa of New Registered Agent
WEINSTEIN, IRA 81| Name
3902 HENDERSON BLVD. 82| Suast Address (P.0. Box Number is Not Accaptabie)
SUITE 200
TAMPA FL 33620-5034 63
84| Cily FL 85| Zip Code
11, Pursuant to the prowisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered

office or regisiored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accepl the appoiniment as regislered

agent [ am farniliar with, snd accep! the obligations of. Section 807, . Floricia Statutes,

SIGMNATURE . . ‘
Srgriature. typad of printed narme of wegistered agenl and bte it apphcable {NOTE: Ragistered Agent gignalura required when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1723
me 1} [T DELETE 11TMLE [dChange [ Addition g
Name WEINSTEIN, (RA ' 12 NAME » : ‘ §
sineer anpiess | 3902 HENDERSON BLVD., SUITE 200 1 STREET ADDRESS o
Sry-ST- 20 TAMPA FL 34 14CHTY-§1-2P g
i D [ oeLETE 21 TILE T Change ) Addition [O
NAME BYRD, ANNLYNN 2.2 NAME '
seeraooress | 1712 LEMON ST 2.3 STREET ADDRESS
CITY-51-20F TAMPA FL 2.4 GITY-§1-2IP
T PD LT oeiere IIME - E e . [Jthange [T Addition
NAME BYRD, JUUAN H 32 NAME
srrer aooness | 1712 LEMON ST 33 STREET ADDRESS
CITY-ST-28 TAMPA FL 34.00TY-ST-2P ‘ ‘
WILE [ ] pECete 41T XX Change L] Addiiion
NAME ES, 4.2 WAME KOCHES, DEBORAH L.
sterraporess | 1912 LEMON STREET 4.3 STREET ADDRESS
QIry-51-2% TAMPA FL 40Ty - ST 2P
e D LI orceTE 5ATINE ‘ I changs [ Addition
NaME BYRD, ROBERT H 5.2 NAME
steetapontss | 3114 S JULA CR 53 STREET ADDRESS
Ly ST 2P TAMPA Fl. 54 GTY-ST- 2P
e BIEE &1TMTLE T[T Change L) Addition
NAVE 5.2 NAME
STREET AGDHESS I £.3 STREET ADDRESS
Gy - 8170 £ACITY-$T- 7P

14. 1 do hereby cerliy thal the information supphed with this filing does not quality for the exemption stated Iin Section 119.07(3){i). Florida Statutes. | lurther certify thal the
infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the recelver or trustae empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on &n attachme h an address.

SIGNATURE: k

™A it e e Byrd, President 4/29/97  (B13) 251-8471
D NAME OF BMINING OFFICER OR DIRECTOR Dale Daytima Fhohe #

) - Iy

NATURE AND TYPED DR PAI




