p—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT )
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF S1ATE
Sandra B Maortham
Secratary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #  F95258 )
ROME INSURANCE CONSULTANTS, INC.

Principal Place of Business - Mailing Address - ||||"|| |||||Im I"|I "lll'"l”l“"l“lll“ Hl"l‘l“l‘lu Im‘ |||‘

9100 § DADAELAND BLVD 9100 § DADELAND BLVD
SUITE 512 SUTIE 512
MIAMI FL 32158 MIAMI FL 33156 Ma Date Ingorporated or Qualified 3a, Date o' Last Aopont
v us 08/05/1982 05/23/1935 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
-ﬂ e 221 . 59'22%218 L Mot Appricable
Suite. Apt. #, etc Suiler, Apl. #, etc iti
uite, Apt el - ailer, Ap etc 5. Corlticate of Stalus Degired D 58.75 AGC!IHOI"IEH
22 27l ) Fee Required
City & State | .. Ciyésae 6. flection Campaign Financing 0 $5.00 may Be
23 . . 291 ) R Trust Fund Cantribubion Added to Fees
aip | Country i | Caunlry 8. This corporation has kabully tor mitangible tax under & 199 032,
—2;1 ) 251 El 30—1 Florida Statutes [j fers W iz B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Name
GONZALEZ, ALFREDO L |
2601 S. BAYSHORE DR..SUITE 1600 82| Sueel Address (FO. Box Number 1s Not Azceplabile)
MIAMI FL 33131
83
84 City FL lasl 7 Code:

11, Pursuant 1o the prowsics of Sechons 607 0907 and 6171508, Florida Statutes “the above-namad corporation submits this statement for the purpase of chang ng its registerad
ofice or regislerzd agent, or both in tne State of Flonida. Such change was authar.zed by the carparation's board of directors | herehy accept the appaintment as reg stered
agent | am familiar witn, and accept the obligations of, Section 607 0505, Florida Statates

SIGNATURE o e L I o L i i
[ S i R R N N Y e NOTE He e e el WER I b s AL

12. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e PVTS T oecee: 1L V.S [T charge ™ Addran

e MESA, RICHARD L R MARTHA P MESA

srertanoress | 9100 S DADELAND BLVD #1603 Vst ooRess | SHA2 LB Bad €& s

LTy -ST-2IP MIAM! FL ) 4TI ST 2P Hl‘ﬂﬂ:h Fl.33/85% i

TLE [] oreete 21TILE p.T D crange ] Agdton

KAME 27 MM R iIcHARD L. M&SA

STREE] ADDRESS 2ISIREET A00RESS | PO S _D‘! beanDd BLYD. #E 12

Gy - 5T-20F 2 4 QI -ST-28 AtsAsy, /. F3/56

TINE [IEEE 31 TILE - [] chage [ ] Agaan

NAME 32 HAML

STAEET ADDRESS 33 STREFT ADDHESS

QY -57-2IF . - 34 CITY-5T-2P R

TE [T opeeie 41TIE [ ] crangs T ] Adatae

NAME 4 2 NAME

STREET ADORESS 43 SICET ADDRESS

Cry-S1-2e AACTY 5120

TLE [ ] DELETE 51TITLE ' T T Crange L] Adduon

HAME 52 NAME

STREET ADDRESS 5 3S1REE T ADDRESS

£ITy-51-2P N 5451V -ST-2F

TITLE ' ] oeuete 611U L] Crange [ ] Addiroa

NAME § 2 NAME

STREET ADDRESS 3 STREF] ADDRESS

CITy-5T-2IF 64 C(TY-ST 2P

14, 1 do hereby certify U-al the mformation sapplies w th ths fling is voluntarily furmished and does not qualfy for the esemplion staled in Sectan 119 07(3) k), Flonda Statutes |
further cartify thal the information inchcated on this annual report or supplamental annual report is true and accurate and that my signature shal have ther sarne leyal clect as if
made under cazt: tnat § am an officer o dirgctor of the corporaton or the receiver or lrustes empawered 1o execule this report as eoired by Chapler 617, Flonida Statates and
that my name appoars in Back 12 or Block 13 i changed. ar on an altgenment vith an address

SIGNATURE:

"GNATURE AND TYPED OR PRINTED NAME OF SIGNTNG IFFICER OR DIRECTOR

PG #08 E70-5f 7%

e P o B

|

CR2E034 (3/96)




