FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
COHPORATION
ANNUAL REPORT

1997

; <
ALY £
YR

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95258

1. Copovalan Narna:

ROME INSURANCE CONSULTANTS, INC.

(@)

Feinipat Pl

9100 § DADAELAND BLVD

¢ of Bomers.

Ma-ing Address
9100 S DADELAND BLVD

SUME 512 SUTIE 512
MIAMI FL 33156 MIAMI FL 33156-7814
Us 1]

FILED
~Apr 04 1997 8:00am
Secretary of State

A A

3. Dats Incorporated or Qualitied

08/05/1962

3a, Date of Last Report

07/26/1996

2. Tin¢ cal Plasn of Busoss 2a. Mailing Address

4, FEI Number Applied For

: ! R e e e e e e 29_1. . 59'22@218 Not Applicable
Sunler Apl # el Suites, Apt #, etc. it
o " L P 5. Certificate of Status Desired [:] $3'75 Additional
Zﬂ 2‘{] Fee Required
| Gy &S | Cly & State 6. Elaction Campeign Financing $5.00 May Bo
23| i - 28] Trust Fund Contribution Added to Fees
CGownly 7ip __ Country 8. This corporation has liahility for intangibla tax under s, 199.032,
R 25] 29] 30_] Fiorida Statutes {1 Yes No
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N

GONZALEZ, ALFREDO L 81 Name

2601 S. BAYSHORE DR.,SU“'E 1600 B2| Strect Address (P.O. Box Number is Not Accaplabie)

MIAMI FL 33131

83

B4} City

85| Zip Code

FL

11, Pursnanl to be pravisions al Se

1075 BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
offica o registerad agent, of both, inine State of Florida Such changs was authorized by the corporation's board of direclors. | hereby accept the appainiment as regisiered

\!I‘l)'l'l{'ltlltlrr mchic

anocarsn Blogk 172 or Block 13 afghangad, or op an allag

agent Lam Ll with, anc aceept the obligations ol, Section 607.0505, Florida Statules,
SIGNATUR e s
S at bped L gt el b nberedd a1 e 4 2poesabile (NOTE Fegisterad Agent signatute fequired when reinstating} DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'g‘
itk PT 1 oecete 11 TILE O Change [T Acdiéon } &5
HANI MESA, RICHARD L 12 NAME §
st aones | 9100 § DADELAND BLVD #1603 13 STREET ADDAESS o
5 M 14 CITY-51-2P &
Vs [T DeLETE 2UTINE I crenge T agdition [O
ML MESA, MARTHA 22 NAME
s aoness | 14223 SW 62 STREET 23 SIREET ADDRESS
R MIAMI FL 2.4 GITY-S1-2P
B flrf R (. D DELETE J1TIME [:l Change D Addition
Bk 3.2 NAME
STHEET ATDRE S 33 STREET ADORESS
CY- &1 0 34 CITY-§1-2IP
I R [ okcere 41 TITLE TTchange [ Addition
BN 4.2 NAME
STRELT AIDRY s, 43 STREET ADDRESS
IRCLLAREINT U W RO A&CY-ST- 2P
TInLF [J orLete 51TILE [J change [T Addition
BN 5.2 NAME
STHEE AL 53 STREET ADDRESS
ey 812 54CITY-51-2IF
I £ J DFLETE 61 TITLE [ change T Addition
WA 6.2 HAME
STHEED ADL-3E 63 STREET ADDRESS
Loeseak [ B4 CIY-ST- 1P
14, I dot vy serbfy that the informal-on supphed wih this Liing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certdy that the

an this anna: repor! or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
L am an ofhce s or ¢eeclor of the corparalion or the roceiver or trustee empowared to execule this report as required by Chapter €07, Florida Statutes; and that my name
ent with an address. '

#fafo7  £90-%%

SIGNATURE: -

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

[FET] Cuayting Friane #



