PROFIT p
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Mar 18 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # |:g52£§3

1. Corporation Name

(2)

ROME INSURANCE CONSULTANTS, INC.

Principal Place o! Businoss
9100 § DADAELAND BLVD

Mahing Address
9100 § DADELAND BLVD

00 A

SUTE 512 SUTIE 512
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 08/05/1982
®. Principal Place of Businoss 28, Maifing Address 4. FEI Number Applied For
nil/250 SFiasdinrc LN.  |6lPOBox 902179 59-2209218 Not Applicable
Suite, Apt. ¥ olc Suile, Apt #, etc. " ) $8.75 Additional
22 27] 8. Certificate of Status Desired a Fee Required
City & Stale . . Uiy & State 8. Election Campaign Financing $5.00 May B
| MomeeZend, /.  ulfMemesTad, /. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pgid the current year Intangible
| 33038 m bﬂb‘{ 5]330?",7]3 v ;I DA_DE Pargonal Property Tax due June 30.  [Bves [ No
9. Name and Addrpu of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, ALFREDO L 81] Name
2601 8. BAYSHORE DR.,SUTE 1600 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City

FL. Insl Zip Code

1. Pursuant 1o the provisions of Seclions G07.0502 and 607 1508, Flarida Statutes, tha above-named corporation submits this staterment for the purpose of changing fts registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famifiar wilh, and accopt the abligalons of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signatura. typad o0 pontod nare of tengisesech 1gent g blie 1 apgiie able {NOTE: Rogstered Agant signalure required when reinstating) DATE
12. OF FICEAS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 E
TLE PT T T T peeTe T1TITLE [T Change LT Addition | £
WAME MESA, RICHARD L 12 NAME
smeerAvoress | 9100 S DADELAND BLVD #1603 13 STREET ADDRESS é
CITY-S1- 2P MIAMI FL 14 CITY-ST-2F
TITLE VS T okwete Z4TILE [Jchange T Addition
NAME MESA, MARTHA 27 NAME
street aporess | 14223 SW 62 STREET 2.3 STREET ADDRESS
gihy-st-2ip MIAMI FL o 2.4C7Y-51- 29
TLE [T oeceTe 3TTME L1 Change LT Agdition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-ST-21IP
THLE L1 DELETE 41TITE [Jchange ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P o 4.4 CITY-ST- 2P
ILE [T oeLere 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST 7P o 54CITY-S1-2
TME [T orete 6.1 TTLE [ change ] Addition
RAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2F

4. | heraeby certify that the information supphed with trns-illillg doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplenicnlal asnual reporl is rue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or dreclor of the carporation or iho receiver or truslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name Bppears in

Block 12 or Block 13 it changed_gr on an altachmgent witt s address.
SIGNATUR (Bl A i wridd LAlBsh  BNIFF /DALY OF 7




