FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ; & : Sandra B. Morlnam

ANNUAL REPORT

- _;}'-, ’ Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # K09166

1. Corporation Name

EVE ROMAIN FINANCIAL SERVICES, INC.

(5)

Principal Place of Business

1128 NORTH 16TH AVE

Mailing Address

1128 NORTH 16TH AVE

KRN IR

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
...... | 12/28/1987 ~ 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21] 26 650016260 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Cartificate of Status Desired O $8.75 addiional
;?l m Fae Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
EI . El —2;| ;o—l Florida Statutes Yos [ JNo
- 9. Name and Address of Current Regislered Agent ~""""Jo. Name and Address ol New Registeied Agent
Bi| Name
’ ROMAIN, EVE 82| Street Address (P.O. Box Number is Not Acceptabie)
1128 NORTH 16TH AVE
HOLLYWOOD FL 33020 83
84| Ciy I-L 85} Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of creciors. | hereby accept the appointment as registered agent. | am
¢ familiar with, and accept the obligations of, Section 607.0505, Horida Statules.

SIGNATURE e e e S
Slgnature, yped o printed name of registered agent and title if appicable: (NOTE: Rogstered Agent sinatare raquired when reinstating! DATE

2. OFFICERS AND DIREGTORS 13, \DDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

THTLE P [] DELETE 1171LE ﬁ; y Change [T Addition

RAME ROMAIN, EVE 1.2 NAME

STREET ADDRESS 1128 NORTH 16TH AVE 1.3 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 14 07Y-§1- 20 _

TITLE ] DELETE 2.1TLE [] Change  [] Addilion

NAME 27 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2ACTY-ST-2P

TILE [C] OELETE 31TNLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-29

THLE ] DELETE 4 1TITLE [ Chenge  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-51-2IF

TITLE {7J DELETE 5 17MLE [ Change [ Additian

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-5T-2IP

TITLE [ DELETE 6.1TITLE [ Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S1- 2IF 64 CITY-SI- 2P

ttachment with an address.

£ve fomprn/

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k, Florida Statutes. | further
certity that the information indicated on this annual report o supplemental annual repert is true and accurata and that my signature shall have the sama lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execure this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢

SIGNATURE:

2fyBs 954 F2-2TY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 1 ’ Daytime Prone #

CR2E034 (12/95)




