FILE NOW: FILING F

EE AFTER MAY 118 $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT i el Secretary of State
1997 Ly .,/ DIVISION OF CORPORATIONS

1. Corporation Narre

KROME CENTRE, INC.

DOCUMENT # K679§; (6)

Principral Piace of Busmoss

15800 SW. 408 STREEY
P.O. BOX 3004
FLORIDA CITY FL 33004

Mailng Address

15900 S.W. 408 STREET
P.O. BOX 3004
FLORIDA GITY FL 33034

FILED

Mar 04 1997 8:00am

Secretary of State

TG ROOGO W

8. Date Incorporated or Qualified 3a. Date of Last Report

02/23/1989 02/05/1996

2. Principal Pace of Business

Suite. Apl #. ot

Cil

T }»“_"cs;,u;;a;“
£ 25

2a. Mailing Address 4. FEl Number Applied For
zgl 650101822 Not Applicable
Suile, Apt. #, etc i
—‘[ F 5. Conificate of Status Desirad (| $8.75 Additional
27 Fae Reguired
| Oty & State 6. Election Campaign Financing $5.00 wmay Be
28] Trust Fund Contribution | Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?9[ [30] Florida Statutes BMyes [Ino

79Nameund Address of Current Reglstered Agent

10, Name and Addross of New Reglistered Agent

TORCISE, STEVE
15900 S.W. 408 STREET
SUITE 201

FLORIDA CITY FL 33034

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B84} City

Zip Code

FL |*

13, Pursuant 1o Ing: provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-namad corporation submils his slatement for 1he purpose of changing IIs registered
office or regislered aganl, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farninar wath, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e,
Slgnatte, fyied o prinibedh piune of fegeteced agant and e # applicabie (NOTE Ragistared Agent signaturs required whan rainslatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DeLETE 11TITLE [ Change T Addition
NAME TORCISE, STEVE 1.2 NAME
streetanonsss | 17900 S.W. 288TH ST. 1.3 STREET ADDRESS
Gl -§1- 2 HOMESTEAD FL 14.CITY-ST-2IP
i LK [T DeLeTE 21 TILE [ Cange L Addition
Nt TORCISE, SAM 22 NAME
smeeranoness | 17900 S.W, 288TH 8T, 23 STREET ADORESS
CITY- §1- 20 HOMESTEAD FL 2 4 LITY-5T-2IP
R [ oeLene 3TILE L] Change  {_I Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34, OITY-ST-2P
M [LJ DELETE 41TIE [change T Addition
MAME 4 2 NAME
STREET ATORESS 4.3 STREET ADDRESS
CIry 44 CITY-§1- 2P
T [T eLete 51TITLE [T Change L] Addition
NAML 5.2 HAME
STRFFT ADDRE GG 5.3 STREET ADDRESS
| Cav-Srap i 54 CITY-§1- 2IF
TiiLE T DeLETE 61 TITLE [IChange ] Addition
NAML 62 NAME
STHEE ! ADDRESGS 6.3 STREET ADDRESS
forestae | 4 BACTY-S1-2F
14, | do hereby cerlity hat the information suppfigd with this filing does not guatify for the exemplion staled In Section 119.07(3)(i), Florida Statutes. | further certify that the

Iam an ofbcer o diector of theflorgre
appears in Block 12 or Black i

SIGNATURE: .

EIGNATURE AND V)

informaton indicated on this annghil reporforfsupplemental annual report is true and accurale and that my signature shall have the same legal etiect as it made under oath; that

un i the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Siatutes; and that my name

el or on an attachment with an address.

E0 OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTDR

2z /97 Zal247.30 |

ﬂ;am Dayiime Phone §

CR2E034 (9/96)



