Tes gy Lo

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

F'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

KROME CENTRE, INC.

(6)

Principal Place of Businoss

15500 S.W. 408 STREEY
£.0. BOX 3004
FLORIDA CITY FL 33034

Mailing Addrass

15900 SW. 408 STREET
P.O. BOX 3004
FLORIDA CITY FL 33034

FILED
Feb 13 1998 8:00am
Secretary of State

MRV

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
e 02/23/1989
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
Ll m 65 0101822 Nat Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. iti
P r P 5. Cerificate of Status Desired [ 58'75 Additional
22 ;ﬂ Fee Reaqulred
City & State _ City & Stalo 6. Flection Campaign Financing $5.00 May Be
23 X ) i gg] o Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 EI E] Parsonal Property Tax due June 30. |:] Yes D No
g, Nsme snd Address of Cug_a_nt Ragisgggyg g\_ggpt 10. Name and Address of New Registered Agent
TORCISE, STEVE B narme
15900 S.W. 408 STREET B2| Sireet Addrass (P.0. Box Number is Not Acceptable)
SUITE 201
FLORIDA CITY FL 33034 &3
84 Cily 85| Zip Code

FL

offica or registered agenl, of both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e
Signalure, typsed or praled narme of tegisteri-d agent and We i appilcadb, (HOTL ngislnrco Agenl sigoature required when rainslating) DATE F::

12. CH ICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

TIE [1] ] belete 11TME [T Change [ Addition | =

NAME TORC'SE. STEVE 1.2 HAME §

streer aopness | {7900 S.W. 288TH ST. 1.3 STREET ADIRESS g

CITY-ST-2P HOMESTEAD FL 1L4CHY-51-2IP &

TLE 1] T oLiTe 21TE [T Crenge . L] Addtian |O

NAME TORCISE, SAM 2.2 NAME

smeeTaporess | 7900 S.W. 288TH ST. 2 3STREF] ADDRESS

CAV- §1-2P HOMESTEAD FL 2.4CIY-51-21P

TILE 7 DEceTE IITTLE T change ] Addition

NAME 3.2 NAME

STREET ADORESS 1.3 STREET ADDALSS

CTY- 51 2P 34, CTY-§T-7P

TILE [J DELETE 41TITLE T Change [] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITy-ST-2PP L4 CTY-31-2P

TITLE "7 OELETE 51TILE [ change 11 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRLSS

CITY-§T-2IP 54 000Y-81- 7P

1LE [ orLete 61T [T change T[] Addition

NAME §2 NAME

STREET ADORESS & STALET ADDRESS

BTy -ST- 2P ' 64 0TY-ST-2IP

14. | hereby certil
ingicatled on this annual repon
officer or diregtor of the corpor

that tho informakonlyupplk-

S¥mava Toreice

ith this filng docs nol gualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | {urther certify thal the information
r slhpleryentyl annuat report isdrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
r thelrecdyver or trustee empowered to execule this report as required by Chaplar B07, Fiorida Stalules; and thal my name appears in

Qe

Proo

A9 _NE 0O 29497 311

(305)




