FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROEIT
COHPOFIATION
ANNUAL REPORT Secrptary of State

1996 ";“* “ DIVISION OF € cmmmmﬁ:wq

DOCUMENT # K80253 (3)

1. Corporation Name

ROMAN & ASSOCIATES INSURANCE CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

]

Pnnmpa" Place of Business KMailing Address
8245 SW 157TH ST 9245 SW 157TH STREET
SUITE 1048 SUME 1048
MIAMI FL 32157 H'SM'“ FL 33157 "3 Date Incorporated or Qualiied 3a. Date of Last Report
04/14/1989 07/25/1995
2. Pringipgi Place of Busingss 2a Wz g A 111:939 4.F Ramiber Apphed For
2 %9855, DIflE //th 26! /?9 Y774 g %’A/V"' 1 650113561 Jy Nt Apriatis |
Suite, Apt #. et 16 A o et 5. Certtcale of Staws Desread 0 $8.75 Auditional
22] SV o e - S - Fee Required |
City & Sra( 2 (..l (& Statn 6. Frection (.arnpmqn F|r|aﬂ(mg $5 00 May Be
;;l m e ds 44 o 28] AR ﬂf/ L% ___Frust Fund Conlnbution 0 Added 1o Faes
. Cu moy 4y Loy 8 s corporabon nas |atulty far n\angltnlv ax undier 5 1909 D32
99_/ 2 V ) ]:25 ) 3 29 ﬁ 9,?4 ’yan b Dg Floric Statutes [ ves [ONo

10. Name  and Address ol New Registered Agent

LOGREIRA, EFRAIN 82 j&%ﬁfﬁo Bﬁwfﬁ;ﬁf th{r{eﬁ? -

2660 SW 92NG AVE - LAVE
MIAMI FL 33185 VL H

- 84| Cry
M Wi Y w2l 196
11, Pursuant 1o the prows ons of Sec W7 N0 a6 WJL'I‘% Flondy States, e above nanod Carparaton subnuts this slatameant for te purposes of changing its rngfn veud (ffice
or regstered agenl, or Loth, in the State of Fioridffs Hiuced by the comuoration’s board of directors | hereby accep! the appaintment as registered aqent | anm
famibar with, angic e ghhganons af, Seey atutes

9. Name and Address of Current Registered Age

g1] Name

asf Zip G 0-19

SIGNATURE . - N
12, j J'1'3. T m[)ﬁ\ums CHANGE 5 10 OF HCE IS ARD DIR: CTOMRS ik
013 P o T ﬂ[‘wﬂl B T o fﬂg‘]bm /0(& hangs [} Addiion g
NAME LOGREIRA, EFRAIN H 12 NAMC Yy 7o r APGCEE 3
sreeraovaess | 13811 SW 08 ST (ISIKE A0S | ) G ‘)du S B L) &
Gl 8120 MIAMI FL R vesi v |l Ry A BB ) T
TTLE [ DECELE 2 InLF [JChange [ Addtan  |©
NAME 77 NAME
SIREET ADDRESS 2SIME AL RTSS
Cilv-S1-2F B e Z4aCv-st e - .
HINS [Jbetet KR R{I [ Change [ Addton
NAME 37 haw
STREET ADDRESS 3% BTRFET ADIFESS
CITY-S1-21P 7 o o Raeomsi N
TIlE [ DELETE 41 Tt [ Caaage  [O] Addbon
NAME & NASMYE
STHEET ADDRESS 2 TSIRLED ADM 35
CiT-ST-216 e QaalTesTEe |

'} I3 i ’] g
:AI:[ [ OFLETE ;}TT‘[{E SO000 1SS0S %05 2 (] Addnor

- -06/13/96~~01015--012

STREET ADINESS 59 STREET ADLRESS 4200, 00
CIrY- S1-20F i Rssmay sl o
TITLE [J DELETE £ 1TIILE 1 Charge [} Addipn
MAME L7 NARML ;
STREET ADDRESS B SIRLET ADDR(SS { Vb
CITy-§7-21 BACEY-ST-2 ol

tarily furmished and does not guatiy for the exr.mplwon stated n Secton 119 O7(k). Flonda Statutes. ! further
t n! annual report 15 trae and accorate ard that my sigoature shatl have the same legal efeel as it mage under
o trustee empowered to execute this repart as regured by Ghapler 607, Flonda Statates: and that Iy nanme:
oy himypl wm an ach s

14. | do hereby certify that the infarmation s pplied vl this fikirig &
certify that the inforrnation ndicated on this anual repont o suj
oath; that | am an afficer or directoy of the corparatior or the recaive:
appears in Block 12 or Block 13 changed o orvan

SIGNATUHE: INTED NAMKS&N OFFICER ﬁﬁx/\ygﬂ— V/;g/éé R 3 57?" 3¢ 30‘

Lot g w

SIGNATURE AND TYPED




