FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Niie o

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # K80253 (3)

ROMAN & ASSOCIATES INSURANCE CONSULTANTS, INC.

Principal Place of E.J;rlsincss.

Mailing Address

14969 §. DIXIE HWY. 14926 SW 69 LANE
MIAMI FL 33186 MIAMI FL 331061444

A 0

us

8. Date incorporated or Qualified | 38, Date of Last Repont

04/14/188¢ 05/01/1096

- 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
E - . ;‘j 65'01 13561 Nol Applicable
Sule, Apl. #. elc Suite, Apt. #. elc. N $8.75 Additional
EL E 5. Certificale of Status Deslred O Foo Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 may Be
o 28 Trust Fund Contribution . Added 1o Fees
Zip | Gouniry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
E_# ________ 25| 26 ] [30] Fiorida Statutes ' Oves No
9. Name and Address of Current Registered Agent N . 10. Name and Address of New Reglstersd Agent
LOGREIRA, MARIA [®9] name -
149268 5. DIXIE HWY. 82] Strest Address (P.0O. Box Number is Not Accaptable)
MIAMI FL 33196
83
B4| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was suthorized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent | arn familiar with, and accept the ohligations of, Section 607.0505, Florida Statues.

L am an aflcer o direcior of the corporalian or the

ment with an addre:

Bagralune ypod of fuirted name bl e swrad agent and 1ilio § apphcable INOTE: Registered Agert algnature ranuired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IR P T T oeceie VITTLE Tl Change L] Additian
Nei LOGREIRA, MARIA 1.2 NAME
sraetanomess | 14928 SW 89 LANE 1.3 STREET ADDRESS
wrv-st oo | MIAMI FL 33198 14 CITY-ST-2IP
L [ J DELETE 21TITLE L) Change  T_J Additian
NAME 2.2 NANE
STHEE] ADDRT S5 23 STREET ADDRESS
GITY - 51-71P 2 4CITY-57-2P
ne L] DELETE L1TITLE ] change  T_J Addition
NAME 32NAME
STREE) ADDRESS, 3.3 STREET ADDRESS
Diy.sTap 34.0ITY-$1- 2P
THLE ' T DeLETE 41 TIRE [ change [ Addition
NAMI 4.2 NAME
STREE | ADOH 65 4.3 STREET ADDRESS
GITY-ST-2F 44 CiTY-51- 2P
| vt TToeee 51 THILE [T Crange [ Addilion
HAME 52 NAME
STREFT ADDRESS 5.3 SIREET ADDRESS
I - 54 CHTY-51-21P
e ] ] TLTDREE 61 TMLE TJ Change L] Addition
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDAESS
ITY-§1-20 5.4 CITY - 5T-2IP
14. | do hereby cerlily that tho information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | fuither certily that the

inforenation indicated on this annual repoft or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that
pestres.or trustes empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name

83,

/a2 (3035

Daytime Phone #

30
0284030

May 01 1997 8:00am

CR2EQ34 (9/96)




