FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT : Y Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # K91837 (0)

1. Corporation Name

ROME DESIGNS, INCORPORATED

IR

‘F;rincipa! Piace of Busingss Mailing Address
34 NE 18T 8T 34 NE 187 8T
MIAM FL 33132-2402 MIAMI FL 33132-2402
3, Data Incorporated or Qualified 3a. Date of Last Report
05/30/1989 10/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
_2—_1L N . ?6] 65'0136341 Not Applicable
| Suite, Apt#, 60, Suite, Apt. &, elc. 5. Cerificate of Status Desied [ $8.75 additionat
22] ;] . Fea Required
City & State City & State 6. Flectan Gampaign Financing $5.00 Mmay Be
@ ?B—l Trust Fund Gontribution O Added to Fees
| 7p | Country Zp Country B. This carporation has lisbility for intangitie tax under s 199.032,
24] 25] ;;l m Fiorida Statutes [ Yes ONo
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SYNAn SIDNEY L. 82| Street Address (P.O. Box Number is Not Acceptable)
COURTHOUSE TOWER, SUITE 560
44 WEST FLAGLER STREET 83
MIAMI FL 33130 84| Giy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.15086, Fiorida Statutes, the above-namead carparation submits this staternent for the purpose of changing its registared office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept “he obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e - o - . e
Sigrarire, typod oF prntad nam of registeran a0t and tlle I applcase NOTE - Fugistered Agert signatire required when reirstating! DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS [] DELETE 1.1TIMLE : [ Change  [[] Addition
s KOLL-NESHER, RONI 12 NANE
siererooress | 34 NE 18T ST 1.3 STREET ADDRESS
| cimr-st-a MIAMI FI. 14 GHY-ST-2F
e [ DELETE ? 1TINE [ Change [ Addition
hAM: 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Y STz 24 0ITY-81- 20
T0LE ] DELETE 3 1 TITLE [ Chanje [ Addition
MAME 32 NAME
STRFFI ADDRESS 33. STREET ADDRESS
7Y -ST-DIF 34CI0Y-51-21P
T [ DELETE 4 1TTE [J Change [ Addilion
NAME 42 NAME
SIREE ! ADCRESS 43 STAEET ADDRESS
| ciny-si-ziF L4CITY-§1-T
TLF [ DELETE 5 1 TINE [ Change  [C] Addtion
MAME 5.2 NAME
STHEEL ADDRFSS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-81- 2P
TITLE ] DELETE 6 1 TITLE [ Charge  [C] Addition
NAME 62 HAME
SIKEET ADDR:SS 5.3 STREET ADDRESS
Ty -S1- 2P 6.4 CITY-5T-2IP

14. 1 do hereby certily that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart o supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or crector arparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appoars in Block 12 or Block 13 or on an attachment with an address.

A L4
SIGNATURE:. £/ 1~ N7 =7 S
RE Al D'[giﬁ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall Daytmg Fone ¥




