94 NE i8T 8T 34 NE 18T 8T
MIAMI FL 33132-2402 MIAMI FL 33132-2402
3, Date Incorporated or Qualified '8a. Dato of Last Report
("2, Principal Plac e of Business T 2a. Mailng Address 4, FEI Number Applied For
B T [ 650136341 Not Applicale
Gule, Apl # ol Suite, Apt. #, etc. - ) $8.75 Additional
22| 57 6. Certificate of Status Desired a Fos Required
[ Cry s s __ Cilya Siate 6. Election Campaign Financing $5.00 May Bs
_g_:gl o ] o ga] Trust Fund Contribution Addad 1o Fees
. i - Caounlry L | Country 8. This corparation has liability for intanglble tax under s, 199.032,
- e 30! Florida Statutes ves [ No
. Name and Address g_f Current Registered Agent 10, Name and Address of New Reglstered Agont
SYNA, SIDNEY L. 81 Name
COURTHOUSE TOWEH' SUITE 560 82! Street Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
MIAMI FL 33130 83
B4| Ciy FL 851 Zip Codo
11 s 607 OE0Z and BOT. 1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K91837

ROME DESIGNS. INCORPORATED

0)

i)r‘l[.-n;.q. Plic e 6f Basofes "Mallmg Address

FILED
Apr 04 1997 8:00am
Secretary of State

ARG ROM N

1016 0f &
agent o 3
with, and ace

st b arn Larmlice

in the Slate of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
it the abligalions of, Section 607.0505, Florida Slalutes.

Lor e [T TR s ed e gt ;.;p:-m e Wile 1 At anis e (NOTE : Fieg stored Agon: sighalune required when reinslating) DATE
| 12 T T GRNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PDS 3 DELeTe LITITLE [ change [ Addition | G5
i KOLL-NESHER, RONI 2 3
suri o | 94 NE 18T 8T 1.3 STREET ADDRESS o
v e | MIAMEFL 145120 o
Cwe T oretre PYRA: D Orange L1 Aaditon |O
Bl 2.2 NAME
STHIED ADLES 23 STREET ADDRESS
|Gl 51 A _ 2 4CITY-51-2P
e L] DLETE I1TINE [T change  [] Addtion
[(EAT 3.2 NAME
STRIED ADIRES 3.3 STREET ADNRESS
L 3.4 CITY-ST- 2P
T [T DELETE 21TE Clchange T Acdilion
PRI
SIME T ATORESS 43 STHEET ADDRESS
gt 44 LITY-ST-2iP
Chne - ) CIoeCTe 33INLE [T Crange L] Adaiton
Nohit 57 NAME
STHELD AUHELS 53 STREET ADDRESS
LIy 513 54 CITY-51-2F
I ] DhLEn 61 TMLE [Tchange L addilion
HAME 6.2 NAME
SEREET 2TI0AELY 6.3 STREET ADDRESS
G | B4 CITY-§1-7P

Filarmator indiezated o this annual reporl or supplemental annual repo
Lar an ollicer o deector of 1ne Gorgoration
apprars m Blosk 12 or Bliock i35 chan

SIGNATURE: .

Tt PRINTED NAME OF SIGHING OFFICER OR

44,1 o horady cootly thal the stormation supghad with this hing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
1 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
o e recewvet ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name
¢ on an atlachrnent with an address

3fpl17

[rytime Fhone #



