PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE May 12 1998 Sooam

Sandra B. Mortham

Secretary ol Stale S e Cretary Of State

DIVISION OF CORPORATIONS

0)

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

H
¢
i
!

: ROME DESIGNS, INCORPORATED

] OV OW MR
UNEISI ST Roon) Gu 3 aneistst Loouy G¢2
MIAM FL 33132.2402 MIAMI FL 331322402

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad of Qualified

05/30/1989
2. Principal Placa of Business ' 2n. Mailing Address 4. FE{ Number Apptied For
21 B ) 650136341 Not Applicable
: Sulte, Apt. #, etc Suie, Apl. #, elc. Wi
; - 5. Certificato of Status Desirod [ $8.75 Adaitona!
E | L 27] Fes Required
;o City & State __ City & Slale 8. Election Campaign Financing $5.00 May Bo
‘ ; ;;I ) 28] B Trust Fund Contribution Added to Fees
Zip | Counlry o Cauntry 8. This corporalion cwes or has paid the current year Intangible
;l 25] o B 2?} L _ﬂ Personal Property Tax due June 30. Oves [Clno
§. Namoe and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
SYNA, SIDNEY L. 81| Name
COURTHOUSE TOWER, SUITE 560 82] Sirest Address (P.0. Box Number is Not Acceptabie)
44 WEST FLAGLER STREET
MIAMI FL 33130 83
84| Cily FL 85| 7ip Cods

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Slalutes, the above-named cotporation submils this staterment for the purpose of changing its registered
office of registercd agent. or hothi, mthe Staae of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am famihas wilh, and azcepl the abligalans of, Sect-on 607.0606, Florida Statutes

SIGNATURE __ _ ) . . — —
Snature, livﬁli[-\ﬂilﬂiljllfltburrltill.i'iiU' v |L7l| ,n;":',a!\ll utle: ‘,’ an;-|-\w:=lj\n. ) (NCITE . Reg stared Agont signature requied when roinstating) DATE g

12,  ORHCTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @3
T PDS [T DeLETE RRIT, [T Change ™ [J Agdiion | 2
HAME KOLL-NESHER, RONI 1.2 NAME 3
staeer apbRess | 34 NE 15T ST 1.3 STREET ADDRESS &
CATY-5T-29 MAMIFL 14 CIY-ST-21P &
TIE [T oELETE 2110 Clchange L] Addition | O
HAME 79 NAME

: STREEY ADDRESS 2.3 STHEET ADDRESS

o] ciry-sr.7e o 2.4CITY-$T- 7P
TIMLE R B 5 3.1 THLE [ change” LI Agdition
HAME 22 NaME
STREET ADDRESS 33 STRELT ADDRESS
CITY-SI-7IP o 34, CITY-ST- 2P
e © 7T O ok LnLE [Jthange [ Addition
HAME 4 2 NAME

| sTREET ADDRESS 4.3 STREFT ADDRESS
ry-sy-pf ) L 44 CiTY-5T-2IP

o [ wne T oetere 5.1 HILE L Change  LJ Addition

7| name 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P B 54 GITY-5T- 2P

o] Tme [T oeLEe 6.1 AL [JCrange [T Addition

Tl name £.2 NAME

| sTaeer apbREss 6.3 STREFT ADDRESS

L eirv-srpe B4 CNY-S1-7Ip

14. | hareby cerlify that the infarrmation supplicd with this filing docs not gualily for the exemplion stated in Seclion 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on 1hls annuat report ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director ol ther corporalion -t receiver of trustoe empowered 1o execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, ar onoaf altachment wilh argddross .
o o N d //ﬂ//) 2L )




