SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
+ AMOUNY DUE ON OR BEFORE §/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M50005 (1)
J-S. DROMI & ASSOCIATES, INC.

Principal Plaze of Busingss Maling Address 7 “"'"M" |[||| I|||| ||||| IH" IH||||“ |||“ ”I" I‘l“lm'lml |I|’

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

24 25 H@l 30] Flonda Statutes [:l Yes D Mes

260 NE. 183RD STREET 260 NE. 183RD STREET
NORTH MIAMI FL 3379 NORTH MIAMI FL 33179
4. Date Incarporated or Qualied 3a. Date of L ast Report
2. Principal Place of Busingss 2a. Mailing Aodross 4, FtlNumber Apphad For
2 -~ 2(;I S ﬁm?ﬂﬂﬁ Not Applizan s
Suite, Apt #, elc Suile, Apl #, etc - iti
e An ¢ —- Hile. Apt ¥, e 5. Certiicate of Status Dessed M $8.75 Additionaf
22 271 Fee Required
Cily & State | City & Stale 6. Tiection Campaign Financing 0] $5.00 May Be
) T T Trust Fund Conlriibution - Addod to Fees
21p | Gountry e | Cauntry 8. This corporation has labilty for intangible tax undier s 199.032,

9. Name and Address of Curréﬁi_ﬁ;egis.ié;ea‘ ig;;nv{ 10. N;rﬁiewéni&iddrie_é_s: gf New Reglstered Agent ]
81 Name
DROMI, JAIME $ _
230 NE 183“0 STREET 82| Street Address (PO, Box Number is Not Acceptable)
NORTH MIAMI FL 33179 - . SR
84} Cny FL |55| Zip Code

1. Pursuant to the provisions of Sectons B07.0607 and 607 1508, Flonoa Statates, b

Ji Sv— R s e mwiir e e
hove named corporaton submits ttus stalernent for the purpose of changing its registerad

14. | do hereby cerbify that the informaton suppl ed with Fas Tlng s voluntanty farmshed and daes not gual by for the excinplion Stated in Section 113 07(3)(k) Flonda Statates |

further certéy that e information incheated o this annual report or supplenentat annaal report is true and accurate ana that my signatace shall have e samie legel effect asof
made under oatin that 1 am an ofic -, o af the corporalon or the receive’ or Irustea empowercd Lo execute this repart as requered by Chapter 617, Fionda Statutes and

that my name appears in mw/? ol

SIGNATURE: __— ~

if changed, or o an attachment with an adcress
*
* ' Jaime s, Dromi{)l‘j - 7-91-96 - (3 653-2866

ND TYFED OR PANTED NAME OF SIGNING DFFICER OR DIRECTOR ) RN

office or reg stered agent, ¢ bol, 17 the State of Flonda Such change was authion 2ed by the corporation’s board of drectors | nereby aecapt the apporntmcal &6 rogistandd

agent |am famehar wilh, 2 accept the obl-gatons of, Secton 607 .050%, Florida Stalutes
SIGNATURE - S ) T e : B

] Colgied w P et e e e e 3ot v e it 3 A (e Pl eseed Ages S ud®oae 60 ure) w eitiald nggy Lotk

12, Of FICERS AND DIKECTORS 13. T ALDITIONS/ICHANGE S TO OFFICEAS AND DIRECTORS IN 12
HILE [ T T [ e e )T _ N I e
NAME DROMI, JAIME S 12 NAME
smeeraporess | 260 N.E. 183RD STRETT 13 SIREET ADORE S5
CoTY-§1-7p NORTH MIAMI FL 33179 14778170 o ]
TIiE o AR 210 [T change [ Addtion
NANE 27 NAME
STREET ADDRESS 7 ASTREET AZORESS
CHY-ST-2IF 24010 ST 7
e N O T Innt e T cange [T Additien
NAME P NAME
STREET ADORESS J3STREFT ADTRESS
CITy-ST-21P 34 CIIY ST-2P )
TLE B S Tj DELETE AN T LT crang: T admtar
NAME 4 2 HAKY
STREET ADDRESS 4 3 SYREET ADDAESS
CIry-S1-21p o 44 CHY 517 _
TITLE [ EGE 51TIILE [ ] coange [ 1 Adnon
NAME 52 NAME
STREET ADDRESS 53 S HER L ADDRESS
CITY-51-2P BACIY-S1-7IF
TITLE . L1 oecere IR T [ cnange L] Aoy
NAME £ 2 NAM:
STREEY ADDRISS 63 SIREET ADDRESS
CITY-ST-7f BAGilY ST-21P

CR2E034 (3/96)




