FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PF C FIT bl i ¥ LORIDA DEPARTMENT OF STATE
o e o ot Feb 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVSION OF CORPORATIONS SGCI'etaI'y Of State

 DOCUMENT # M50005 (1)

1. Corparat-an Marme

J.S. DROMI & ASSOCIATES, INC.

Fimopa P i, T Maiing Address ”II’""|||||”||I'|'||"|II|||||”I||’|I|l"|||||l’|”m'"""ll"

260 NE. 183RD STREET 260 NE. 183RD STREET
NORTH MIAM) FL. 33179 NORTH MIAMI FL 331784507

3. Date Incorporated or Qualified 3a. Date of Last Report

04/08/19687 07/09/1996

2a. Mailing Adicress 4, FEI Number Applied For
25' 650082636 Not Appiicable
Sait, Apt #, olo, - . $8.75 Additional
271 6. Certificate of Status Desired ] Fes Required
Gty & State ~ City& Slate 6. Eloction Campaign Financing $5.00 May Bo
[g;}] S gg_l Trust Fund Contribution O Addad to Fees
A g _Im | Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] o jes) 29] _ 30] Floriga Statutes [ Yes No
Cal I 9. Name and Address of Current Regislered Agent 10. Name and Address of New Roglistorad Agent
DROMI, JAIME S 81| Name .
260 N.E. 133RD STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33179
83
84| City FL 85| Zip Code

(39, Fassantto th: provisons of Sectons 607.0002 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registired agent, e both, in the Stater of Florida. Sug h change was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered
agent 1 am b ar with, and accepl the ohhgabons of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ] L e .
Sl dyane Lo penbe o e o ocgn - agent oot 10 e Wagspl INGTE. Ragisterad Agent signature raqulred when reinstalirg) DATE
| 12, o ICERS AND DIRLGTORS | B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K I - T oiere 1.1 TITLE [ Change [ Aadition
HALY DROMI, JAME S 1.2 BAME
sientanoess | 280 NLE. 183RD STRETT 1.3 STREET ADDRESS
Iy 514 NORTH M'AMI FL 33179 . 14 CITY-51-2IP
T TIoeEe 2170F L Change T Agiion
MAN 22 NAME
SIREELAREGS 23 STREEY ADDRESS
Ciy-S1- 20 e 2 4LIY-S1-2P
Cwe T T pecee 311ME [ crange ] Addition
KA 32 NAME
G14ET1 ADORESS 33 STREET ADDRESS
34 GITY-51-21P
) T 41TILE [ Change [ Adaition
HiAKIE 4.2 NAME
SEREEE AT 4 3STREET ADDRESS
L cryseee | e 44CIIY-51-2IP
it LY OFLETE 51 TITLE [ change 3 Addition
HaMI 5.2 NAME
SIREET AILRESS 5 5 STREET ADDRESS
Ty sl g 5a0iTy-51-2IP
TWiF o R [ J DELETE 61THLE I.:I (Change D Addition
HAMI 6.7 NAME
STHEET ALLRL § 6.3 SIREET ADDRESS
oy s | B4DIY-51-2p

14 Tcht
1l mn HITe
iannan olhoer O drecior of FFae Corga

y Ly 1l the inlo rnation suppied wah this 1 'mq ‘does rol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inche aredd on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
jation o the receiver or trustes empowsered to execule this report as reauired by Chapter 607 Florida Statules: and that my name

Fageed, or on gn altachment with an address

v Jmme ?:Dmom': % w 147 (aor)bfs 2866

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR | 3 Caale N\ Daghie Phone 4

appoas in Block 120

SIGNATURE:

SIGHAY



