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

PROFIT 5 :-q FLORIDA DEPARTMENT OF STATE Feb 02 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MS50005 (1)

1. Corporation Narme

J.S. DROMI & ASSOCIATES, INC.

AN LA RN

Principal Place of Business Mailing Address
260 NE. 183RD STREET 260 NE, 1B3RD STREET
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/09/1987
2. Principaf Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 650032836 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #, elc. i
'-' P uile, Ap 5. Corlificate of Stalus Desired O $3'75 Additional
22 E‘ Fae Required
City & State Cily & Stale . 6. Election Campaign Financing $5.00 May Be
-z_sl Es—l ) . Trust Fund Conribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the turrent year Inlangible
EI El Z] 30 Parsonal Property Tax due June 30 [Aves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DROMI, JAIME S 81} Name
260 N.E. 183RD STREET 92| Strool Address (P.O. Box Number is Nol Acceplable)
NORTH MIAMI FL 33178

83

84] City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
“* office or registered agent, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

BT

CR2E034 (10/97)

BIGNATURE o
Stgneture, typad of prinleg name of ragislered agent and title it applauble [NOTE: Registored Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P U] DELETE L1MLE [Tchange L] Addition
NAME DROMI, JAIME S 1.2 NAME
sweeTaporess | 280 N.E. 183RD STRETT 13 STREET ADDRESS
CITY-51- 7P NORTH MIAM| FL 33179 14 CTY- ST-2P
TITLE ] DELETE 2.1 TIILE [J change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
OITY-5T-2P 2 4GITY-ST- 2P
TITLE MR 31TMLE T Change  TT Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34.CITY-$1-20p
e [T DECETE 41 TILE (] Crange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST. 2 4.4 CITY-5T-2IP
TITLE T DELETE 5.1TITLE [Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 29 54 CITY-ST-2P
e [ peeere 61 THLE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIV-ST- 2P 64 CY-S1- 2P

14, Thereby cerify thal the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
Indicated on this annual report or supplemegtal annual report is frue and accurate and that my signature shall have the same fegal effect as if made under path; that | am an
officer or director of tho corppration oM Aceiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutgs; and thal my name appears in
Block 12 or Blogk 13 if chal or-on, hment with an address.

J;'ME’ g -hﬁ.ol-'u' 11n.q0aR [M)é@-zﬂz,

SIAAMATIIDE.



