PROFIT
CORPORATION
ANNUAL REPORT

1997 . “"‘ * lff’.' /

Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE
P Sandra B, Mortham

CIVISION OF CORPORATIONS

DOCUMENT # P94000059679 (8)

1. Corporation MNarie

ROMANO BROWN & ASSOCIATES, INC.

Principat Place of Business

702 SOUTH ALHAMBRA CiR,
CORAL GABLES FL 33146

Mailing Address

702 SOUTH ALHAMBRA CIR,
CORAL GABLES FL 33148-3802

FILED
Feb 03 1997 8:00am
Secretary of State

ARGV

3. Date Incorporated or Qualified

08/12/1994

3a. Date of Last Repont

2. Princgal Place of Businoss __2_a. Mailing Address 4, FEl Number Appliad For
7 26] 65-0511205 Not Applicable
Suile, Apt. #, ¢le. Suite, Apt. #, etc. iti
wie. At A el - g 6. Centificate of Status Dasired O $B'75 Additional
Z;l 27—| Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
E] B E‘ Trust Fund Contribution Added 1o Fees
2p | Countey 7ip Country B. This corporation has liabifity tor intangible tax under s. 199.032,
m 251 EQ—I m Florida Statutes m ves [JMo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
ROSENBERG, DONALD $ 81| Name
ONE SOUTHEAST 3RD AVE. 82| Street Address (P.0. Box Number is No! Acceptable)
MIAME FL 33131
83
B4( City Zip Code

FL |”

agenl. | am familiar wilh, and accopt the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURF

11. Pursuant to the provisions of Seclons 607.0502 and 607,1508, Flrida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or bath, in the Blale of Flotida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

Signature typed of printed niame of egisternd agont and Bte i appicable INGTE" Rogistered Agent signalu‘e requited when réinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8‘
TLE DPST [ DECLETE 1110 [l change LT Adotion | &5
g ROMANO BROWN, JOSIE D T2 3
sireen sooress | 702 SOUTH ALHAMBRA CIR. 13 STREET ADDRESS G
CiIY-51- 21 CO_RM- GABLES FL 33148 14 LI -5T-2IP &
TLE [ DECETE 21TITLE [Jchange [ Adgition |
NAME 22 NAME
STREET ADOIRESS 23 STREET ADDRESS
GITY-§1-20P B 2.4 CITY -ST-7IP
mee [T peLeTE 31TITLE [T change T Addition
NAME 32 NAME
STREET ADORESS %3 5TREET ADDRESS
CITY- §1-20P o 34, CITY-§1-21p
e [T DeLeTe 431 TITLE [JChenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2p 44 CITY-ST-2IP
me | T T oELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREED ABDRESS 53 STREET ADORESS
CITY. ST 7P 54 CITY-$7- 2P
THLE [T DeLETE B1TIME [ Grange ™ [T addition
NAME B2 NAME
STREET ADLMESS 63 STREET ADDRESS
CTY-57-7P 6.4 CITV-51- 2P

appears in Block 12 or Block 13 if changed, or on an&llachment with an addr

SIGNATURE: ()

14. | do hereby certify that the informalion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as If mage under oath; that
L am an officer or director of the: corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name

QE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIREGTOR

f/.z P{/f 7 (305)64S-4&00

Cayline Phione #



