FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE |
Sandra . Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 T 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000059679 (8)

1. Corporation Name

ROMANO BROWN & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
702 SQUTH ALHAMBRA CIR. 702 SOUTH ALHAMBRA CIR.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE N THIS SPACE
3. Date Incerperated o Qualified
(08/12/1994 .
2. Principal Plage of Business 2a. Malling Address 4. FEl Mumber Appligd For
[21] [26] 650511295 Not Applicable
Suite, Apt, #, ote, Suite, Apt. #, etc. i
. P l " 5, Certificate of Status Desired | $8.75 Add.'tional
E a ~ Fea Required o
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
_2—3-? E‘ Trust Fund Contribution ] Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| E] EI ;a Perscnal Property Tax due June 30. !X ves  [No
9. Nzme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSENBERG, DONALD § 81} Name
ONE SOUTHEAST 3RD AVE. 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 —
83
84| City FL 35| Zip Cade

1. Purswant io the provisions of Sections 67,0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directars. [ herehy accept the appointment as registered
agent. ) am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

> a e A T ot oo . b e o L6 o gy e

SIGNATURE .
Signature, typed or printed nama of regislared agent and tille if applicabte. (NOTE: Registered Agant sigrature reguired when reinstating) DATE ‘[“:‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME DPST ] DELETE 11 TIMLE [T change L] Addition g
NAME ROMANQO BROWN, JOSIE D 1,2 NAME <
stoeer apoeess | 702 SOUTH ALHAMBRA CIR. 1.3 STREET ADDRESS Lacj
CITY-ST-7P CORAL GABLES FL 33146 $.4 CITY=ST- 2P &
TITLE [T oELETE 21 TITLE [T Change [ 'Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GiTy. 5T- 2P 2.4 CITY-87-21P e
THLE I DELETE 3.1 TITLE [TChange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34, CITY-8T-2IP i .
TITLE L[ DELETE 41 THLE [ Change [T Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 5T=Z2IF 4.4 CITY-5T- 2P o
e LT DELETE 51 TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-ST-ZiP .
TITLE [T DELETE 6.1 TITLE [ Tchange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 6.4 CY-S5T-2IP N
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the Information

inclcaled on this annual repart or supplementat anfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the recelverr trustes empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changgyd. or on an attac t with an address.

ENAANE l //5"/ 724 (3&5‘)555‘-590:9



