FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

gyild b

. PROFIY SR FLORIDA DEPARTMENT OF S1ATE
i CORPORATEON L ;é Sancira B Martharn
ANNUAL REPORT L Secretary of Slate
1996 S o e GIVISION OF CORPORATIONS

0002276 (0)

fffff | 10

DOCUMENT # P956

1. Corporation Name

AMY ROMER, INC.

Principal Place of Business W ling Adcress
950 SW 83 AVE 950 SW 33 AVE
PLANTATION FL 33324 PLANTATION fL 33324
3. Date incorporated o Qualfed | 3, Daté of Last Repor
2. Piincipa' Place of Business cTTm o ?a taling Adldross o o 4. FE Nomiter ' Applied For
21] n oz . I Qf = Qﬂ?@ £§3 {Not Apploab's
i . o Suite, Ant e -
Suite, ApL. ¥, el | diter, Ant 6 ele 5. Cerliicate of Status Desired 0 $8.75 Add.monal
22 27] Fee Required
r  City 8 Stale | Oy & State 8. Eleclion Campaign Financing 0 $5.00 May Be
m - - 28] o Trust Fund Ciantribution Added 1o Fees
2p _ Counlry L. i ) Cauntry 8. 1his carparation has liabifity for intangible tax under § 192,032,
[24] 2s) {29 30| Fionida Statutes O ves if_\lo

g. Name and Address of Currehlil}lréglstered Age'n'l" T ) Td,rrhilfa_nierand .t_\a:_iq[gs_§_o_f_lf§evy7ﬂg§i§§gr9d Agent -

81| Name

KLISTON, TODD W

6211 W BROWARD BLVD
SUITE 375 83

PLANTATION FL 33324

82| Streot Address (.0, Box Number is Not Acceptabie)

84| City

85| Zyp Cade
FL®[ ™™

11. Pursuani lo the provisions of Sectong 607 0502 and 607 1508, Floriin Statates, the anove nanied Gorpotation subnits this s.aterient for the purpose ol changing s reqisterad oﬂncé—-‘
S.

or regislered agent, or bath, i thie State of Flonda b change was auionzed ty e corporalion's baard of dired tors | hersty aecep? the appaontmen? as registarad agent 1 am
familar with, and accent e obhgations of, Sacton 607 0204, Barda Stautes

SIGNATURE . . . . . . R L

O A R R R S R i A L e A A UL AR :w“w’wu' 3 AT B S
12. COF FICERS AND DIRECTONRS 13. ADDITIONS-CHANGES TO OFFIGERS AND DIRECTORS IN 12 22}
THLE D o a [ oEEre TITME T [ Crange [ Addton | g
NAME ROMER, AMY 12 Nt -t
STREET ADORESS 950 SW 93 AVE 15 STRFET ADDRESS Lo,_,
CITY-S[-2IF PLANTATION Fl- 33324 i Nenglee o - &
TITLE ] DELETE 2 1 IE []chargs [ Acdtion | ©
NAME 27 NAME
STREET ADDRESS 2 3 STREE! ADDRESS
CITy -51-2I 240 -5T- 2
TITLE [ | B N ) e T DOoase Mdtcn |
NAME 10 NAME
STREET AGDAESS 13 SIHEFT ADDRESS
CITy-S1-21° N 19:% LTS o
TILE [ DELETE & 1TITLE [ Chawge [ Addtian
NAME 42 MANT
STAEET ADDRESS 25 STREE D ADSRES:
LTY-5T-2f ) . 440TY-51- 0P L
TITLE [7J DELETE 5 U TILE [ Change [ Addit:an
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDAESS
4Ty -S1- 2IF ‘ ) o . o 54L00Y-51-2IP o
TILE [ DELETE €171t [ Crarge  [J Addidion
NAME £ 2 NAME
STREET ADDRESS & 3 STHEE™ ADDRE 35
CITY S1-2IF E4CITY-S1- P

14. | do hereby certity that the infonatcn suppied with this fing is voluntariy furnished and does not qualfy for 1he exemption stated in Soction 119.0713)(k), Florida Statutes | further
certfy that the informaton indatad on this annuat repart o supplerrenta’ anviual report is tue and accarate and Ihal my signature shalt have the same legal effect as if made uncer
cath: that | am an oficer or diractor of the: corporation o e recener ar buslec empowercd to execute tis repont as requiet by Cnapter 627, Florida Statutes. and that my nania

appears in Block 12 or Block 131 ghianged o o an attachiment wath @ aachess
SIGNATURE: _ 5=(~fb {5F58-2272a
Lore Dt Pl v

STENATURE ANSFYPED 0R FRINTED NAME OF SIGNING OFFICER GR DIRECTOR




