FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8
CORPORATION - ¥
ANNUAL REPORT

1996 —

FL CRIDA DEPARTMENT OF STATE

Sandra B. Mortham

»

Sacretary ol State
DIVISION OF CORP(%R ATIONS

ROMAN FORUM, INC.

DOCUMENT # P95000011772 (7)
|

Principal Place of Business o Md“lﬂ‘g A-[I;Jre-
SUN VILLAGE PLAZA SUN VILLAGE PLAZA
4801 N. UNIVERSITY DRIVE 4601 K. UNIVERSITY DRIVE
LAUDERHILL FL 3335 LAUDERHILL FL 33351

1. Corporation Name
3. Dawe Incorporated or Guaihod | 3a. Date of Last Report

2. Principal Place of Business T 2a. MahngAhlro‘, ) 4‘ TFEINJmber

appled For

21 Not Applicatile

w8505 z-3%04,

Suiler, At #, 2IC.

" $8.75 addiional

Suite, Apt. #, 6t¢

- 5. Certificate of Status Desired

22 gll a Fea Required

City & Stale _ Gy & State 6. Lioction Campaign Finanang o $500 May Be
Eﬂ 231 Trust Fund Contritution Added 1o Fees
| 2 Country L - Courtry 8. This corporaban has hability for intangble tax under s 199.032,
24l 25 28| 3o| Florkda Statutes O ves [INo

9. Name and Address of Current Registered Agent T "7 10, Name and Address of New Reglstered Agent
81| Name
GON“. SALVATOFE F 82| Strect Address (P.O. Box Number is Nat Acceptable)

SUN VILLAGE PLAZA

4601 N. UNIVERSITY DRIVE 83

2ip Code

LAUDERHILYL FL 33351 8l iy " FL [as|

11. Pursuant to the provisions of Sections 607.0502 and B07.1538, Fiorida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonca Such change was authonized by the corporation's boacd of directars. | haraby accepl ine appointment as registered agent. | am
familiar with, and accept the obligations of. Sachione 607.0505, Florida Statutes

SIGNATURE

T ottt A S e o uaresd TR 15 TToATe

14. | do hereby certify that the information suppiad with this filng is voluntasly furnished and does not gqualfy for the exemption stated in Sectan 119.07(3ik)
certify that the information ndicated on thg annual report or supplemental annual report 15 trué and accurata and thal my sgnature shall have the same logal eftect as # made unclar

gath; that i am an officer or dvector of It
/; T Daptee Prae 4, L

appears in Block 12 or Biock 13 1f chags
Vo I~ e, 7/

4 .

HRECTOR

SIGNATURE:

SIGN E AND TYPEO OR PRINTED NAME®F SIGNING OFFICH

. Florida Statutes | forther

12, OFICERS ANDDIRECTORS e ADDITIONS/CH ANGES 10 OFFIGEAS AND DINESTORE IN 17— %
TITLE D CjoeLe 11T0LF Cl Crange [ Adgtar | &
NAME CONT, SALVATORE F 12 NaME 3
STREET ADDRESS 4520 NW 5TH AVENUE § 3 SIREET AD0RE 55 o
CiTy-51-2i# FOHT LAU[ERDA'LE FL m R 140y ST-2IP ) R i E
TALE 4] [] DEETE 2 1Tk O] Change L] Adation }©
NAME CONTI, GLORIA 27 NAME

srgeranoness | 4520 NW 5TH AVENUE 23 SHFET ADDRESS

CITY-5T- 20 FORT LAUDEEQALE _F!- 33309 - Ruanyesiw o o
THLE [ DELETE 3 FHILE [ Cnangs ] Addition

NAME 32 KA

STREET ADDRESS 33 STREET ADDRESS

Ty -5T-21P Ryt o o
HITLE [] OELETE 41 TILE [] Change [ Addibon

NAME 42 NAML

STRFET ADDRESS A3 SIREET ABORESS

CITY-§T-20 . A4CIY-S1-Zp e ]
TITLE ] DELETE 51 TINE [] Change  [] Addition

NAME 52 NAME

STRELT AUDRESS 5 STREET AJORESS

CITY-5T-2IP I EIEE - L

e [ DELEtE B 1TITLE [ Change  [[] Addimcn

NAME 62 NAME .

STREET AGOFESS 63 STHEF T ADNFESS ‘ E E k &0
CITY - 57-2IF 64 Cily-S1- 2 77 .




