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

PROFT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

FILED
Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

KROME INVESTMENTS, INC.

P95000096132 (2)

R A

Principal Place of Business Mailing Address

300 COURVOISER CENTRE
501 BRICKELL KEY DRIVE
MiaMI FL 33131-2623

306 COURVOISER CENTRE
01 BRICKELL KEY DRIVE
MIARS FL 33131-2623

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
12/20/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FElI Number Applied For
;‘ E} 650730644 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ap P 5. Certificate of Status Desired O $8.75 Adc::tlonal
22 E‘ Fee Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year tr%gible
[24] 25 28] [20] Personal Property Tax due June 30. [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EFRON, DAVID 81} Name
300 COURVOISER CENTRE 82 Street Address (P.C. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
MIAMI FL 33131-2623 &3
B4| City

FL |ES‘ Zip Code

11. Fursuant lo the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing s regisiered
office or registered agant, or both, in the State of Florida. Such change was authorized by
agent. t am famitiar with, and accept the obligations of, Section 807.0505, Florida Staiutes.

the corporation’s board of directors. | hereby accept the appointrnent as registered

Block 12 or Biock 13 if chang%n
SIGNATURE:; _ 7 :

SIGNATURE

Signalure, voed or printed name of registerad agenl and lite if applicable. (NOTE Ragistared Agenl signature required when relnstating) . DATE -~ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TITLE [T change [T Addition
HAME EFRON, DAVID 1.2 NAME
steer apoRess | 300 COURVOQISER CENTRE, 501 BRICKELL KEY DR 13 STREET ADORESS
GITY- $T- 2P MIAM! FL 33131-2623 14 CITY-ST-2IP
TITLE [T DELETE 21 THLE % Change  £_] Addilion
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-§7-2 2. 4 CITY- 5T- 2P .
TILE [T DELETE 31 TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34. CITY-$T- 7P
TITLE |_J DELETE 41 TILE [ Change ] Addition
NAME 4,2 BAME
STREET ADDRESS 4.3 STREST ADDRESS
CITY-§1-2IP 4.4 CITY-$T-2IP )
TLE [T DELETE 51 TILE [TChange [T Additlan
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-2P 5.4 CITY-§T-2IF
TITLE LT DELETE 61 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1# 6.4 CITY-ST-21P , ] .
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and

ttagnment with an address.
CIES REDAVIS EFRoN

that my name appears in

a7 (305)37v<t 8

CR2E034 (10/97)



