FTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE A

1999

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90181 022 ***150.00

DOCUMENT # Pg7000034348

1. Corporation Name

ROMANO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
7300 W CAMINO REAL 7300 W CAMING REAL
SUITE 239 SUME 239

BOCA RATON FL 33433 BOCA RATON FL 33433

T

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed

ﬁ —_y 04/15/1997
2.. Pdncipal Place of Businegs - 208, M:.ait'ng ddress 4. FEI Number Applied For
OSSP PN HoYo 3 Shrde B 7122 es-oraesst Ror Appicabs

Suite, Apt. #, etg, Suite, Apt. # etc. [ . ) $8.75 additional
5‘ F, é (gv 9 E] é"l—ql §. Certifcate of Status Desired ] Fea Required
&S . ( C & State 6. Election Campaign Financing $5.00 May Be
EM@QACE'\J._F _[3:%2_8’[—&_;_‘9’ _;_Q&;’_DM& b = |- TruUsSt Fund-Contribution Z o Added toFees -~ —

o | et

By9s @ TKA

8. This corporation owes the current year Intangible

Personal Property Tax. OYes o

¥ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Vo
ROMANO, JAY F
7300 W CAMINO REAL
SUITE 239
BOCA RATON FL 33433

81

v (LomARD  Ony

RGN o

83

84

Y FLa 2 .
Poca (LATOA) FL |*| B1S

agent. | am famili th, and accept

A

obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aienl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hefeby accept the aaoimmem as registered

.—42’ 9

SIGNATURE
Slgnan{aw o printed lame of registered agent and title if applicable. (NDTE: Registered Agent signature required when reinstating) T DATE

12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECPORS IN 12

TINLE D . (] DELETE 1A TITLE nge [ Addtion

NAvE ROMANO, JAY F 12000 9 (L2 SHade kAT

streeTaporess| 7300 W CAMINO REAL, SUITE 115 13 STREET ADDRESS &= NN~

CITY-ST-ZP BOCA RATON FL 33433 14 CITY-ST-ZP oo AT ‘pk_

TME ’ : (] DELETE 247IME [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-5T-2P

TITLE [ DELETE 3ATLE [JChange [ Aaddition
1 hewe N e 32 NAME

STREET ADDRESS o J3STREETADDRESS | T T rmtTTmomeTTmm oo S

CITY-ST-2P 34, CITY-ST-2IP

TME [ DELETE A1TITLE []Change  [] Addition

NAME 4.2 NAME

STREET ADORESS 4. STREET ADDRESS

GITY-S7-ZIP ) 44 CITY-ST-ZP

TIMLE [ DELETE 51 TiTLE [ Change [ Addition

NAME 5.2 NAME

streeTADORESS| 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TILE [J DELETE 6.4 TMLE [OChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

he receiver or t
an attachmant

officer or director of the corporatiop®
Block 12 of Bleck 13 if changed,

SIGNATURE:

i GO

T A B NN

SIGN m”’ AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

st empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th/an address, with all other like empowered.

ez

187 12y 71D

M

-CR2EN34.(11/98)— .

)
/

Date Daytime Phone ¥



