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

CORPORATION
ANNUAL REPORT

PROFIT CE

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000095068

1. Corporation Name

TROM CORP.

Principal Place of Business

13825 IGOT BOULEVARD  STE. 605 RN
CLEARWATER FL 33760 CLBARBATEN FY 3

Mailing Address

FILED
Mar 29, 1999 8:00 am
Secretary of State

' (03-29-1999 90040 032 ***150.00

WU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/05/1957
1 2. Principal Place of Business’ ™ = ™ i 2a. Mailing Address ~ ~ B = 4. FEI Number Appligd For
21] 6] 3370 -EAST RAY Dr| 593477973 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " _ , $8.75 additional
22 ] ;I j @ ? 5. GCertifcate of Status Desweé O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] C oA e ;:/ . Trust Fund Gontribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
~ P . g
;I E;] ;9—| 3 qé 92 D [El fpj;{fej /A— < Personal Property Tax. [Ives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 81| Name
KANOUSE, KEITH J I
2424 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 353 : a3
BOCA RATON FL 33431
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State of Flor
agent. | am famiiar with, and accept the obligations o

SIGNATURE

La nne

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

W CRIENM (11/08)

14. | heraby certify that the infop
indicated on this annual repig
G

Signature, typed or printec name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] ] DELETE 11TME T )Change [ Addition
NAME FERNANDEZ, OMAR 1.2 NAME
streer aporess| 14711 DADEPINE AVENUE 13 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33014 14 CITY-ST-2IP
TIMLE [J DELETE 21TIMLE [JChange [ Addition
NAME =« _ i e e, e oL e o 2INAME . ; o _ X
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-2P 2.4 CITY-ST-ZP
THLE [ DELETE 31TMLE [JcChange  [[]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TILE [ DELETE 41TME [ Change: [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TME [J DELETE 51 TILE [JChanga [} Addition
NAME . ) 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
emvsrzr. | . 54 CITY-ST-2P
TTE - G =~ ] DELETE 8.1TITLE [T Change [ Addition
NAME N 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P /.\ 64 CITY-$T-7IP

uszriio

3/7”/ i '7-

Daftime Phone #

7%{/535» g5



