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

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

999

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

Apr 20, 1999 8:00

04-20-1999 90157 027 ***150.00

ROMANIK

DOCUMENT # P97000108752

1. Corporation Name

AND HUSS, P.A.

150t HARRISON
HOLLYWOOD FL

Principal Place of Business -

Mailing Address

P.O. BOX 1040
HOLLYWCOD FL 33022

STREET
33020

DO NOT WRITE IN THIS SPACE

am

ecretary of State

T

3. Date Incorporated or Qualifed

01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 20170 Pines Boulevard |26 20170 Pines Boulevard 65-0801748 Not Applicable
- |~ Suite, Apt. # etc. . - P Suite, Apt. #, etc. _ — 1. L ] L $8.7_5 Additional __
EI Suite 302 ;’ﬂ Suite 302 5. Cértifcate of Status Desired O Fao Requirad
Clty & State . City & State 6. Election Campaign Financing $5.00 may Be
73] Pembroke Pines, FL 5] Pembroke Pines, FL Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33029 [2s] U.S.A. 20| 33029 [;ElU.S.A. Parsonal Property Tax, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROMANIK, DAVID S DAVID S. ROMANTK
1901 HARRISON STREET 82! Street Address (P.O. Box Number is Not Acceptable)
20170-Pines Boulevard
HOLLYWOOD FL 33020 23 -
Suite 302
84| Cly Pembroke Pines FL IBS z__;‘pB%o;eg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

agent. | amfamiliar w{h.\rp Wblig tions of, Section 607.0505, Florida Statutes.
SIGNATURE Du-l-ﬂ— L

P35

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

E

Ignature, typed of printed hame of registared agent and title if 2pplicable. (NOTE: Reg Agent sig required wher rei DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME P/D XHcChange [ Addiion
NAME ROMANIK, DAVID S 12 NAME DAVID §. ROMANIK
streeraporess| PLO. BOX 1040 N/A 13smreeTaooress| 20170 Pines Boulevard, Suite 302
crv-stze | HOLLYWOOD FL 33022 14 CITY-5T-2ZP Pembroke Pines, FL_. 33029
TIMLE DVST [J DELETE 21 THLE D/V/S/T )&Change [ Addition
NAME HUSS, JOSEPH | 22NAME JOSEPH J. HUSS

_smezmaporess| P.O.BOX1040NA e 23STREETADORESS [ D)1 70 Pines Boulevard,- Siite 302 . .
CITY-ST-ZIP HOLLYWOOD FL 33022 2.4 CITY-ST-ZP Pembroke Pines EL 223N091G '
TME [ DELETE 31 TLE TR PP ES T [Change [ Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CIY-ST-219 34.CITY-57-2P
Me (] DELETE 41TME [cChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMLE ] DELETE S1TITLE cChange [ Addition
NAME 5.2 NAME
S$TREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
YME i (] DELETE 6.1 TITLE JCharge  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

officer or di

Block 12 or Block 13 if tha

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P (2~5] WA s/

't will

ddrdss pwith all other ke empowered.

0570930

'
J
LN
i

034 (11/88)

CR2E!

Daytima Phona #



