FILED
FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 526035 (1)
ROMAR ACCOUNTING, INC.

CORPORATION

AR T

Principal Place of Business Maihng Addross
2257 WORLD PARKWAY WEST 2257 WORLD PARKWAY WEST
" 0683
CLEARWATER FL 33763 CLEARWATER FL 33763 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
021171977
2. Principal Place of Business 2a. Mailing Address 4, FE Number Appliad For
21 28] 59-1716702 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, stc. i
' P te. Ap 5. Certificate of Status Desired (| $8.75 Additional
E ;‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] [ee] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid thae current year intangible
;] ;El ;I ;] Personal Property Tax due June 30. [ ves E,No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
TEMPLETON, ROSEMARIE § 81/ Name
125 5TH AVE NE #160 82| Street Address (P.Q. Box Nymber is Not Acceptable)
ST PETERSBURG FL 33701 2057 _LOok4D 4eﬁun}/ a3 eEST
B3
841 City lssl Zip Codg
CLLRRWOATI R FL | |337¢3
11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered

ofice or registerod agent, or both, n the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accep the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . . .. . R
Sigrature typed o ponled nane of tegeteed agea! and Ltio I spplicable (NQIE- Regislered Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P T DELETE 1ATILE CJ changs ~ LT Addition
NAME TEMPLETON. ROSEMARIE 1.2 NAME
srmeer anpress | 125 STH AVE 180 13 STREET ADDRESS
CAY-S1- 2P ST PETERSBURS FL 14QITY-§1-2IP
ML [T DELETE 21TILE U] Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-21P 2 4 CITY-ST-21P
THLE [T oeLete 31TME [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iP
TILE T DELETE 41 TITLE [Tchange ] Addiion
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-ST- 7P
TILE [J DELETE S1TTLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS _ 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-$1-21P
TITLE ] oeceve E1TITLE CJ change -] Addition
MAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T1-2IF &4 LITY-ST- 2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporation or the receiveor or trustce empowered to execute this repart as requirad by Chapter 607, Fierida Statutes; and that my hame appears in
Block 12 or Block 13 if changed. or on an attachren! with an address,

olrM AT IDE., L0 ¢ \f.,lﬂ/_’. 00D A mran ot isxt e D il ey D e e T

CR2E034 (10/97)



