CORPORATION
ANNUAL REPORT

1997 b 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT ity

FLORIDA RDEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 652332

1. Corporation Name

ROMUS INC.

(8)

Principal Place of Business

21301 POWERLINE RD STE 204
BOCA RATONF L 33433

Mailing Address

21301 POWERLINE RD STE 204
BOCA RATONF L 33433-23%0

FILED
Jan 21 1997 8:00am

Secretary of State

M

3. Date Incorporated or Qualified

3a, Date of Last Report

01/15/1980 02/16/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
;—l 26! 59'197(565 Not Applicable

1
Suite, Apl. #, et Suilg, Apt. #, efc, i
——~| I ' - Y P 5. Certificale of Status Desired D “'75 Adgtional
22 2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;\ 2_81 Trust Fund Contribution Added o Faes
Zip | Country L 2w Counlry 8. This corporation has liability for intangible tax under s. 199.032,
—le 251 o 251 Fa;l Florida Statutes D Yes ﬂ No
g, Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registerad Agent
MCCURRY, WILLIAM 81| Name
21301 POWERLINE RD STE 204 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84| City

FL [®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Scclicrs 607 0602 and 607.1508 Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. § am lamihar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

Signatae tyraa o prnted nane of regtaned agant and Wle ¢ anplakle {NMOTE: Rengystered Agent signature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [T oeLere 117TILE [JChange L) Addition
NAME MCCURRY, WILLIAM 1.2 NAME
sweer aopaess | 21301 POWERLUINE RD #204 1.3 STREET ADDRESS
CATY - ST 2P BOCA RATON, FL 00000 14 CITY- 5T- 2P
TILE [T pELerTe 21TMLE [ Change T Addition
NAME 22 NAME
STREET AGDRESS 23 SIREET ADDRESS
CITY-ST- 21 2 4CIY-5T-2P
TILE - T oELETE 11 TITLE £ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1-21P 34.OITY-ST-2IP
TLE T bELere 41TLE [J Crange L] Adaition
NAME 4.2 NAME
STREEY ABDRESS 43 STREET ADDRESS
Y- ST-29 44Ty -5T-2Ip
TILE [ oteTe 51TIILE I Change ™ ] Addition
NAME 5.2 NAME
STREET ADORFSS 53 STREET ADORESS
CITY-5T1-21P 54CiTY-5T-2IP
TMLE 7 bELETE 61 TiTLE LY change L Addition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-5T- 2P

SIGNATURE: &%"‘C/ 7z,

ICER OF TNRECTOR

/a7

14, 1 do hereby certify tnat the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further certify that the
information indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or drector of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bioek 12 or Block 13 if changed, or on an allachrment with an address.

Date

Dayime Pricre #

CR2E034 (9/96)



