SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUt ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REWSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ROMY COMPUTER SERVICES, INC.

Mailing Address

9130 WILES RD.. #138
CORAL SPRINGS FL 33067

Principal Place of Business

9130 WILES RD.. #138
CORAL SPRINGS FL 33067

FILED
Aug 15 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified | 38, Date of Last Report

agent. | am familiar with, and accopl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

. , . %L1811994 032111
. Principa! Place of Business 8. Mailing Address . FEl Number Applied For
& od D .
3731 Nw ax® Py B33, Nw o \. 20-3033167 Not Appiicable
Sufte, Apt. #, etc. Suite. Apt. #, elc, i
ute, Apt. ¥, stc ulte. Apl. 4. olo 6. Cerlificate of Status Desired  [] $8.75 Addiional
22 ;ﬂ Fee Required
jty & State éjw & State 6. Election Campaign Financing $5.00 Ma
. y Be
23K :, conwk Cceek o Y 2] Coconod Creek TLA Trust Fund Contribution Added to Feos
Zip Country Z1p Country B. This corporalion cwes or has paid the current year Intangible
—ETI ; BOLD LD EI U S R 5] ?) 3 Q‘o !p m U % Q Personal Properly Tax due June 30 |:] Yos Ono
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
KASS. MARSHAU. B1| Name
3731 NW 23RD PL '82| Street Address (P.O. Box Number is Not Acceptabla)
COCONUT CREEK FL 33088
B3
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by 1ht carporation's board of direclors. | hereby accept the appointment as registered

Signiture. yped o printed name ol Tegisieed agom and i | appicabic

(NQTE: Registerad Agent signature requirad whon reinstatng)

CATE

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

et A L T

SISAMATIDE.,

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
me PDC " T DELETE 11TE [Jchange [ Adaition g
NAME KASS, MARSHALL J 12 NAME §
sraeerapness | 3731 NW 23RD PL 13 STREET ADDAESS 8
OY-ST-2P COCONUT CREEK FL 14CITY-57-7IP &
TIMLE L] [J DELETE 21TMME [J Change "T_] Addition |&
NAME KASS, NICOLE R 22 NAME

stager aporess | 3791 NW 23RD PL 2.3 STREET ADDRESS

CITY-5T-2IP COCONUT CREEK FL 2.4CITY-ST-2IP

TILE [J DILETE LITILE (J change L] Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 2P 34, CITY-ST- 2P

TILE U] DELETE 41T0LE L] Change  [] Addgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-2P 44 CIY-5T-7P

e J oELETE 51FTLE [J Change T Acdition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREE] ADDRESS

CITY-ST-2IP 5ACITY-S1-ZIP

TITLE T otLere BATITLE 1.1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64CTY-5T-ZP

14, | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 legat effect as if made under oath;, thal
| am an officer or director of the corporalion or tho receiver or truslee empaowered 10 execute this reporl as required by Chapter 607, Flonda Slalutes; and that my name

o /o /01 G . Q7 A



