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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ANDERSON & ROMAINE, INC.

F96000003172 (1)

Princlpal Placa of Business

9131 COLLEGE PARKWAY 138-2M4
FT. MYERS FL 33919

Maiting Address

FT. MYERS FL 33919

8131 COLLEGE PARKWAY 138-234

FILED
Apr 03 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
‘ 06/21/1996
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 13-1912606 Not Applicable
Suite, Apl. #, elc. Suite, Ap1. #, etc. o _ $8.75 Additional
i - 6. Certificate of Status Desired a Foa Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Couniry 8. This corporation owes of has paid the current year intangible
24 EI ;] ;l Personal Proparty Tax due June 30. Oves ONe
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1 a
ROMAINE, STEPHEN G Name
4855 DOCKSIDE DR. #202 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84 City F L 85| Zip Code
11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or repistered agent, of both, in the State of Florda, Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature. yped or prnipd namo of registered agent and btte # apphcrblo (NOTE Rogistered Agent signature required whan raicatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT ] oeLese 1ATITLE [Jchange [ Addition
NAME ROMAINE, STEPHEN G 12 NAME
stheet aporess | 4855 DOCKSIDE DR. #202 13 STREET ADORESS
CITY-51-2P FT. MYERS FL 33219 14 CITY-ST- 21
TILE [ ) oeLere 2ETITLE [ change ] Agdition
WAME ROMAINE, ELIZABETH A “ 22 A
streer aoress | 4855 DOCKSIDE DR. #202 2.3 STREET ADDRESS
COTY-ST- 2P FT. MYERS FL 33918 2 4 CHY-5T-21P
TIRLE [T oELETE 3 TITE TTchange [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDWESS
CITY-ST-2P 34 CHY-ST-21P
me [T veteTe 41 TILE T Crange L Addtion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51. 2P 44 CITY-51-21P
THLE [T oecere SATIME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST- 2P 54 LITY-S1- 2P
TALE [T ELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2% 84 CITY-ST-21P

B0 .

14. | haraby certify that the information supplied with this filng does not qualiy for the exemption staled in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an
officer or dirgctor of the corporation or 1ho roceiver or lustee empowered to execule this report as required by Chaptar 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changed, or on an altachment Zith an address.

SIGNATURE: et SHEPHEN §. BomnidE.

3-27.96

CR2E034 (10/97)



