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

| comommon  qRbEs  nemmena o May 01 1997 8:00am
L T eer T R e Secretary of State

| PogUMENT# G7T181 - (7)

i ROME-AIRE SERVICES, INC.

| S— AR AWM

1140 HOLLAND DR 1140 HOLLAND DR
8TE 8 STEE
BOCA RATON FL 33487 BOGA RATON FL 33487-2750
s us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
01/03/1984 04/29/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEt Number Appliod For
21l 170! Qosta del Sol [ 1m0l Costa del Sbi 59-24 16093 Kot Appicabia
P Sulte, Apt. 4. etc L e, Apt. 4, ele 5. Gortificate of Slalus Desired [ $8.75 Adddional
.L 22 7__@ . Feo Reqguired
GCity & State | Cuyé State 8. Elaction Campaign Financing $5.00 May Be
23! ‘b(‘ﬂ &,fW\ o 28) 62@@_ ZJ(J‘HY\ Trust Fund Contribution O Added to Fees
Zip Country A | Couriry 4 8. nis corporation has hability far intangible tax under s. 199.032,
24| 23Y3 . | USH ] 2AYB2 ] LS Florida Slalutes vos [T No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SANTOS, ROMILIO, JR. 81} Name
10695 PLNNV'EW C'RCLE 82| Streel Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33498 ] |
83
84! City

85| Zip Codo
FL

11, Pursuant 1o Ihe provisions ol Sections 607.0507 and GO7.1508. Torida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accep! Ihe appointment as rogislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stalules.

SIGNATURE _____ e e §

i Slgnalure. lyped or prnlod name of rogisketed aged and lite if appl cable (NOTE : Registerad Agort signature required whe's «einstating) . DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PT [ GELETE 11 NILE [T Change ™ [ Adadion | g5
NAME SANTOS, ROMILIO, JR. 12 NAME 3
stacer aoparss | 10895 PLAINVIEW CIRCLE 13 STREE] ADDRESS g
ory-st-ze_ | BOCA RATON FL 1407Y-51-2P g
TLE ) [T DeLETE 21 101LE [T Crenge [ J Addition |©O
HAME SANTOS, DORA L 22 NAME
gteer apbaess | 10895 PLAINVIEW CIRCLE 23 STRFET ADDRESS
CiTY-ST- 2P BOCA RATON FL 2 4CTY-S1-7P
TITLE [T beiete 3L [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-5T-21P 34 CIY-S1-217
TILE T “TJotiere 41 TNLE [T Crange” [ ] Addition
HAME 4.9 NAVE
STREET ADDRESS 4,3 STREFY ADURESS
CITY-51-2IP 44 Gy -51-71p
TE [J DELETE 53TILE [J Change 1 Addition
NAME . ) 5.2 NAME
STREEY ADDF.ESS 5.3 STREEY ADDRESS

o onvestze , B 54CITY-5T-2F

¥ 1 me v i : T DeLETE 61 TILE [T Change [ Additicn

: NAME 62 NAME
STREET ADDRESS 63 STRETT ADDRESS
CIrY-ST-2P ' 84 CAIV-51-71p
14. | do hereby certity that the infarmation supplied with this filng does not qualify for the exemption stated in Geclion 112.07(3)(1), Flornda Slatutes. | furlhor cerlity thal the

information indicated on this annual reporl or supplemental annual report is frue and acecurate and thal my signature shall have the same legal effoct as il made under cath; that

’ I 'am an officer or direclor of the corpagmon or 1he recaiver o lruslec empowered 10 execule this reporl as roguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il chgfighd, or wachmer ith an address.
] st o B 4 & Sons & E m= /ﬂiﬂ w7 L 5l e T RE oS — /,—;/A/'I {.—:t\ 2o o




