FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o ”f:)_HVdFH o " , 3 “r“ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVESION OF CORPORATIONS

POCUMENT # H59031 (5)

ROIMAR, INC.
%“F;r;:’gl;;l”;ﬂ}zw of Husiness Mai ling Address ”I"III |||| nlll |I|" |I"| ml u" I‘“l Illll I||" IlI“ ||'|' I'"l lIII
5411 BEAUMONT CENTER BLVD.. STE 760 $411 BEAUMONT CENTER BLVD.. STE 760
TAMPA FL 33634 TAMPA FL 33634-5207
3. Date Incorporated or Qualifies | 3a. Date of Last Report
_____ B 05/28/1985 04/17/1996
2. Principal Flace of Butiness | 28. Mailing Address 4. FEI Number Applied For
1] 2] 59-2523996 Not Appiicable
Guile Apl H, el Suite. Apt #, et iti
e A wie. Apt #, el B. Certificate of Status Desired . $8.75 Aaditonal
Lz_?_{ e 27 Fee Required
 CiyaSute City & State 8. Election Campalgn Financing $5.00 May Be
23l o 7 LEI Trust Fund Contribution 0 Added to Foes
o | Cauntry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
oa) 25 28] 20} Florida Statutes #Yss o
e e “Name and Address of Current Registersd Agent 10. Name and Address ol New Reglstered Agent
Bl N
OUENTMEYEH ROY H. ama
5411 BEAUMONT GENTER BLVD., STE 760 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834
B3
84| City FL asl Zip Code

kﬁwﬁ\'ﬁé{kﬁi'{‘tc{ the provisions of Soclions 607.050% and §07. 1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its Tegistered
office o registered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heréby accepl the appointment as registered
agent | am lamibar with, aod accept the obligations of. Sectian 807 0505, Florida Statutes

SIGNATURE  _

CR2E034 (9/96)

i Slpetun: thl:ruuh W nyne of tagistrad agen and oo i Bprtcatle | (NOE: Ragiered Agent Signature requited when reinslating) DATE
12. ) B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_Tﬁu_“_ T pi_) T -] DFLETE 11 TISLE T Change L] Addition
N QUENTMEYER, ROY H. 1.2 NAME
skt aoniss | 5411 BEAUMONT CNTR BLVD. _ 12 STREET ADDRESS
wir-siar | TAMPA FL 14 CITY-ST- 2P
Cwe T veD TTonee 21 TMLE ' . [dcrege ] Addiuon
it QUENTMEYER, MAUREEN M. 22 NAME
st aonsiss | 5491 BEAUMONT CNTR BLVD. 23 STREET ADDRESS
|omesior | TAMPAFL 2 40 ST-2¢
1L 7 peLETE 31 TITLE U1 Change 7 Addition
HAML 32 NANGE
STHEET AL S 33 STREET ADDRESS
34 CITY-§T-21P
B T oEvETE L1TE T[] Crange [ Adition
4 2NAME
43 STREET ADDRESS
) 44 CITY-ST-2p
T T T [T ol 5.1 1LE T change ™ [ Addition
HLAKE - s2name
SHAEET AN S8 53 STREES ADDRESS
CAY G123 e 54 CHTY-5T- 2P
T R - [ J peeeTs §1TNLE Tlcnange [T Addtion
Nabi 6.2 NAME
SIREET ADTRESS 6.3 STAEEY ALIDRESS
Lo 6.4 CITY-§T-2IF

™98V co hewety Gertify that the smformalion supphed with 1his 1iling does nol qualify for the exemplion stated in Section 119.07(3){i), Flarida Statutes. | further certify that the
nfurmalian inde aled on this annual repon or suppiemental annua) report is true and accurate and that rmy signature shall have the same legal elfect as if made under oath; that
1 am an oflicer ar drector of the corporation or the recesver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
angears in Block 12 or Blocl gwl, or on gn attachment with an address.

SIGNATURE:

N .
sIGNATURE A ND TYPEO ‘Gr FRINTED nalf OF SIGNING OFﬂCER OH DIRECT Daytime Phone #
[ i




