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

Sandra B. Mortham
ANNUAL REPORT

1997 T o Secretary of State
DOCUMENT # H76067 (8)

1. Corporalion Name

ROMIC, INC.

IR RO R

Principal Place of Busines: Mailing Address

12033 MCCALL RD., 12033 MCCALL RD..
PORT CHARLOTTE FL 3331 PORT CHARLOTTE FL 339816218

3. Date Incorporated or Qualified 3a. Date of Last Report

09/16/1685 {4/24/1906

2. Poocipal Place of Busingss. T 2a. Maring Address 4. FEI Numbaer Applied For
21 - L 26| 53-2577436 i Not Applicable
Sule, AplL #. etc Saite Apt. #. etc. ;
: [ 8 8, Certificate of Status Desired % $8.75 Adilonal
22 . ;ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Faes
Zip Cauntry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
;l 25 £;| m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAXBE, MARTIN 1] Name
12033 MCCAU‘ RD" 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33381
83
B4| City FL 85| Zip Code

1. Pursuant 16 e provisions ol Sostions 07,0602 and 607 1508, Florida Statules, the above-named corporation subimits this stalement for the purpose of changing its registered
office: of registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famear with, and accep! the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE .

5 jivend Gr i i il Ao (NOIE. Registered Agent signature required whan ralngtating) DATE
12. ) CQFF IVQ[HS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT ’ T DELETE T1TME [T change 1) Addiion
Naw: SAXBE, MARTIN 12 NAME
seer epoerss | 12083 MCCALL RD. 1.3 STREET ADDRESS
LHY - 57- 7P PORT CHARLOTTE FL 1.4 OITY -5T- 2P
g [ [ JoRLETE 21 TI1LE [T Crange 3 Addition
HAME t SAXBE, ROBERTA 2 NAME
steeer aoness | 12033 MCCALL RD. 2 2 STREET ADDRESS
oy sl e PORT CHARLOTTE FL 7 4CITY-S7-20P
TLE ] DELETE 31TNLE [Jchange [ Addition
NAME 32 NAME
STHIET ATIDRESS 33 STREET ADDAESS
lowsiee | 24 CITY-ST- 2P
miE (] DELETE 41 TLE [Tchange [T Addition
Wt 4.2 NAME
SIRELL ADORESS 43 STREET ADDRESS
Clly- 51 2F AATTY-ST-ZP
iy [T oELETE 5.1TTLE I change [ Adaition
NAME 5.2 NAME
STREE” ACLAE 56 5.3 STREEF ADDRESS
Cify-S1-7p 540ITY-57- 2P
T T o [ 61 TILE Clthange [ Additian
WA £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
Gl ST I B.4CITY-ST- 7P

14. | do heretry certify thiat the inforrmanon supplied with this filing does nat qualify for the exemptlian stated in Section 119.07(3)()), Florida $tatutes. | further certify that the
information inchcatea on this annua’ report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an offce ar dreclor of the corporation or the receiver or trustee empowarec to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 17 of Block 13 11 changed, gr on an atiachment with an address. q ?— ‘]f’. 4 83_5/
SIGNATURE: ’ OR PRINTED Nmmngja/}!i;;;}?xée / !lj/ojz 7 7 I— uawﬁri??% B

SIGNATURE AND TYP,

CR2E034 (9/96)

CORPPRC?RF;LIWON . « “’?‘3 FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am



