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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO m
CORPORATlON Sandra B. Mortham e * a
Saivvhatl Sacray o S Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT #
DOCUMENT # H76067 8
; ROMIC, INC.
Principal Place of Businoss Maling Address H"’lll I"l |||’I||”| ““l |m| |||‘ |||‘m|" |||N |‘m|‘|llllmlm
12033 MCCALL RD.. 12033 MCCALL RD..
PORT CHARLOTTE FL 33981 T RLOTTE FL 33961
PORT CHARLOTTE FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/16/1985
i 2, Prncipal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
Y |26 £0-9R77436 Not Applicabla
ite, ApL. ¥, 8ic. ile, Apt. #, elc.
= Sute, Apl. #, 6ic Suite, Apt. #, elc 5. Certificalo of Status Desied ,% $8.75 Additional
22 27] Fes Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currapt year Intangible
24 E m m Parsonal Property Tax due June 30. Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SAXBE, MARTIN 81| HNoma
12033 MCCALL RD-. 82| Street Address (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE FL 33981

83

g4| City FL 85

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation $ubmits 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 the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am farmitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Zip Code

Stgnature, tyned & prinled name of rapisleras agenl ang title it apphcable {NOTE: Reglstered Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ST PT [T DELETE 11TME [ change [ Addition
NAME SAXBE, MARTIN 1.2 NAME
< | smeersponess | 12033 MCCALL RD, 1.3 STREET ADDRESS
5 | omv-sr-ze PORT CHARLOTTE fL 14 CITY-5T-2IF
TLE [ 7 DELETE 21TTLE I Change [ Additien
b | e SAXBE, ROBERTA 2.2 NAME
saeer aobress | 12033 MCCALL RD. 2 3 STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE FL 2, 4 CITY-ST-2IP
TILE LI BeLETE 31 TNLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S¥- 2P 34.CTY-ST-2P
’ THLE L] pELETE 41TI0LE L] Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE ] DELETE 51TNLE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IP
TITLE ¥ DELETE 6.1 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-5T- 7P

14. | hereby certiiK that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certity that the infermation
indicated on this annua! ropon or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or diraclor of the corporation or the recaiver of irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachm ith an addrass. q y/_-qu

QICMATIIRE: L MARTIN SAXAE PREs /2298 e &

CR2E034 (10/97)



