. FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT SR, FLORIDA DEPARTVMENT OF STATE,
CORPORATION . j“‘é Sardra B Martham
ANNUAL REPORT " &-‘i Sacretary of State
1996 \-‘5.,,, _\,.,_.,‘g*;" DIVISION QF COHPORATIONS

DOCUMENT # J85801 (5)

1. Corporation Name

ROMAN WATERPROOFING AND RESTORATION SYSTEMS, INC

AR EB

3 Dot incorporaled or Qualled | 3a. Date of Last Feport

07/30/1987 02/01/1995

|

Frincipal Place of Business Maling Address
3400 SW. 25TH TERR. 3400 SW 26 TERRAGE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us -

2. Pri %ipa' PJace;f ?L;uiwnes I i— 7 kza__MayP;;yA;!?JrB‘g‘v »./ ’ / P 4. FEI Number Appliext F70r .
21| A5 7> AL <yl AN AL J7T ST | 850032089 . Not Aspicetre: |
Suile, Apl. #, e‘lg.. / i // . Suite, AR #. etc c/’ iy (Z’ “ 5. Certihcate of Status Desired $B.75 additional
22 519 I J A ;I [7/7f 7 - Fee Required
City 8 Stat ;o / | Oy & Srate e 6. Electon Campagn Finanang 0 $5.00 May Be
;;I L L /\/?{, /f/q‘ L 281 ) VENMTL ﬂ ﬁ L Trust Fund Contributan Added 1o Faes

p ey, P Country Zip vy | Country f-, . 8. This corparation has habity for intangible tax under & 199.032,
A I Ve ] ’!q/f» DO | e St vos [N
- o 2 29 ) (_.) - LA krida Statules e 3]

9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
HlWEL. \DANNE C 82! Street Address (F.0 Box Number is Nol Accepiabile)
7511 W. UPPER RIDGE DR. ]
PARKLAND FL 33067 b
84! Cny FL 85] Zip Cade: )

11, Pursuant to the provsions of Soclions 607.0507 and 607 1508, Flonda Satutes, the above named corporation subimits this statemant for the purpose of changing its registered ofice |
* o regstered agent, o both, in the State of Flonda Such change was authonized by the corporation’s boad of directars. | hereby ascept the appointment as req.stered agecl. 1 am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . . L i _ N L

. Sr it i S 0 00 ke AT Yt A e L0 LI pheat s B E 0y st A Sgriature el wis sttt OaTE ) &
12, OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFI0EHS AND DRECTORS 112 19
TI1LE PD [ Deree 11 TILE [ Change (3 Addtioe | =
NAME HIMMEL, JOANNE C. 12 hAM 3
sReer aomeess | 791 W. UPPER RIDGE DR. 13 SIREET ANDRESS 3
TY-S1-2P PARKLAND FL ] 14¢ITY-§7-2P &
TITLE m R‘DLLETE 2TILE [ Change [ Addim | ©
KAME CONSTANTINE, MATINA 27 NAME
stReeT anorzss | 3400 SW 26 TERR 34 STAEE] ADDRESS
CITY-$1- 29 FT. LAUDERDALE FL ] 24 0TY S 00 i
TITLE SVP ﬂ'[JELElE SATILE [ Chargz ] Addidion
NAME CONSTANTINE, MATINA 32 NAME
seeraness | 3400 SW 26 TERR 3% SIREET AGURESS
CrY-51-29 FT. LAUDERDALE FL - 345Ty-51-2F
TITLE [} DELETE 4 1TTLE [} Chaege [ Acdition
NAME 4.2 NAKE
SIREE| ADDRESS 43 SIRLET ADDRESS
ity S1-2P L4TIY-ST-2F N
TTLE ] DELETE 51T Cnang:  [] Additicn
NAME 59 NAME EljDDD 1 8469&2
STREET ADDRESS 5 3 STREE! AJDRESS -0B/03/36--01014--D0F
CITY - ST-2IP ) 54 CITY- 51- 20 #H¥233. 75
TITLE [J CELETE 6 1TILF [ Change ] Adatien
NAME 62 NAME
STREET ADDRESS £ 9 SIHEET ADDRESS -3 %*2 G
CITY-ST-2P §4CITY-51-71P

14. 1 do heraby cerify that the informabon supgied withy tnis filng is voluntan y Tynished and does not qualify for the exemgption stated in Seclion 118 Q7(3)k}, Florida Statutes. + further
cerlity that the information indicated on thes apnual repan or supplemental annual report is true and accurate ana that my sgnature shall have tha samie legal effect as if made under
oath; that | am an officer or director of the co!‘mrallc;r e receiver br Liuslee empowered 10 execate this report as required by Chapter 607, Florda Statutes and that iy name
appears in Block 120 Block 13 if changgtl, gr on gl atfachment witht an afidiess

rjb/fff—%-i' K/ /[ /f ‘/v_‘!f(? /ﬂ'{%’ a—--[-:é/fﬁ ;
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o
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WAME OF SIGNING OFFICER OR DARECTOR Ly Frare: &




