o o e s J—

PROF\T
CORPORATION Sandra B. Mertham

ANNUAL REPORT Socrotary o St Secretary of State

1997 ' 3,,,, / DIVISION OF CORPORATIONS

DOCUMENT ¥ JB5801 (5)

. Corporation Nama

ROMAN WATERPROOFING AND RESTORATION SYSTEMS, INC

L L

Pringipal Piaco of Business

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

2875 NE 19157 STREET 2875 NE 1918T STREET
SUITE 608 SUNE 803
AVENTURA FL 33180 AVENTURA FL 33180-283%
us us 4. Date Incorporated or Gualified | 9m. Date of Last Aepor 1
07/30/1987 05/31/1996
"2, Princi ipal Frace of Huo,mesc 2a. Mailing Address I 4. FEI Number Applied For
21 34oe 5.0 AL7¢ Teepsce  |26] 3dop ). 2L TeerscE 650032059 Not Applicable
SI»’I{#\I Suite, Apt. #, elc, i

L Sule A elo ute, Ap ele 6. Certificate of Status Desired ﬂ sﬂ.75 Adqmonai
l—gdﬂ o Eﬂ Fee Requirad
- Cily & Slaler City & State &. Election Campaign Finanging $5.00 May Be
Ezg] fg i _l_ﬂiq MEEHALE F % 28 F oL T L AvsERpaLE FL Trust Fund Contribution ] Addaed o Fegs
L _ Country Zip Country 8. This corporation has fiability for injangibla tax under s. 199,032,
2a] 3332 o5 20] 333 ¢r& [s0] Ftorida Statules ves [ No
- I'{anle_ gng | Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent

* HIMMEL, JOANNE C. 81( Name

7511 W. UPPER RIDGE DR. B2 Street Address (P.Q. Box Number is Not Acceplable)

PARKLAND FL 33087

83
84{ City FL 85| Zip Code

7.1508, Florfla $tanies, the above-named corporation submits this statement for the purpose of changing its registered
Jorida. Such ch was authogzed by the cogporation's froard of dirgclors. | hereby ageept thy appointment as repisterad
tatutas. +

?{N L' Regslered Agent aignatie raquired when reinstating)

12 or ncms AND DIRECTORS 7 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e ) T DELETE 11T [ Crange L] Addition
NaMI HIMMEL, JOANNE C. 12 NAME
s aconiss | 7911 Wo UPPER RIDGE DR, 13 STREET ADDAESS
| crgor | PARKLAND FL racay.51.7e
e [ DECETE 21 TITLE L7 Change [T Adaiticn
NaM 2.2 NAME
SIHEE FATDAESS 23 STREFT ABDRESS
- 5120 2.4CITY-ST-2P
T T LI DRETE 11 L [ change [T andition
NAME 3.2 NAME
STRIET ADDRESS 3.1 STREET ADDRESS
Ciry- ‘“I ?IP 34 CITY-ST-2IP
M CJorLere aIme [ crange [T Additior
N 4.7 NAME
SIREE] ADORISS 4 3 STREET ADDRESS
CITY- 51- 2F ] 44 CITY-51-2P
e T [T OELETE 51 TITLE TJChange [ J Addition
NAME 52 NAME
SIHELT A5G 5.3 STAEET ADDRESS
L Clestae 54 LITY-ST-2P
T [CToeeT 617LE [Tcnange 7 Addition
HAME 62 NAME
SIREET ADDHESS 6.3 STREET ADDARESS
| ey stor 6.4 CITY-5T-2P
14. 1 dp bereh |y ‘Gorldy that the nornation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

infarmatiar mcicated on his anaual repart or supplemental annua rapotk is true ap€) accurate and that my signature shall have the same lsgal efiect as if made under oath; that
Fam an u'mn o1 o ditector of the corporation or the af" 4 execule this repart as required by Chapter 607, Flojida Statutes; and that my name
appears in Block 12 o [Bla

ey Ll 1 o342
SIGNATURE:  _——p—— /N 3 a __@m 777-2500
o o ¢

Daytime Phone #

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O a.m

CR2E034 (9/96)



