FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # L78378 (1)
1. Corporation Name

ROMAR & ASSOCIATES INC. OF SOUTH FLORIDA

A AW WA

Principal Place of Business

% KAREN N. MARASCO
700 EASTWIND DR
NORTH PALM BEACH FL 33408

Malling Address

% KAREN N. MARASCO
00 EASTWIND DR
NORTH PALM BEACH FL 33406

—Suite, Apt. #, elc.

Suite, Apt. #, etc

3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/07/1990 07/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
26] 650249652 Net Appiicatio

$8.75 additional

. Certificate of Status Desired O

22 —2_7—| Fee Required
Cny & Stato City & State €. Election Gampaign Financing $5.00 May Be
EI Trust Fund Contribution Addled to Faes
_Z-lg';‘-m o Country 2o Country 8. This corporation has tiability for intangible tax under 5 129.032,
E‘El_ — a EI EI Florida Statutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
MARASCO, KAREN N. 3| Stroot Address (P.0. Box Number Is Mot Ascaptanie)
700 EASTWIND DR
NORTH PALM BEACH FL 33408 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.05602 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such Chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ e o o
Signature:, typed or printed rame of reg stered agont and tlle if applicanio MNOTE' Aogisterad Agant sgnature reguired whis reirstating! DATE 3

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE oV (] bELETE 1 1TITEE {1 Change [T Addition §

NAME MARASCO, KAREN N. 12 NAME 3

swee) aooress | 700 EASTWIND DR 13 STREE! ADDRESS 8

CITY-S1-21P NORTH PALM BEACH FL 140TY-§T-20p &

TILE DP [ DELETE 2 1 TIE O Change [ Addilion | €2

KAME MARASCO, PETER J. 22 NAME

sineer anoress | 700 EASTWIND DR 23 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 2401Y-81-2p

THLE [7] DELETE 3 1TILE [J Change  [C] Addilion

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T- 2IP 34 CITY-S1-2P

TINE [J DELETE 1TIRE [] Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T-21P 44 CTY-§T-2F

TITLE [] OELETE 5 1 TIRLE [7] Change  [C] Addilion

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

GITY-31-2P 54 GITY-5T-2P

TITE [C] OELETE 6 1 TITLE [ Change  [[] Addilion

HAME 62 NAME

SIREE] ADORESS b3 STREET ADDRESS

CITY-§1-2F B4CITY-5T-2F

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARLEAN s RRASCO

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and aoes not qualify for the exemption statad in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 687, Florida Statutes; and thatl my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2 ¥aocp

)6 H07-851-947)

Day'me P‘]one ¥




