P

Liqglh:

FILED

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

TI'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90087 010 ***150.00

DOCUMENT # M70922
- Corporation Name

{ROME RESEARCH COMPANY, INC.

B3R

Mailing Address
120 E WASHINGTONIA AVE.

P.O. BOX 99
LAKE PLACID FL 33852

Pringipal ﬂlﬁl‘ce of Business
120 € WASHINGTONIA AVE.
P.O. BOX 93

LAKE PLAGID FL 33852

i

1]

I

LT

o

-

|
. N i
DO NOT WRITE IN THIS SPACE ;3| '

' F 3. Date Incorporated or Qualifed : : '4
o 03/07/1988 S
2. Principq'af Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 26] 59-2874901 Not Applicable
; Suite; #, etc, Suite, Apt. #, etc. ) 75 it
—I‘j RLel 5. Cerfifcate of Status Desired = [, $8.75 additonal
22 At ;] . : *, Fee fliequlrad
City & State City & State 6. Election Campaign Financing o :$5()H May Be’
Z] ;l Trust Fund Contribution ' Addeq to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -5 j
P Y N IR TR T g
EII IE] ;sﬂ m Personal Property fTax $ I Eﬂ esiif
) 9. Name and Address of Current Registered Agent 10. Name and Address of New RepistsretiAgent i |
L - 8] Name R RN T |
{{HOPKINS, HERBERT J. D b el s
L 26; E! WASHINGTONIA AV. 82| Street Address (P.O. Box Number is ‘E?Ir‘.\l AG E I .
I i N . Loarpda e
{LAKE PLACID FL 33852 5 5
I 2 ,
i 84| Cit "7
il Y 1 =K
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporatian submits this statement for the purpose of changing t_registered '
. .ofiice or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment asliegistered
- ¥ agent: T-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . J' [
: b (& '
SIGNATURE R B
klq,; Signature, typed or prnted name of registerad agent and title if applicabie. (NOTE: Registared Agent signature required whan reinstating) © . ¢ . . DATE 11[7
12. f i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECYTORS IN 12
e PD O DELETE 11TME T i Clchange  []Addition
naie © ') HOPKINS, DR. HERBERT J. 12 NAME '
smeenomie;ss 120 WASHINGTONIA AVE. 13 STREET ADDRESS
crv-sr.ze |+ | LAKE PLACID FL 14CITY. 5T-2IP
mE DST O DELETE 21TIME
NAME. HOPKINS, MADELINE 22 NAME ,
seetanpress] 120 WASHINGTONIA AVE, 23 STREET ADDRESS i
CJ'l'\"-ST-:ZIFI:I ! LAKE PLAC'D FL 2.4 CITY-5T-ZIP i ak
TME : L [ DELETE: a1 Tme Adgition
33 STREET ADDRESS : 4%
34, CITY-5T-ZIP : £ 10k
[ DELETE 41TALE ’ ‘Addition
4.2 NAME
smzsmnnnfgs 4.3 STREET ADDRESS
Y-St ap, 1Y 44CTY-5T.29
LU ] DELETE 51TME P [5] Addition
NAME o 5.2 NAME wo i
STREET Anuhtsé 5.3 STREET ADDRESS - e
CITY-ST-ZIP: 4 & | 5.4 CITY-ST-ZIP
TITLE N o [ DELETE 6.17ITLE [ Addition
o
NAME e § 2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P '~ 64 CITY-5T-2P ) : )
in Section 118.07(3¥(i), Florida Statutes

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated

indicated on this annuat report or supplemental annual report is true and accurate and that my signal :
officer ar diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, “Floritla-Statuty
Block 12 or Block 13.if changed, or on an attachment with an address, with all other like empowered. RS AT R

. > e

ture shall have the same tegal effect’

fn 251999

CR2E034 (11/98)

g 110

SIGNATURE:

,SIGNA‘TURE ND TYPED OR PRINTFD NAME OF Si

i

o . Date



