FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROF‘T - ‘ R T o/ te

CORPORATION Sanclra B Morthiam
ANNUAL REPCBT Searetary of State FILED

1996 nm ' DIVISTON OF COHPOHAUC”)“NS Apr 22 1996 800 am

DOCUMENT # P92600006765m(1) Secretary of State

1. Corporation Name

ROMNI INTERNATIONAL, INC.

FLOMIDA DEPARTMENT OF STATL

S

Principal Place of Business

3300 COUNTY ROAD 13A NORTH 1007 VALE ORCHARD LANE
LoT J JACKSONVILLE FL 32207
ST. AUGUSTINE FL 320%2

3. Date ncorparated or Qualfied 3a. Date of Last Report

1191992 05/11/1995

2. Prncipal Place of Busingss (23 Maulurlg Addges 4 FLiNumbor Apphed For
007 MO,W_J:‘M_/L Y26 S 59-3157427 N Nat Applicable
Suite, Apt #. ee L S At e el 5. Certifsate of Status Desred & $8.75 Adc!dional
El VZﬂ - Fee Required

City & State -~ B F 7_. o L Gy d St o 6. Elochan Campsign Financing $5.00 May Be
?3—1 V@JQIM i 281 Trust Func Contribution {3 Added to Fees

Zipy 7 | Counlry | 4 Courtry 8. This corporalion has habilty for inlangible tax under s 199.032,
:‘;ﬂ }W 25] R 29] 30[ Floricka Statutes O ves ﬁNo

5. Mame and Address of Current Registered Agent [T T 10. Name and Address ol New Registered Agent
81| Naine
SACKS, HARVEY 82| Stieol Address [P0, Box Nuniber is Nob Acceptatie
1007 VALE ORCHARD LANE L
JACKSONWVILLE FL 32207 83
84| Gity B FL {35 Zip Code

11, Pursuant 1o the provisions of Seclions 607.0507 and GJ7.
or registered agent or both, in the Syy'e of Forida Such ¢f

famil.ar wwth.ﬁ agcent the obligatighs of, Seghon 607
SlGNAmHE)Q ,

<yt o popls fao O g e Al . LIS TR S e I
Ed [ 2

£08, Flor<la Statutos, e avove named corparation subnits this statement for the purpose of changing its registered office
e was autharized by the corporation's board of directors. | herety accept the appointment as ragisterpd agent. | am

,0-“:05., F\uri;irf S%llulc:z: P&‘@M | B V//J’ V 4’6"

CR2E034 (12/95)

g TR P TR R RV SRR PY: Oa1E
12, GFFICERS AND DIRECTORS | BB T ADBGMIONS/CHANGES TO OFFIGHLRS AND DIRECTORS IN 12
TILE D ] OFLETE TVTILE [ Crange {71 Addilion
NAME SACKS, LAWRENCE J 1 NEME
STREET ADDRESS 3300 COUNTY ROAD 13A, LOT J 13 STAFEY RIDRESS
Gy -51-2IP §T. AUGUSTINE FL 32092 _ faeny siae | -
TiE [ ﬁ)imt ZATINE [J Changs [ Additen
hAME SACKS, GERALD 27hant
STREET ADDRESS 1007 VALE ORCHARD LANE FRSMEL | ADDRESS,
| _CTy-sT-aw JACKSONVILLE FL 32207 o ” )
THLE Y [) DELETE V 5k Change [ Addition
NaHE SACKS, HARVEY xail
SIREET ADORESS 1007 VALE ORCHARD LANE 33 STREFY ADDKESS
CIFY-S1-2IF JACKSONVILLE FL 32207 B 34 CATY-5E- 2 i
TILE CIDLLENr ST & O Chaige ] Addition
NAME PRI
STREET ADDRESS 43 5IHEE T ADDRESS
GHvY-§1-217 Rt ]
TITLE [ DELETE 51TI0LE [ Changz  [[] Addition
NAME 5% NAME
STREFT ADTRESS § 3 SIREET ALURESS
QITy=51- 2P e Rsecrrsioe | ) o
WILE [] DELEIE 6 1TILE ] Change  [] Add-tion
NAME 67 NAM:
STREET ADDAESS 63 STHEE] ANDRISS
CITY-5T-2P G4CIY-5- e

14, 1 do hereny certiy hal (e informaton supphed with tas Fang is voluntarily frmished and does not quab’y for the exemplan stated in Section 119.07(3 )tk Florida Statutes. | further
certify that the information indeated on this annual repond or supplemental annual repod is true and accurate andd that my signature shall have the same lega’ effect as if made under
oalh; that | am an officer or dractor of the carparat on or the resever or trastec empowersd 10 executs ths repart as recunred by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an glashment with an address.
| ‘7//f‘ (G Foy3er 4177

SIGNATURE: __ Bamrs P

04 PRINTED NAME OF'SIGNING DFFIGER OR DIRECTOR




