FILED

PRO -
CORPOF'{:}!I\%ON FLO”':::;E:A:.Tni“:hz;smm A]f)l‘ 1 6 1 99 8 8 . O O dm
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

ROMACO, INC.

AR

Principal Placa of Business

1093 A1A BEACH BLVD.
SUITE 254
§T. AUGUSTINE FL 22004

Mating Addrass

1083 A1A BEACH BLVD.
SUITE 284

$1. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE

~ 3. Date Ingorporaled or Qualifiad ]
i 01/14/1993
¥ 9, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
{ 2] 26} 59-3163041 Not Appiicablo
- Sulte, AplL. ¥, etc. Suile, Apl. #, stc. i
13 P H— P 5. Corlificate of Status Desired O $8.75 aodiional
? ;‘ 27] Fee Regquired
: City & State __ Ciys State 6. Election Campalgn Firancing $5.00 May Bs
. E’ 23] Trust Fund Contribution Added to Fess
: Zip Country | Zip Country 8. This corporalion owes or has paid the ourrent year Intangible ,
24 25 . 29] m Parsonal Property Tax due June 30. [ vos MNO ‘)
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONNER, ROBIN H 81) Namo
1750 HIGHWAY AtA SOUTH B2| Stroet Address (P.Q. Box Number is Not Acceplable)
SUMEB
ST. AUGUSTINE FL 32084 83
84| City FL 135 2ip Code
' 11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
¥ office or registerad agent, or both, in the Slato of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
: agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
i | siaNaTURE - R
~.;" Signature. typod o printad namo of Tegistered sent and tile f apphcabie. (NONE. Aegistered Agent signatura reguired when rainslating) DATE p
_7_.’” 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 224
. [T D [T oELETE TE Ul Crange L] Addtion | &
S e COHEN, MARTIN F 12 NAME §
+ 1 smeeravoress | 850 A1A BEACH BLVD #28 1.3 STREET ADDRESS
& | ov.srze | ST. AUGUSTINE FL La.star 5
LAY BT [ DECETE 25TIMLE Ul change [ Addition | O
Loof wame 22 NAME
r STREET ADDRESS 23 STREET ADDRESS
.| _CiTy-s1-2IP o 2.4 CITY-51-2P
S EL T DeLETE a1 TLE T thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-81- 1P = 34.CITY-ST-2P
TILE LI DeLETE I 41T [ change [ Addition
B N 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
#:q - CITY-§T-2IP 44 CITY-§1-2P
5 1 nne [T DELETE 51T/ILE T change ] Addition
o Y 5.2 NAME
§.| STREET ADBRESS 5.3 STREET ADDRESS
| ciy-sr-ze 5.4 CITY-ST-2F
Lo TME [J DELETE 6.1 TITLE "[Change L Addfion
g HAME 6.2 NAME
F.| STREETADDRESS 6.3 STREET ADDRESS
¥ omy-gv-2p 64 CITY-51- 2P
! 14, | heraby certify that the infarmation suppliod with this filing does not qualify for 1

B exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information

indicaled on this annual reporl or supplcmenlal annual report is true and accutate and that my signature shall have the same legal efiect as if made under gath; that 1 am an

' ofticer or directar of the corparalion or the receiver or trustee empowered 1o exocule this report as required by Chapter 607, Florida Stetutes; and that my name appears in
! Bilock 12 or Block 13 if changod, or on an altachment with an address.

& PP TV L R e Wn » / mj‘

’3/3 4 lép ot W Feims 2




