SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

craony o St Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 %

POSUMENT # P94000013438 (4)
PHILIP M. ROMAN, P.A.

000

‘ Pdncipal Place of Businass o Mailing Addrg;

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUMTE 210 ) SUITE 210
BOGA RATON FL 83431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
. — 02/17/1994
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ] 26] 650460007 Not Applicable
ite, Apt. #. efc. Suite, Apt. #, sic. i
|-—] Suite. Apt. #. otc '*] ulte. Apt. 8. ete 5. Centificate of Siatus Deslred D Si;zig:jf;nal
22| O |2 B
City & State __ City & State 8. Etoction Campaign Financing $5.00 Meay B
23 i ggl ] . Trust Fund Contribution E' Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglble
24' ] 35' _ _;|_2_9 E Parsonal Property Tax due June 30. Yes No
9. Name and Adidress of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROMAN, PHILIP M. 81| Nama
2588 N.W. 44TH COURT ’sz_ Street Address (P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33434 .
84| City FL ]asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointmant as registered
agent. | am familiar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

Signdture. typad or printed name ¢ registared agenl and tile il spplicable ¢MOTE: Rapisterad Agenl signature tequired when relnsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ Joeiete 11TE L] change [_] Addition
NAME ROMAN, PHILIP M 1.2 NAME
sweeranpress | 4400 NORTH FEDERAL HWY #210 1.3 STREET ADDRESS
CITv-STZP BOCA RATON FL 33431 14 CITVST-ZP
Tme [ petete 21TME [ change L] Addtion
NAME 2.2 NAME
STREETADDRESS 23 STREETADDRESS _
ovgrw | 24 CITY.ST-ZIP ) ol
TiTLE [Joetere 31TmE [ change [ Asdiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST2IP e o aorvsrze |
G [T petere 417mE U] change [ ] Addiion
NAME 42 NAME
STREETADDRESS 435TREET ADDRESS
CITY-S1.2PP 44 CITY-ST2P
TIME [Joeeete SATITLE ) change [ Addiion
NAME 5.2 HAME
STREETADDRESS 53 STREETADDRESS
CITY-ST:2IP o 54 CITEST.2P
TITE [ JoeLere 81T11LE [T chenge [ Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITV-ST-ZIP 84 CITY-ST.ZIP

14. | hereby certify thel tha InTormatiori-supflled with this filing doas not qualify for the exemption stated In section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual raport or supplemental annual report is true and ac¢urate end thal my signature shall have the same IeEaI offect as If made under oath; that | am
an officer or direclor of tha corpoy lorida Siatutes; and that my name sppears

in Block 12 or Block 13 If chan

Jor the recelver of trustee empowared to execute this report as required by Chapter 807,

/n an attachment with an address,
LB gl P B )L VB e frne o e 7/2 1/55- g7/ 23 PITF

SIRMATIIRDE -

g

AMOUNT DUE ON OR BEFORE 09/30198: $550 ElfvT_SE(EIE_m!AINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 2 9 1 9 9 8 8 . O O q g
PROFIT AL FLORIDA DEPARTMENT OF STATE . m
CORPORATION P Sandra B. Mortham

CRZE034 (5/98)



