FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000045029 (3)
ROMAR BEACH, INC.

1. Corporabon Name

Principal Place of Business Mailing Address
36 S BAYLEN P.O. BOX 940
80X 100 . GULF BREEZE FL 32562
EESNS“COLA FL 32501 us 3. Date Incorporated or Qualified 3a. Date of Last Repart
- 067161994 05/01/1995
2. Principal Place of Businass | 28, Mailing Address 4. FEl Number Applied For
21| 28] 59-3251630 Not Apphcatle
| Suite, Aot #, efc. | Stite. Apt ¥ eto. 5. Certificate of Status Desired 3 $B'75 Add,“""”a'
2£| 271 ] Fee Required
City & State | City & State 6. Blection Campaign Financing $5.00 May Be
E| 28] Trust Fund Contribution 0 Added to Fees
p . Country | Zp Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 25] 20| [30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Registered Agent
B1| Name
BRANNEN, DAVID A B2 Streot Address (P.0. Box Number is Nol AcCoptatie)
»316 S. BAYLEN ——
BOX 100 8

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registared office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. i am

familiar wit ations of, Section 1505, Florida Statutes.
______ e

SIGNATURE —r M R
C, ered agent and ti'le n}wﬁsme (NOTE: Ragistured Aganl swgﬂaru @ qu-md when ranslat gl DATE
12. OFFICERS AND D[RECT_QF!S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1.1 TITLE [ Crange [ Addilion
NAME BRANNEN, DAVID A 12 NaME
STREET ADDRESS P.0. BOX 840 13 STREFT ADDRESS
Cily-5T-2P GULF BREEZE FL 14CITY-§1-20 _
THILE ] DELETE 2 1TILE ] Change  [[] Addilion
NAME 22 NAME
STREED ATORESS 23 STREET ADDRESS
CITY-S1-7F 24CITY-§1-2¢
TIME (] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITy-S1-2P 34 CHTY-51-2F
it [} DELETE 4 1TILE [ Change 7] Addilion
HAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS Ooa0 1 ¢9ang
CITy-S1-2IP 44CITY-§I-2P —04325/98-—-4]“]15-;0[]3
TIILE [ DELETE 5 1TILE *¥4%200, 00 [ Change  [] Addilion
NAME 52 NAME
SIREE T ADORESS 53 STREET ADDRESS
CITy-S1-2IF 54CTY-SI-2F
TOLE [ DELETE 6 1 TITLE [7] Change [ Addition
NAME 6.2 RAME
STREET ADORESS 63 STREET ADDRESS
CIty-S1-2IP 64CTY-§1-2P

CR2E034 (12/95)

14. | do hereby certify that the ivformation supplied with this fiing is valuritarily furnished and does not guatify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trus and agcurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oﬁtcer or dirgctor of the corparation or the receiver or trustee empowered 10 executz th's report as required by Chapler 607, Florida Statutes, and that my name

r 5

appaars in Block 12 aged, or on an attachment with an address. f
Al quyzy 7100 X

NG OFFICER OR DIRECTOR astina Phone §

Zre




