0287207

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1999

T
e

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

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

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90007 001 ***150.00

DOCUMENT # P94000045840

1. Corporation Name

ROMAG, INC.

Principal Place of Business Mailing Address

AN

3585 N.W. 54TH STREET 3585 NW S4TH ST
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
|21] 26) 650528614 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| e AP ‘l . P 5. Certifcate of Status Desired O $8 75 Add.ltlonal
22 27 Faa Required
City & State City & State 8. Election Camipaign Financing 1~ $5.00 MayBe |
m m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] E;] E\ l;l Personal Property Tax. Eves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
BUSH, F JOHN - :
3585 NW 54 ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 83
84! City FL las] Zip Code

SIGNATURE

11.” Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.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. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and bitle if apphcable. {NOTE: Regislered Agant signature required when reinstating} ~ DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12 &
TITLE D [ DELETE 1.ATITLE Change [ Addition E
NAME KENNAIR, JOHN 1.2 NAWE 3
sreeraporess| 201 S. BISCAYNE BLVD., SUITE 2400 13 STREET ADDRESS a
CITY-ST-21P MIAMI FL 33131 14CITY-ST-21P &
TITLE DP ] DELETE 21 TILE [Change [ ]Addition | O
NAME KENNAIR, JOHN MARTIN 22 NAME
sweztanoress| LINDEN LANE COTTAGE, LONGHORSLEY, MORPETH 23 STREET AQDRESS
CITY-ST.2IP NORTHNUMBERLAND EN —l 2.4cnv-sTzP - - - - -
TITLE sy [ DELETE 31 TITLE [AThange [ Addition
NAME MILES, LYN 32 NAME
swreeraporess| 2 LARKSPUR CLOSE, TANFIELD LEA STANLEY sssmeeTanoress | RED RagF COTTAGE, OXHWL , STAM LEY
CITY-5T-2F CO DURHAM EN sacmstzP | Lo DARHEBM  ENELANA,
TITLE Y 3 DELETE 41TME [JChange  [JAdditien
NAME JONES, PETER C. 4.2 NAME
streeraooress| 41 PARKLAND PONTELAND 4.3 STREET ADDRESS
CITY-ST-2F NEWCASTLE UPON TYNE EN 44CIY-ST-2P
TITLE MV [ DELETE 51TIME [Change [ Addition
NAME BUSH, F. JOHN W, 5.2 NAME
streeTaporess| 9501 NW 18 STREET 5.3 STREET ADDRESS
CITY-ST-2¢ PLANTATION FL 33322 54 CITY-ST-ZIP
TIME [J pELETE 6.1 TILE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-7P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same leg
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ih an address, with all other like empowered.

officer or director of the corporation or thg receiv,
Bilock 12 or Block 13 if changed,

SIGNATURE:

al effect as if mada under oath; that | am an

\/7!77.'-

ate

(454) 484 SO14

Daytime Phora #



