.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON‘ Sandra B. Mortham
ANNUAL REPORT 14 Secretary of State
1996 e DIVISICIN OF CORPORATIONS

DOCUMENT # P95000039216 (3)

1. Carpaoration Name

ROMANI DENS CORPORATION

0 A

Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33304 CAPE CORAL FL 33804
3. Date Incorporated ar Qualihed 3a. Date of Last Report
08/16/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] €S- 058088y Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, efc. 5. Cerifcate of Stalus Dosred 0 $8B.75 Additionat
E ] ?fl Fee Required
[ Gy Srate City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] ;El Trust Fund Contribution Added to Fees
Zp Gountry 2ip Country B. This corporation has labilty for intangible 1ax under s 199.032,
E] 25 E] E] Florida Statutes [ Yes KIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narme
HILL, THOMAS W
82| Steet Addrass (P.O. Box Number is Nol Acceplable)
1318 LAFAYETTE STREET
CAPE CORAL FL 33904 83
84| City F L 85| Zip Code

11. Pursuant to the pravisions o Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporalion submits this statemant for the purposa of changing its registered office
of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0506, Florida Statutes.

SIGNATURE ____ . . . I R e
Sigristure, yped or printcd name of registered agent end tite | applicatde (NOYE: Ragistarcd Agenl signature requirsd when reinslating! DATE ’6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
THLE v [ DELETE 1.1 TILE [ Change [ Addition g
HAME HILL, THOMAS W 12 KAME b:4
STREET ADDRESS 1318 LAFAYETTE STREET 13 STREET ADDRESS 8
CITY -SI-2IP CA‘PE Com FL 33%4 14 CITY-ST-2Ip %
TIRLE [] DELETE 2 1TLE [ Change ] Agdition |Q
NAME 2 2 NAME
SIREET ADDAESS 2.3 STREET ADORESS
CIY-ST-2Ip 24 CITY-§1-2IP
1MLE [ DELETE 3 1TIRE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-SI- 7P 34CITY-5T- 2P
TILF ] DELETE 4 1TiTLE [ Change ] Addition
NAME 4.2 NAME
STHEEI ADDRESS 43 STREET ADDRESS
CITy-57-2IF 44CITy-61-2IP
e (] DELETE 51 TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-71P 54 GITY-5T-2Ip
TIMLE [ BELETE & 1TIME [ Chaage [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
| cirv-s1-2w 64 CITY-ST-2P

14. | do hereby cedify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section +19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemiental annual raport is true and accurale and that my signature shall have the sama lagal effect as il made under
oath; thal | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 637, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an adgress.

o M ¢
. -0 [ 4
SIGNATURE: 7%».%%%1::»%% CF SIGNING OFFICER OR DIRECTOR T 7 "D'Ze ?(0 - (qvg;,gnﬁu,\:? b‘?(/’f 4




