FILE NOW: FILING FEE_AFTER MAY 1 1S $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B Morthiam
ANNUAL REPORT Secratary of State
1996 DIVISICH OF CORPORATIONS
1. Corporation Name ( )
ROMANO HAMBLIN AND PIPPIN CONSULTANTS INC.
F’r;ncﬂpal PIHCE} O‘ BLHiﬂE}'ﬁS ) e h.’ikli =f’ll‘;] A\"IH:’:’)ii ) 7 T
S04 CLAYTON AVE 504 CLAYTON AVE
LEHIGH ACRES FL 3336 LEHIGH ACRES FL 33336
| 3. Date Im;(:q\omtaawgr‘dﬁnahfod 3a. Date of Last Report
10/26/1995
2. Principal Place of Bosiress | 2:8:7 lﬁﬂ!;{gﬁAfl-.‘i'-.')1\'~; oo T 4. FEINUmber Applied Far
7 T L] R B ¢ Z- Sl 3 U1 | aooﬂ Not Appicable
Sute. At 4, elc | St ApLow e 5. Certihca‘e of Status Desired ] $8.75 Additional
’?2] ] - 72771 L R »@ Fes Required
City & State | Gy & State 6. Etection Campa\gn Financing 0 55.00 May Be
23 o ] - o ~ Trust Fung Contribution Added to Fees
N i L Cm'm\, o Ap ) Cumtu 8. Tnis comcmhun has labilty for mlarmmk tax under s 199.032,
541 25—[ 3OI Floricls Statates [ Yes m s}
_¥7777 L7777 300 Name and Address of t New Registered Agent_
B1| Name
HAMBLIN, VIRGINIA R [83| Streal AdGress (.0 Box Number s Not Acceptable]
504 CLAYTON AVE L
LEHIGH ACRES FL 33936 83
(8d] Oty ’ FL ss| Zipy Code

02 ancd B0, 1B, Fiond Standes, 1he atiove ‘né}{'{f_--i'c'r:r;_n_‘mm-] Sk < statement for the purpose of changng its registered office

TRy the Corsoraton’s boasd of d-vctors | heretyy accept the appointiment as reg stered agent. | am

11, Pursuant Lo the provisions of Sechons 60;
ar registerad anent o both in the ol H vl Such change
fanil ac with, and accept tive: Gt ganaes of Secln 6600007, l \ IR

m

CR2E034 (12/95)

SIGNATURE _ . : -
B3 e Gpnd e Gt e enl e L e T A e e s LAl
12 - OFHIOENS AND CIRECIORS ADDHIONS;ICHANGES TG OFFICERS AND DIRECTORS IN 12
T o S OueEr ] TPYESWASEAY O Change §] Addaior
NatE 12 NAME LARIS LS Hnr‘nbhn
SIFLET ADDRESS st aonss | OO C’\Q"f +on AVE
GTv-81 2r S 140y e Lehnigh F\ 329 Al
TiiL []DEETE 2 InLE vesdve T [] Crange [ Adgition
HAME 22 HAME Joames PLiPpl o
STREET ADDRE 55 casnetsoptas | 2PN Clenyde e 9;‘}‘5, w
CIry-s7- 7 sapiyg v L_Qkﬂ\%h Fyarnagy
TITLE o Tt T [J UH [If T “?,_T LrLE 1 ‘SC- c\(e +'ﬁr o D GnaﬂgP %Addi[@n
NAME 37 NEME Virei iip  RoMans H'A'M ol
STRELT ADDRESS 23 9 4 a0oess | D OH CAAG O AVE
CT1-ST-7p o S aorcsar Lebvugh A §3C1?.> [P
TITLE [Joatn ERRRI: [7] Changs [ Asdilion
NAME PR,
STRELT ADDRESS A 35TREFT ANIRESY
CITY -Si- 2P L S o 4E0HT-E1-2F
Tt I neTe 5 171/ILE [ Cnange ] Addilion
haME 52 NAME
SIHEFT ADRESS 53 5IReE” ADGRESS
CIy-ST-2P N e R ssoimresre o N
THis [J GeLETE £ 1 TIILE [ Change  [] Add tian
KAME 67 NAC
STHEET ADSRESS £39hEE AINRESS
CIFY-5T-2IF _Q Baniy-sT- 2

14, | do hereby CEE‘I_T.II}' Tat e IS S N LT ‘|i-:-|-g_‘|;-\_a" it '-,' furt s | anch cons rot g \;(!7‘; Tor the ;,xé;,l,‘,},l,!,@,ﬁ staled 11 Saction 1 1‘-! 07(30k). Floridza Statutes. | furthor
certfy that theninformation indica report o supulatuental anngsl repord 5 bue and accorate and that my signature shall have the same legal effect as if niade under
oath, thal T am an o er or diector o P cosguarat ore 2ot v o trusles Cilpsere e e IIlr tri 3 er at i re g red by Chapler €07, Flonda Slalates; and that my name

appears in Block 12 or Block 13 f changed. o or an attashment wath an asldee

SIGNATURE: . L—JJ/\OZ %HINTED MAME DW?NIQFFICER OA DIAECTOR r&Q’-P q lb”ci b qq{ ——lb% Slaqg

SIGNATURE AND TYPED O Ciua bt @ b @




