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FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CGRI“C)RA‘I I0NS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

*. Corporation Name

- ROMER, INC.

POB00000BE59 (8)

Principal Place of Business Mailmﬂﬁddmsg

ORI

5637 WEST ATLANTIC BLVD. 5637 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 330634522
3. Date Incorporated or Ouah!icd‘I 3a. Date ol Last Report - T
2. Principal Place of Business 2a. Mailing Address 4, FE( Numbcr - Applied For
21] 26| o B 55-0667282 Not Applicabic
Sulte, Apt. #, etc. Suile, Apl. 4, elc. ‘
[~ i 5. Cerlificate of Status Desired ] sB 75 Additional
22 z_ﬂ Fee Required
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 may Bo
23 e ) 2ﬂ e Trust Fund Contribution _Added to Feos
Zip Country _7p _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] 29] e __Tlorida Statutes Yes [ No ]
9. Name and Address of Currenl Regrlist@g_n}_gent o . __30. Name and Address of New Registered Agent -
CORPORATION SERVICE COMPANY 81} Namc
1201 HAYS STREET 82| Stroot Address (.0, Box Nombor is Nol Acceptable)
TALLAHASSEE FL 32301-2525 ‘ )
83
84 City o FL 85| 7p Code
11. Pursuant 10 the provisions of Soctions G07.00 07 anG 6071608, Florida Sialutos, the abtvonamed corporation subimits this slalement Tor the purpose of changing its registered
office of registerod agent, or beth, in the State of Florida. Such change was autharized by the corporalion's board ol directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes
SIGNATURE _ ____ — . . e e - S
Signature, Iyne d o prml( hi name ol ¢ ng shred ._g‘ T ang til it {x,\[l bl (NO-L m el wloiert ﬁg"m SIE e requu: a0l whee' resraling |) DATE
12, Of FICE RS AHD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE PSTD ot Rt [JThange L] Additon | g
NAME PICCIRILLI, DEBRA D 1.2 NAME 3
stacer apoRess | 5837 WEST ATLANTIC BLVD. 13 §THEE ] ADDRESS G
orv-sr-ze | MARGATE FL 33083 A Q1Y §1-7iP o
S BEA —
TITLE [ oriee 21TNLE CT cnange [ Addition | O
NAME 2.2 NAME
BTREET ADDRESS ZASIFFET ADDRESS
CITY-ST-2P 24coy-si-aw . ]
TILE [T oeeit 31 [JCrange  [] Addition
NAME I2NAML
'STREET ADDRESS 33GTHEE L ADDRESS
eav.st-2# | 34 CNY-ST-2IP
WILE Clonae PRI [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TRELT ADDRISS
CITY-S1-20P . 44 LHY-5T-718
TITLE CTonete S Tctenge [ Addition
HNAME 52 NAME
STREET ADDRESS 53RIREE| ADDRESS
CiTY-81-2P o e MsepyeslTe } L L
T "o 11 [T Change [T addition
NAME 6.2 HAME
STREET ADDRESS .3 5TREET ADDHESS
CITY- 57-21P 6.4 BITY- 5T )/7 ~ -
14. | do hereby cerlity that the infarmalion suppllcd “with this fif rlg does not quality for the ¢ npfion stated in Section 119.07(3)(). F lorida Staunes. | further corlily thal the
information indicated on this annuat reporl or su;xp ental gnoval report is 1r wrate and thal my signature shiall have 1he same legal effect as f made undor oath; that
1 am an officer or direclonol the COrpoLs 4 g rcule this report as reauired by Chaptoer §07, Florida Statutes; and that my name
appears in Block 12 or Block /
AN R RS N ¥ A " ;)7 (%"/)quj-'zl./;fé*

st

)



