SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMGQUNT DUE ON OR BEFORE 0913098; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: §750),

DOCUMENT #

1. Corporation Name

ROMER, INC.

| Principal Place of Business
5637 WEST ATLANTIC BLVD.
MARGATE FL 33063

PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Y ) Secrelary of State
' o4 DIVISION OF CORPORATIONS

& <
"'m E5 AR

P96000006859 (8)

9GOCT -8 AM 1LY

£Cnt Wi‘( OF

\
TALLAKY ORI

ASSEE, F1 ORIDA

" Malling Address
5637 WEST ATLANTIC BLVD.,
MARGATE FL 33063

i

2. Principal Place of Business
F3

" 2a. Mailing Address

B

Suite, Apt. 4, etc.

,Eﬂuﬂ

City & State

Suite, Apl. #, efe.

City & State )

4. FEI Number B N T Tapplied For |
650867262 Not Applcable
5. Cortificate of Status Destred $8.75 Addiionat
Fee Required
S R
8. Elaction Campaign Financing $5.00 may Be

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

Trust Fund Conlribution D Added to Fees
8. This corporalion owes or has paid the curfent vear Intangible

Parsonal Property Tax due June 30, Yes No

10. Name and Address of New Registered Agent o

-

Street Address (P.O. Box Number is Not Acceptable)

Zip 7]:7Coun1ry ~Zip " Country
|24] i L] ol 0]
. 9. Name and Address of ¢ Currenl Reglatered Agem
CORPORATION SERVICE COMPANY 81) Namo
1201 HAYS STREET 82
TALLAHASSEE FL 32301-2525 -
84| city

|

”‘——-@ﬁ“&d—e"'_m

1".

agent. | am {emiliar wilh, and accep! the obligalions of, saction 607.0505, Flerida Statutes.

“Pursuant 1o the p pro\nsmns s of sections 607.0502 and 607.1508, Florida Statules, the above-named cofporation submits this slatement for the purpose of ghanging its registered
office or raglgtered agent, of both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered

an officer or direcior of the corporation or \he receiver or frusles empowerad 1o exe
In Block 12 or Block 13 if changed, or on an atlashment with an address

SIGNATURE: ..

SIGNATURE ____ U — e
slgnﬂure ly;-od or pnnled name of 1 mg ystored agnnl andﬂln [} apphcahln {NGTE R d Agent si required whan 1 DATE —

12, T 7T OFFICERS AND DIRECTORS T:iﬁ_ ADDITIONS/CRANGES TG GFFIGERS AND DIRECTORS w12 | &

e PSTD [ Joewere 1ITME “Tlcnenge LJ Agaton | 2

HAME PICCIRILLI, DEBRA D 1.2 NAME §

streeTanpress | 5837 WEST ATLANTIC BLVD. 1.3 STREE} ALDRESS o LUJ

crvstze_ | MARGATE FL 33083 e 14 CITEST-2IP =0 eE56132 S ﬂ %

TILE [ oeere 21TIME %ml E%':“m {

NAME 22 NAME **’”‘ 1 CD

STREETADDRESS 23 STREETADDRESS

CITYSTZIP e NagiTYsTIP |

TMIE Cloesere 31TE [ change [ acation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITYSTZIP _ S S ___ylschvsrtze ) e T s BT

TILE " loeteTe 41TLE [ Change | _| Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CIYETIP | Nuorrsiae

T Cloecere S1TMLE Change [ Adation

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS 0;8

CITYSTZP o o  Ksecnvsmae \ Y \B 3

e T Dloeere 61 TILE Y] change ] additon

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZIR BACITY-STZIP |

14. :nl':!ataby ceﬁlm thal the information supplied with this fiing doos not qualify for the exemption staled in section 119, 07(3)(&) dhda Statutes. | further certify that the information

icated on this annual repart or supplemental annual report is true and accurate and 1hat my.Aiong shall have tha silnd legal efiect as if made under oath; thal  am

lorlda Statutes; and that my name appears

. ?75?/9" WE97-699

&\




L
o Joseph G. Mott, Jr., PA.

CERTIFIED PUBLIC ACCOUNTANT

September 24, 1998

Division of Corporations

Annual Reports Filings

P. O. Box 1500

Tallahassee, Florida 32302-1500

RE: Romer, Inc/FEIN: 65-0667282
Dear Sir/Madam:

Bnclosed please find 1998 Corporation Annual Report and a check payable to Department of
State in the amount of $150 on behalf of our client, Romer, Inc.

The unfortunate circumstances (open heart surgery) have contributed to client’s delayed
payment, as he was never in receipt of the first notice from the Department of State, Therefore,
we kindly ask that you accept the original amount as payment in full,
'fhank you for your attention to this matter.
Sincerely,
&)wé YV} €, a/l :
#seph G. Mott, Ir.
Certified Public Accountant
for

Bnclosures

500 West Cypress Creek Road = Suitle 400 » Fort Lauderdale, Florida 33309 » 954-772-5757 » Fax 954-772-9209



