FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Morlh(:m Feb 04 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000032722 (6)

1. Corporation Name

ROMAR SOLUTIONS, INC.

<50

> A
ey o
Lap ey

WERWARERATOA Wt

Principal Place of Hﬂ_s_iﬂ_e:ss Mailing Address
H83 NW 2 8T 11801 NW 2 8T
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330718021
3. Date Incorporated or Qualifind | 8a, Date of Last Report
2. Principal Place of Business - “2a. Mailng Address 4. FEI Number Applied For
£l 2;[ 65 0LL 8 I‘{ é‘i ‘ Not Applicable
Suite, Apl. #, elc Suite, Apt. #, alc. f
uie Ap e o g &, Cerlificate of Status Desired [:] 58'75 Addtlonal
[22] 27 Fee Required
City & Sale | City & State 6. Election Campaign Financing $5.00 may B
E];f,, e 281 Trust Fund Contribution Added to Fees
| ap Coaniry _dp Country 8. This corporation has liability for intangible tax under s 199,032,
24] Eﬂ Florida Statutes Ovyes [no
| 10, Namo and Addross of New Registerad Agent
8t| Name
11881 NW 2 ST 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11, Pursuant 1a the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalemant for the purpose of changing its registered
offie or regeslered agaent, or both. in the Slate of Florida, Such change was authorized by the corporation's board of direciors, | hereby aceept the appointment as registerad
agenl | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURL

Jairen age it anpl cakie {NOTE- Ragistered Agent signalure required when relnstaling) DATE

CR2EQ34 (9/96)

[12. “ERS AND DIRCCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i)} [T OECETE 11 1MLE [JChange  LJ Addition
NANE MARTINEZ, ROSARY 1.2 HAME
sireer aovress | 11681 NW 2 8T 13 STREET ADDRESS
anv-st.ze | CORAL SPRINGS FL 33071 14 5TY-5T-2P :
T [ JorETe 21 THTLE [ Change L] Addition
NANE 22 NAME
STRFE] ADDRESS 2.3 STREET ADDRESS
CIY-51- 210 2.4 EHTY-51-21P )
THiE [ DECETE 31TITLE T [ Jchange T[] Addition
NAME 32HAME
STRLED ADCRESS ] 3smeer anoress
TY-51- 21 B 34 CITY-ST-2P
s [T okcere 41 THTLE _ Cthange [ Addition
hANE 4.7 HAME
STRELT ADDR:SS 43 5TREET ADDRESS
CTY-51. 21 o 44 5Ty -ST-2P
e L] Okcere 5.1 TMLE [ Change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
C”Y' S] . ?Ip ema—— R PTRR 54 C”Y>5T~I|F
TLE L) oreere 6.1 TITLE [Jthange ] Addition
Ham: 62 NAME
STRERT ADDHE 55 6.3 STREET ADDRESS
orrstwe | 6.4 CITY-51- 2P
14. | do hereby certity thal the infarmaton supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mformation inclicated on this zp reporl or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as H made under path; that
I am an oflicer or director o «oration or the receiver or trustee empowerodt to execule this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 of Bloc anged, of gn an altashment with an address. :

[

SIGNATURE: . \\dtAl] Pk

PRINTED NAME OF SIGNING OFF

"R DIREGTOR Gute Doyt Prone



