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TOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE O OR BEFORE 09/15/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 09 1 999 8 . 00 am
, [ )
PROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT

1999

QCUMENT # Po6000101336
ROMAR SERVIGES, INC. ' RO ot 0 W M

A T

Secretary of State 07-09-1999 90011 048 ***550.00
DIVISION OF CORPORATIONS

ncipal Piace of Business Mailing Address

S 9TH 8T 704 § 9TH ST

KSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-3426170 Not Applicable
g - g —— -—~ T e e — -" r . "_t“—’—-‘ - - T et bt - - ——— . - iti

Suite, Apt. # stc Suite, Apt: #, et 5. Cerlificate of Status Desired D $8.75 Additional

Fee Required

$5-00 May Be

27
City & State City & State 6. Election Campaign Financing

a Trust Fund Contribution D Added fo Feas
Zip Country Zip Country 8. This corporation owes the current year ;
’EL ’EI 30 Intangible Personal Property. D'Yes E No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
815 Mame
?:"SEEE-MAEWRY|E1$£SEE RED 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3

Zip Code

84| City FL 85

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE
Signature, typad or printed name of registered agent and tite if apolicable. {NOTE: Regstared Agent signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 PSTD (] oeLETE 11TTLE [ changa L1 Aditon
13 TURNER, ROBERT R 1.2 NAME
ecTaporess | 1113 RANNIE STREET 13 STREET ADDRESS
vstze | JACKSONVILLE BEACH FL 32250 14 CITYST-ZIP
£ [ peLETE 21TME [ change [ Addtion
AE 2.2 NAME
EET ADDRESS ] 23 STREET ADDRESS X )
vorze | " T | en e B
E [ ] oeLere 3ATTE (1 change [ Adaition
& 32 NAME
EET ADDRESS 3.3 STREET ADDRESS
-51-ZP 34 CITY-ST-ZP
E (] oeweTe 417IME [] change [ Adaition
3 42 NANE
EET ADDRESS 43 STREET ADDRESS
Y.STZIP 44 CITYSTZP
£ [ oeere BATHLE _ [ change [ Adeition
iE 5.2 NAME
EET ADDRESS : 53 STREET ADDRESS
r.ST.2P ' 54 CSTY-ST-ZP
5 O oeLere 81 TITLE ] change [ Acition
JE 6.2 NAME :
EET ADDRESS 6.1 STREET ADDRESS
Y.STZP 64 CITYST.ZIP

. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recejver or trustee empo te this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapged, or,pn an attaghment wjdnan ad
TANATIHIDE- ﬁﬁﬁﬁﬁm,-ﬁﬂﬁ i Ve e 9D (922 068

CR2ZE034 (5/99)



