ALY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

X g
1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000029977 (0)

ROMARE MARKETING SYSTEMS, INC.

Principal Place of Business

4650 AYRON TERRACE
PALM HARBOR FL 34685

Mailing Address

4650 AYRON TERRACE
PALM HARBOR FL 34685

FILED
May 11 1998 8:00am
Secretary of State

R T

el = g =

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

04/02/1997

2. Principal Place of Businoss ja. Mailing Addross 4. FE} Number Applied For
21 26 ';S_Bl}?) S 385 26151 [nol Appicadie

Sulte, Apt. #, etc.
27]

Surte, Apl. #, elc.

O $8.75 Aaditional

5. Certificate of Stalus Desired Fee Required

22
City & State | City&State 8. Elaction Campaign Financing $5.00 may Bo
] |8 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year intangible
’2_4‘ 2—5] —El ;l Personal Proparty Tax due Jung 30. Hn\’es [ Ne

9. Name ang Address of Current Raglslered Agant

10. Name and Addrass of New Reglstered Agent

SCHLUCHTER, RONALD
4690 AYRON TERRACE
PALM HARBOR FL 34685

B1

Y FuResT , marliLyN J-

82 Streel Address (P,0. Box Number is Not Accdptable <

Sdub0e _)/rzow T

“| “YOALM HARROR. FL | 20038

agent. 1 a iliar with, and accgpt 1 ;
—
SIGNATURE &4 f
gniture fryped ;mmed n\n af mamrud &% u oy ar d !\||( \l a;\pmnl)lu

ligatons of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agont, or holh, in he S{’ile of Florida Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

J 4-30-9%

P A e b e

. ‘.‘"”""'”1' E

Block 12 or Block 13 if changed, or on an atlachment

NISBRIA2I"FM™_. W T~ e Q

with an?ddmss.

NOTE: Fegisterod Agert signalure requirad when reinstaiing] DATE

OrTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 12
mu W/WW ] DecETE IREILT: [Jchange [T Aadition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-7P . 14 CITY-ST-2P N 0
TTLE DELETE 2.4 TITLE ‘krf' Change Addition
SAME ?‘265] DENT h) J 2.2 NAME M g
STREET ADDRESS FM R ST AR L)/ 2.3 STREE ADDAESS / )
CITY-ST-2P < RME’ Aa .ﬁ Rmf& 2,4 CITY-S1-2P §13-m€
e w_ LJ DELETE 31TIMLE [Tchange [T Addition
NAME i p —_ 3.2 NAME
STREET ADGRESS %W ' 33 STHEET ADDRESS
CITY-ST-2P SME 34, CTY-§1-2P
TILE [J oreere 44 TITLE LJ Change ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2IP
TITLE [ DELETE 59 TITLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7IP 54 CITY-ST-2(P
e [ DELETE 6.1 TITLE O change” [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
iTY-ST-2P 64 CITY-ST-2IP
14, | hereby cerlify that the infarmation supplied with this fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Q. 2pm L

CR2E034 (10/97)




