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

1 PR s +

11, Pursuant 1o the provisions of Seclions 607.0L02 and (_3()771—568, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | amfamiliar with, and accept the obligations of, Seotion 607.0505, Florida Statutes.

SIGNATURE _ __ _ I
SBignalure, lypad or pronbedd pame of teguatered agent anct itle ¥ apglicable {NOTE Regislared Agenl sigraluie leq.ired when reinslating) DATE
12. OFFICIRS AND DINEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE T PVSET [ peLETE 1LATILE [Jchange T[T Addition
NAME AZAR. ISMALL R 1.2 NAME
seeraporess | 2516 YALE AVE 1.3 STREET ADDRESS
CITY-5T-2P SANFORD FL 32771 14 GY-51-2p
TITLE D T oeteTe 29 TITLE T Crange [ Addition
NAME AZAR, ISMAIL R 2 NAME
sweeraooress | 2516 YALE AVE 23 STREET ADDRESS
CiTY - 51- 2P SANFORD FL 32771 N 2 4CIY-S1-7P
e - 7 DECETE 31TILE [JChange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-ST-21P 34, GIY-ST- 2P
e ' TJ pELETE 43 TITLE [T change ~ 1 Addition
NAME 4.2 NAME
STREEY AODRESS 4.3 STREFY ADDRESS
CITY-§T-21P 44 0lTY-51-2P
THLE T neleTe BATITLE [Jchange  [J adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T- 2P 54 01Y-51- 2P
THLE 7 DELETE 6.1 TITLE L] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-71P B4 CiTY -51- 2P

14, | hereby certi thal the information supiplied wilh Ihis Yiing does nol qualify far the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certdy that the information
indicated on this annual report or sughlemontal annual reporl is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of the corporati ir the receiver o Irustee empowored 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Bleck 12 or Block 13 if changqtg on an attachrient with an address.
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PROFIT i TLORIDA DEPARTMENT OF STATE |\ /I 04 1 99 8 8 . O O m
iy Y :
CORPORATION LR Sandra B. Mortham ay a
A e Setary o Sl Secretary of State
1998 Qe DIVISION OF CORPORATIONS
DOCUMENT # 3)
POCUMENT # P97000105106 (3
ROMHROS, INC.
Princlpal Place of Business Mailing Addross
107 N LONGWOOD AVE 107 N LONGWOOD AVE
ALTAMONTE SPAINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
: 12/12/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ) 26] £9-34 5260 6 Not Applicable
. Apl. #, etc. APt #, elc. -
,—] Sulte. £p1. 4, ete —.y Sule AP K. elo 5, Cartificate of Status Desired | $8.75 aaditional
22 27 Fee Requlred
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
?3] o m Trust Fund Conlribution [l Added to Fees
Zip Country 71p Country 8. This corporation owes of has paid the current year Intangible
2] 25 ;|_ 30 Personal Proparty Tax due June 30.  [lves [ No
§. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
JABBARI, MEHRAN M 81| Name
107 N l'ONGWOOD AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



