FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 U|vu5|§:C§;agoc:PS§:ZnONs Secretal'y Of State
DOCUMENT # V26153 (9)

. Corparation Name

ROMIS REALTY, INC.

(DT ]

Pnncw;:}al Place of Busingss Mailing Address
M5 NW 26 AVE, 7045 NW 26 AVE.
MIAME FL 33147 MIAMI FL 231478811
8. Date Incorporated or Qualified 3a, Date of Last Report
04/03/128
|72, Principal Place of Rusiness # 2a, Mailing Address # 4, FEI Number Appliad Fer
21JJ 3 2.2\ S/ /0 Rugle] [ et (S U2 70" e 650335052 Not Applicable
Suile:, A # Suite, Apl #, st it
- i o v, ARt . efo §. Contificate of Status Desired . $8'75 Add.'t'onal
22] B ;‘ Fee Required
C”? &State City & Slale 6. Election Campaign Financing $5.00 Ma
l— Lo g 5 y Be
n] Maeny F;,ﬁ - 28] a0 F1 Trust Fund Gontribution O Added to Fees
ap Counlry Zip Countr B. This corporation has liablity for intangibla tax under s. 199,032
— | L. .| .
2a] 32150 ] USw 20| 35 ST [5 3’5 A Florida Statutes es (INo
"8, Name and Address of Current Heglsterad Agont 10, Kame and Address of New Registered Agent
M & W AGENTS INC. 81} Name
g:{og S DADELAND BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 )
84| City FL 85| Zip Code

11, Pursuant to 1o provisions of Sectons 6C7.0602 and 607.1508, Florida Stalules, the above-named corporation submils this statemant for the purpose of changing its registered
off:ce or registered ggent, or both, in the Siate of Figriga. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. b am faril 1 accopt the obligatior " Saction 807.0508 Florida Statutes IJ
L—" M HT <
DATE

irodt agedPand tile 1 apphcable {NGTE Repistered Agent Bighature required when rewnstating)

wied 0 e ramay of 1

42 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SETIPER i [ oiere 11T P Pechanges” T Addiion
hAVE SHEGELMAN, ROBERT 1.2 NAME _6‘») 186G E Ly ‘ £Ob57a"
sieraonis | 7045 NW 28TH AVE. 13 STREET ADDRESS | [ B "2~ 5 M '7041' froe
cresor | MAMIEFL 14 CITY-ST-2P Mane Fern B31XE
We ' {7 DELETE 21 THLE [CTchange LY Addition
NAME 22 NAME
SIREETAIEAESS 23 STREET ADDRESS _
LA EE LA N § 2400y §1-21P
T L] DELETE 31 TILE I Change ] Addition
NAME 3?2 NAME
STREET ALDHE S5 33 STAEEY ADDRESS
oIY-St-p o 34.CIFY-S1-2P
i 1 oaere 41 TILE [ Change [ Addition
RAN- 4.2 NAME
SIREET ADURSSS 4.3 SIREET ADDRESS
| oy st N _ 44 CITY-S1- 1P
L T DELETE 51 TLE [T change T3 Addition
NaME 5.2 NAME
STREFT ATHIRESS 5.3 STREET ADDRESS
CY- 51-p o ] 5.4 CITY - §T-2IF
[T O DELETE 6.1TMLE [ change” T Addition
AN 6.2 NAME
STHEET AODRESS 6.3 STREET AODRESS
Y-S0 64 Ci1Y-ST-2IP

14, 1do heraby cortfy that the information supphed with this ing does not qualify for fhe exemption stated in Section 119.07(3)(i). Florida Statutes. & further certify that ihe
informalion inclicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as (f made under oath. that
tam an officer or director of the ggrporation or the recever of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 139f changed, or on an attachgnegt with an address, /
feand  sffr  zormeins

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR un:cmn Date’ Daytime Phone ¥

w3

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



