FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT U Eivy

N
CORPORATION G WA
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Gandra B. Mortham
Secretary of Stlate
DIVISION OF CORFPORATIONS

1.

DOCUMENT #

V48267 (1)

Gorporation Name

ROMANSON, INC

Principal Place of Businoss

9453 HARDING AVENUE
SURFSIDE FL 33154

Mailing Address

8453 HARDING AVENUE
SURFSIDE FL 33154

FILED

Mar 09 1998 8:00am
Secretary of State

RV

24]

25| 2] 20]

Parsonal Property Tax due Juns 30,

Yes

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 06/28/1992
2. Principal Place of Business _2a. Miailing Address 4. FEI Number Applied For
21] I 2 65-0344081 Not Applicable
Suite, Apt. #, elc Suite, Apt #, otc ) .
d . f 5. Certificate of Status Desired 0O $8 75 Additiona!
2 271 Fea Required
City & State | . Ciy & Stale 6. Election Campaign Financing $5.00 MayBe
23] i o 28] Teust Fund Contribution Added to Fees
Zip | Country 21 Country 8. This corporation owes or has pald the current year Intangible

O ne

9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GOMBERG, ALEX 81| Name
i'ags MARINA COVE CR 82| Street Address (P.O. Box Number is Not Acceptable)
-1
MIAMI FL 33180 B3
Ba| City FL Ias—l Zip Code

1. Pursuant (o the provisions al Soctions 607 0502 and 607.1508, | lorida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

ofhce or rogistored agont, or hioth, in the State of [ lorida. Sush change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am lamiliar with, and accept the obigalions ol, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed, or ons %Chnmut witt
.
2
SIGNATURE: ___ ﬁ

SIGNATURE ___ ... . . . e
Sageature By)ed oe prifbeed fasrae of pegpelenod angeat and 10 f apple shil (NOIE Hegistered Agont gignature tequired when reinslating) DATE
12, OFF ICE 1S AND DIRE GTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
MEe P R N N AT 11 THLE [ Change ] Addiion | =
NAME GOMBERG, ROMAN 1.2 NAME
streer apphess | 210 17T4TH ST - 1.3 SIREET ADDRESS %
CHTY-ST-2p N MIAMI BEACH FL B 1ACITY-ST- 2P
TILE 5 TJbiee 21 TILE [T Change [ Addition
NAME GOMBERG, FiRA 22 NAME
sraeeraponess | 210 174 STREET STE 1103 23 STREET ADDAESS
£iTy-51-29 NORTH MIAMI BEACHFL 2 ALAY-51-7P
e ) T DrcETE 3ATITLE ¥ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE 1 ADDRESS
CITY-§1-21P o L 34 CITY-ST-2IP
TILE T onee 41 THILE T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P o A4 CITY-51-TIP
TmE 1 DELere 51TITLE ) Change  [_J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
oiTy-5i- 29 L . 54 CTY-ST-2P
HILE [T DILETE 61MILE [ change  [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S1-2P ] o 64 CITY-51-2F
14. | hereby cerlify that the information supplied with this filmg doos not quality for the exemption stated in Section 119.07{3)(i}, Florida Statules, ! further certify that the information

indicated on this annual reprn or supplemantal annual repert is bue and accurate and thal my signature shall have the same logal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver of bustee empowered 1o exegute this 1eport as required by Chapler 607, Florida Statutes; and that my name appears in

dross.
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