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

ANNUAL REPORT

i 1997

Secrelary al State

DQCUMENT #\V 13951

1. rporalhion Name

LROMAN SGERNUEL AN

Principal Place of Business Mailing Address
410 SuL {5 e o sw 6 AUE
MORT W bAUWASRANET NOBT U LA WS Eptopts——
'F: L B 33 O‘o% .- AR A0 e 3. Date incorporated or Qua'ilied 3a. Date of Last Report
S 1347~ LTS
2. Principal Place of Business 2a. Maileg 4. FEI Number Aoplied For
21 |24 e Loz "3y Not Applicablc
Suite, Apt ¥, elC. Suile, Apl. #, elc :
P~ ' 5. Certilicate of Status Desired [:] $8'75 Add\tlonal
E 27] . R Fee Required
Cily & State City & Blalc ) 6. Eiection Campaign Financing $5.00 may Be
2_3I E‘ . o Trust Fund Centribution O Added to Faes
Zip L Country Iy Coeunlry B. This corporation has liability for intangible tax under s, 199.032,
2—41 25 29] R gﬂ]w o Florida Statutes [T ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName
MEVILLE B oy g

Ve Gu 45 Aue
MO W hAWTFREALL - 3308
« 84| City FL
11. Pursuant to the previsions ol Sechons GO7.0002 and GO7. 1008, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered

office or registared agant, of bath, in the Stale ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar wilh, and accepl (he obligations of, Section 607.0505, Flonda Statules

82| Stroct Address (P.O. Box Number is Not Acceptabilc)

83

85| Zip Codo

SIGNATURE

h‘maluh"m;‘a o ;T-rﬁn—d nae o .F:'-g:\-;i;‘lt‘.tl agenl i al W hpsatie R l{-:(:|wki(‘r(== I\L]i@n: SagAI e when r[-r;siail}'g)- T Cpaal
12, QOFFICERS AND DIRECTORS _ o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESSENT T o e T T T T T [T thange. [ addition |
NAME NEMLLE Bus WAL Ay 12 NAME
SIREET ADDRESS ‘4 o GQ'L %g ME 13 SIREET ADDRISS
ony-sT2P [MEE W WALEEALALE B 3% oS 140Y-ST- 2P
e T oewee 2 M [T change [T Additien
NAME 2 2 NAML
STREET ADDRESS 23 STHLEL ADDRESS
CIy-§1-2IP B 2 ACNY-ST 7P
THLE oatre KRR LT [Jchange [ addition
RAME 37 NAME
STALE T ADURTSS 33SIRET ANDRESS
CITY- §T- 2P 34 C1Y-S1-2F
I CJorerr AR [T change [ Addition
NAME 4 7 NAME
STREFT ADDRESS 43 SIRELTADDRLSS
GiTY-ST- 7P 44CITY-51-7IP ne m\ N
TITLE Tl ure [RRIHI W\ )’\, U change [T additien
NAME 4 7 NEMI
SIREET ADDRESS 535IRHET ADRLSS x
oIty - ST-7 o N smyst L \Q ]
R TonnDEE 3 el 0
=¥ o .
SIRFET ADDRESS GASIHEE] AUDRIES 444155, 10
CiTY-5T-2P . G4DNy-81- 21

14, | do hereuy cerliy (hat the informal on supphod with Inis 1ting docs not qua'ily for the exernplion stated in Section 119.07(3)0), Florida Statites | further cedtity that the
infarmation indicaled on this annua’ report o supplemental arnua report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| ami an oficer or dfdglor of the corporanen or L recaiver of lruslog empowered to execule s report as required by Chapter 607, Forida Stalutes; and (hat my name
appears in Block 1 Block 13 i changgg, or on an altachment with an address.

SIGNATURE: _ Tmae. NEMILLE Bucusmas . S 4% 40 06y w&E -0l

PROFIT L [ LORIDA DEPARTMERT OF STATE
CORPORATION & “ i Sandra B. Mﬁgth.ar_n\' Jun 1 O 1 997 8 : Ooam
DIVISION OF CORPORATIONS Secretary Of State

CR2EQ34 (9/96)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [azghn- ¢ )1 cne 4



