NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

ROYAL ATLANTIC ASSOCIATION INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

A

Principal Place of Business Mailing Address
465 OCEAN DRIVE 465 OCEAN DRIVE
3RD FLOOR 3RD FLOOR
|
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/10/1968 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] %6 59-1349044 Not Applicable
Suite, Apt. #, etc, fle, Apt. #, elc. iti
Hite. Apt. ¥, eto Suite. Ap © 5. Cerlificate of Status Desired O $8.75 Adc#tmnal
’?2] 14 Fee Required
City & State City & State 8. Elsction Gampaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corperation has liabilty for intangible tax under s. 189.032,
EI ';5] _1'—9_| 3p Fiorida Statutes [ ves CIno
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name
SMELER, BRUGE J. 82| Streot Address [P.O. Bost Number is Not Acceptable)
100 SE 2ND ST.
BUITE 3940 . 63
MIAMI FL 33131 84| City FL 85| Zip Goda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
or registersd agent, or both, in the Stals of Florida. Such chan%e was guthorized by the corporation's board of directors. | bereby acoept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statudes,

SIGNATURE .

Slgafirs, lyped o printad name of registeced agant and fine I applizatle NOTE: Registered Agent signaturs required wher refnstating) DATE. frT
12, OFFICERS AND DIRECTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TILE P [JDECETE 14 TILE VP Toward Coh#n AJChenge _ ] Adolion | &
NAME SCHWARTZ, SIDNEY Z. 12 NaME 465 Ocean Drive Apt, 1007 s
swecer anoress | 465 OCEAN DR., #704 1.3 STREET ADORESS Miami Peach, Fl, 8
BITY-51-2IF MIAMI BEACH FL ) 14CY-§1-2P o
LE P HIDEETE 21TIILE ¥ Olchange [N Aagiton | O
NAME HAMMONS, FRANK 2.2 NAME Lisa Pittman _

y 465 Ocean Dr, §#319

STREET ADORESS | 466 OCEAN DR., #319 2.3 STREET ADDRESS - RAT T A
CHY-ST-2IP MIAMI BEACH FL 2.4 CITY-ST. 7P Miami jrach, F1
TITLE 8 [CJDELETE KARAR [JChange  [J Addition
NAME SCHERR, RUTH 3.2 NAME
steeer AD0RESS | 4685 QCEAN DRIVE #7086 3.3 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 34, CITY-ST-ZiP
TIMLE T CIDELETE 41TITLE [Ocrange [ Addition
NavE IZSACK, VIVIAN 4 2hane
sTREET ADDAESS | 465 QCEAN DRIVE, #402 4.3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 44 CITY-§T- 2P
e D [JDELETE 5.1 TITLE OJchange [ Additian
HAME CABERA, HUBERTO 52 HAME
steeer aopness | 485 OCEAN DR., #514 5.3 STREET ADDRESS
Cry-§7-20 MIAM| BEACH FL L 54 CIiY-ST-21
TITLE D ‘ﬁDELETE £ TINLE [Ichange [T Addition
e COHEN, HOWARD 620Ae
STREET ADDRESS | 485 QCEAN DR. 6.3 STREET ADDRESS
CITY- ST- 2P MIAM! BEACH FL 6.4 CITY- ST-2IP

14. 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished ano does not qualfy for the exermption stated it Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appsars in Block 12 or Block 13 jf changed, or on an atlac e_rm with an address. )
SIGNATURE: % Aov., 5. Q{?/Zimﬂfo&f_’ o EY LG s maor %f//?k}{ Epe- 774
' Dae

BIGNATURE AND r)iffayl PRINTED NAME OF SIGNilG DFFICER OF DIRECTOR Deytime Phong 4




