FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlorzc(f)eFa(r:g;Po::TloNS Secretary Of State

DOCUMENT # 71 5400

. Corporation Name (8)
ROYAL ATLANTIC ASSOCIATION INC.

AR

Principal Place af Business Mailing Address
455 QCEAN DRIVE 455 OCEAN DRIVE
IRD FLOOR 3RD FLOOR
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331 3 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
10/10/1968 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E] 59‘1 349044 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, el
uile, ApL #. ela ulle, Aot #, 8le 5. Certificate of Status Deslred ] $8.75 addtonal
22 ;] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
24 EI ?Z;| m Floriga Statutes [dves o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Regisiered Agent
B1] Name
SMELER, BRUCE J. 82| Strest Address (P.O. Box Number Is Not Acceptable)
100 SE 2ND ST. -
SUITE 3840
MIAMI FL 33131 84| City FL 86 Zip Coda
11. Pursuan Lo the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-namead corporat;on submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmem as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature typerd or primed name of regislared egenl and titie if applcable (NCTE: Registerad Agant signature required when reingtaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T oeLete 11TMLE T Crange [} Addition
NAME SCHWARTZ, SIDNEY Z. 12 NAME
sieeraonress | 485 QCEAN DR., #704 1.3 STREET ADDRESS
GITY-S1- 2P MIAMI BEACH FL 1.4 0ITY -5T-ZIF
TITLE VP [ DELETE 21TILE I change L] Addition
NAME COHEN, HOWARD 22 NaME
sreeer anohess | 465 OCEAN DRIVE APT 1007 23 STREET ADDRESS
CTY-S1- 2P MIAMI BEACH FL 2 4 CITY-ST-2P
Tine [ LI DELETE STTILE L] Change L] Addilion
NANE SCHERR, RUTH 32NME
streer ab0Ress | 465 QCEAN DRIVE #706 33 STREET ADDRESS
£0Y-ST- 2P MIAMI BEACH FL 34. CITY- ST-2iP
TIE 1 [J DeLETE 41TLE [Jchange” [ addition
NAME IZSACK, VIVIAN 4,2 NAME
streeT aporESS | 465 DCEAN DRIVE, #402 4.3 STREET ADORESS
CITY-ST- 2P MIAMI BEACH FL 44 CITY-5T-2IP
i D [J DELETE 5.1 TITLE [T change L] Addition
HAME CABERA, HUBERTO 5.2 NAME
streeT aDORESS | 465 OCEAN DR., #6514 5.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 54 GITY-5T-7IP
e D [J oeLETE BITMIE [T Chenge L Adition
NAME PITTMAN, LISA 6.2 NAME
streer anbress | 465 OCEAN DR. #319 6.3 STREET ADDRESS
GiTY-57-2P MIAMI BEACH FL B4 CTY-ST-2P

SIGNATURE: SR LR O R G I S 5

14. | do hereby certify that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the

infermation indicated an this annual report or supplemental annual reporl is true and accurate and that my sjghature shall haye the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to ex te this repo 617, Floriga Stgigtes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcires /8 7 -

ﬁp,,af 2 Serwiaer? ol brv-7p ¥f

SIGNATURE AND TYPED OR PRINTED NAME OF staNmo OFFICER OR DIRECTOR Date Daytime Phone ¥ assaeng

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)



