——

R

~——==FILE-NOW: FILING FEE1S-$61:25— ~—mmomeeme

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

<FHE S

FLORIDA DEFARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71 540

1. Comuoration Name

ROYAL ATLANTIC ASSOCIATION INC.

Principal Place of Business Mailing Address
465 OCEAN DRIVE - 465 OCEAN DRIVE
3RD FLOOR 3RD FLOOR

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

FILED

. Apr 12,1999 8:00 am

; ecretary of State

! 04-12-1999 90048 023 ****6]1 .25

IR

3. Date Incorporated or Qualifed

2. Principal Place of Bysiness 2a. Mailing Addrass .
(21] XM E 6] 4D OCetn Drive 10/10/1968
Suite, Apt. #, etc. Suitg, Apt. #, etc. 4. FEI Number Applied For
il 7 Prom 300 50-1349044 it epicaiie
City & State City & State i . $8.75 Additional
p” _ EL MI a U &a C}‘l, F’ L 5. Certifcate of Status Desired [ Foe Required
- Zp - == - -Country. s - &p .- .. .~ Country 6. -Election Campaign Financing_. . — « - .$5.00. May.Be.
2] [2s] 2] 33l 9 e Trust Fund Contribution t Acdod io Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| N
e ™ Iheuce  Smoler”
SMELER, BRUCEJ. -~ 7 " . "~ Ll Ty 82| Stregl Address (P-O. Box Number is Not Acceptable)
100 SE 2ND ST. o - &S e B A% Sheet
SUITE 3040 Suite 2,20 '
MIAMI FL 33131 . 84| City - : 85] Zip Code
M At FL| =>731

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0027882 ‘\

SIGNATURE
Skgnaturs, typed or printed nama of registared agent and ttta if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p RDELETE 1.1 TMLE Preaderyt XTChange ] Addition
NAME SCHWARTZ, SIDNEY Z ame  |Frank T, Hammo_(_\s_ '

streer anoress| 465 OCEAN DR., #704 smesraonress| L S O cean Drve, Hal

omv-st.ze | MIAMI BEACH FL qaemestze | M AMI Q")CQ,CI"\ , FL .22] BC' . -
mE VP T OELETE TATIME Vice- presclen v . Rchage  [DAdditon
e ROSELL, MARGIE awe 4 Shea la. Bellman

sweeaomess| 465 OCEAN DRIVE APT 505 assmeetaonRess | L L, & (S DN Ve, H 22

orv-stze | MIAMI BEACH FL 2,4 CITY-ST-2P Mia by Bemchh FL 31 4.

TITLE S ﬂ DELETE 31TME SCC,V'C:*'Q\"Y PdChange [ Addition
NAVE SCHERR, RUTH 32NAvE LyLa Terpy |~ #_ 5 T
~ streT avoress| 465 OCEAN DRIVE #706 e s 1 8. Oce an—baveF 10—
orv-st.ze | MIAMI BEACH FL wcm-stze |MiG M ec.Un FL 33(39"

TME T ﬂ DELETE aiTmE Tre.cl SUAre ! JdChange (] Addition
- LINDER, BERNICE save Hane VanderMeer . 1,

streer aooress| 465 OCEAN-DRIVE APT 315 ssreraness| e 5 Qetan DRive, HH!

CITY-ST-ZIP MIAMI BEACH FL ‘sacmy.srze H‘ oM E)'CCU;!'\ FL 33l 5q

TLE D [ JDELETE BITME yWeCAUr ey m'(_)hange ] Aadition |
NAME HELLMAN, SHELIA V. eisdent | sz AR O Requl mstain '

sweeT aookess| 465 OCEAN DRIVE APT 622 5.3 STREETADORESS | L= s_o 5 OCQ,C\ Driyve s, #3231 % CT
crestze | MIAME BEACH FL 54 CITY-8T-2IP [’;{ric,%i%;}. ECLL(J'\ . FL 35{;6?

TILE D DELETE 6.1 TIME 5 . Change ] Addition
e COHEN, HOWARD . sa2we Ceorge ONIK

reeraooress| 465 OCEAN DRIVE APT 1007 asremoness| L5 0teon Drve, LS

orv-stze | MIAMI BEACH FL 64 CTY-ST-2P Mo b E)QCL(}'\ FL D> 5q

14. | hereby certify that the information supplied with this filing does not quaj g for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
receiver or irngstee empowgre

officer or director of the corporation o, to

S Fan

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
with all other lika ampowered.

HQUIRED

b

037-(11/98y. — . . __

--CR2E

E OF SiGNING OFFICER OR DIRECTOR
l— 4 1 -

o s Y 2T

7/4/1

Daytima Phone #

|
305-(,12-H Llfl



