FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

RS

FLORIDA DEPARTMENT OF STATE
Katherine Harris *
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90276 011 ****61.25

1. Corporation Name

DOCUMENT #

ROYAL MARINER OF FORT LAUDERDALE,

18519 "

INC.

Principal Place of Business

3100 NE 49th Street $409 3100 NE 49th Street

Mailing Address

Ft. Lauderdale, FL 33308 Ft. Lauderdale, FL
33308
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 QPctoher 5, 1968
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;! ;‘ 59-1312749 Not Applicable
—— City-& State — ————— - City &-Stals - - e -Additional— |-
ity ae y &State 5. Certifcate of Status Desired O $8.75 Additional
E! m Fee Reguired
Zip Country Zip Country 6. Eiection Campaign Financing - $5.00 May Be
ZI |?5—| 29 Eal Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
Nels R, Pearson Alvin J. Hoekman
3100 NE 49th Street #5086 82 Street Address {P.0. Box Number is Not Acceplable}
3100 NE 49th st., #409
Ft. Lauderdale, F1 33308 5
84| City 85 Zip Code
Fort Lauderdale FL | 3330
11. 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

board of directors. | hereby accept the appointment as registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was
agent, | am familiar with, and accept the obligations of, Section 617.0503,

Alvin J. Hoekman

Signature, typed or printed name of registered agent and ttle f applicable.

7 (NCTE. Registered A

zed by th

rporatio

i sig#ature required when reinstating)

12 OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE %@ YD Nels Pearson I DELETE 11 TILE \;m ﬁe ;rc::i ? i1ident s Change [ Addition
NAME 1.2 NAME onn lliler

STREETADDRESS 3100 NE 49th st. 4306 1asmesTanoress| 3100 NE 49th St., #909

CITY-ST210 Ft. Lauderdale, Pl 33308 Jiscrvsrw Ft.Lauderdale, Fl. 33308

TILE SD §¢] DELETE 21TME Secretary )&Change [ Acdition
NAME Michael Arnett 22NAVE Felix Mitchell

STREET ADDRESS 3100 BE 49th st., #402 aasmeeracoress| 3100 NE 49th St., #100@

CITY-ST-2P Ft. Lauderdale, Fl1 33308 Ja4cmsrze Ft. Lauderdale, F1 33308

we 7 ED'LWM T "DELETE- ~~—Q 3.1 TITLE “birector —— “ao- ,,)&Change [1 Addition
NAME Tony Cesario IZNAME Mary Howard

STETAORESS| 3100 N& 49th St., #501 poTET®] 3100 NE 49th St., #305

OWSTZP Pt Lauderdale—Fl-—33304 MUMSEIP L pe - Fauderdale-F133308 -
TITLE ELETE 41 TITLE “Cichange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2ZIP

TILE [JDELETE 5.1TTLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TTE [ DELETE 61TITLE [Jchange [ Addttion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S R-FF  BY-772-3¢0%

Block 12

SIGNATURE:

or Block 13 if changed, or on an atta it with an

e

dress, with all other like empowered.

CR2E037 (11/98)

hd ]
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



