FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION DL e Sandra B. Mo-tham
ANNUAL REPORT ; ¥ ' 5 Sacretary of State

DIVISION OF CORPORATIONS

1996
POCUMENT # 72610 (5)
ROYAL PALMETTO CONDOMINIUM, INC.

O TR S E

Principal Place of Business Mailing Address
6095 W. 19TH AVENUE 6095 W. 19TH AVENUE
HIALEAH FL 3312 HIALEAH FL 33012
3. Date Incorporated or Qualifed 3a. Dale of Last Report
04/12/1973 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Numbor Applied For
m E‘ 531576976 Not Applicable
it . #, . ite, . #, efc. iti
Suite, Apt. 4, et Suite, Apt. 4, etc 5. Certificate of Status Desired 1 38'75 Addlmonal
a ;’] Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Caountry Zip Gountry 8. This corporalion has liability for intangitile tax under s. 199.032,
m E\ ;!-ﬂ m Florida Statutes Bl ves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
O'FARRIL, CARIDAD 82| Stootl Address (PO, Box Nuber is Not Acceptabic)
6095 W 18TH AVE -
SUITE 210 8
HIALEAH FL 33012 84| Cry FL 85| Zp Cods

11. Pursuant to 1he provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its reqistered office
or registered agent, or both, i the State of Florida. Such chan%e was authorized by tagorporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, a"ﬁ accept thefobligations of, Section 617.0503, . Ol .

100D Firns “ o __,_3_}:1«_\?1_\4_
t

jorida Statutes.

CR2E037 (12/95)

SIGNATURE 8 typed ’ tered d title i appl - ."-__ENO g stered Agent atore: requred v reinstate G
Jgnalure, or ghnted name of regisiared agant and title § applizatle. TE: Reg stered Agent signature required whin réinstating) A
12. iy OFFICERS AND DIRECTORS 13. AN TIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TILE P [JDELETE TATITLE [ Change  [] Addition
NAME RIPPES, ALFREDO 12N
stReet accress | 6095 WEST 19TH AVE., APT. 216 1.3 STREET ADDRESS
CITY-§1-2IP HIALEAH FL 33012 14CTY-ST-2P
TLE VP CJDELETE 21 TILE CJChange  [1] Addition
NAME HERNANDEZ, HERMINA 22RAME
STREET ADDRESS | 6005 WEST 19TH AVE., APT. 215 23 STREET ATDRESS
CITY-$1-2IP HIALEAH FL 33012 2 4CITY-§T-21P
THLE ST - [CJDELETE 31TILE [JCnange [ Addition
NAME O'FARRIL, CARIDAD 32 NAME
streeT aDDAESS | G095 WEST 19TH AVE., APT. 210 3.3 SIREET ADDRESS
CiTY-51-7P HIALEAH FL 34 CITY-51-21P
TITLE D [CJDELETE ERRIIIR: Clcrange [ Addilion
HAME CASTOW, ANA 4.2 NAME
STREET ADDRESS 6095 WEST 18TH AVE #310 43 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 44TV ST-2IP
TITLE D [CIDELETE 51 TITLE [Jchange [ Addition
NAME LEON, ALBA 52 NAME
STREETADDRESS | G09S W 19TH AVE #301 53 STAEET ADDRESS
CITY-S1-ZP HIALEAH FL sa0ny-si-zP | _
e D Kpecete B4 TILE ‘}\DDILLQ o €. Coumina CdChange X1 Adaition
NAME MORALES. PEDRO 62 NAME boﬁs w \q QD[ 4‘ ‘2_07
STREET ADDRESS 6095 W 19TH AE #217 5.3 STREET ADDRESS .
CiTY-S1- 2P HIALEAH FL B4 0ITY-S1- 2P H‘“lff"‘z\l F(l - B30 iz

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exeniption stated n Section 1 19.07[3}(@ 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 | am an officer ar direclor of the corporation or the receiver or trustee empowerec 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: _¥ / Cosrow Ofnasll 3 l‘“ \% Geyssv-Amz
Daytima Proce #

erNATunf AND TYPED BH FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Crater




