R ey

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

%

e
T )

c-;"j‘r“ 331(, FLORIDA DEPARTMENT OF STATE
13 Sandra B. Morthar
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G227f56

1. Corporation Name

ROYALTON MANAGEMENT CORPORATION

(1)

Mailng Addrass

% IRVING LEVENTHAL

Principal Place of Business
9% IRVING LEVENTHAL

3211 PONCE DE LEON BLVD.. SUITE 31
CORAL GABLES FL 33134

3211 PONCE DE LEQM BLVD.. SURE 301
CORAL GABLES FL 33134

MR

3. (ate incorporat(-;d ‘or Qualif e

02/02/1983

3a. Date of Last Repont

04/28/1995

2. Principal Piace of Busingss 2a. Ma:hh_cj Aclilrgss

4. FE1 Numiber

59-2314040

Appled For

Not Applcable

Suite, Apt. ¥, etc
22

Sute, Apl. B, et

5 Certificate of Status Desired [l

$8.75 Adational
Fee Required

Oty & State

6. Llection Campagn Financing
Trust Funl Gontribation

$5.00 May Be
Added to Fees

Coauntry

[24] 25

) Con w'tly i

30|

[ Yes

Florida Statates

B. Ths corporabon has habivty for intangibie tax under s 199.032,

[CINo

9. Name and Address of Current Hegistered Agent

10. Name and Address of New Registerad Agent

LEVENTHAL, RVING
3211 PONCE DE LOEN BLVD., SUFTE 301
CORAL GABLES FL 33134

famikar with, and accept the obligations of, Section 607 0505, Fiorids Statutes

SIGNATURE

81| Name

821 Street Address (PO Box Number is Not Acceplanle;

83

84| Cuy

_ 85| Zp Code
FL |*|

1. Pars.ant £ the provisions af Seclans (07.0502 and €07 1508, F10nda Stalutes, the above nanied sonicalion sUbnits s stalersnt for 1o pu pose of changing 1% regatered ofice

ar registered agent or both, in the St of Florada Such chiange was asthorized by the corporalion's board of diecion. | heroty accept the appaintment as rogislered agent | am

Bt Lot ar pr e e G o e Po ettt oy it B Rt L g o CATr
12, QFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T TeCERE  EREIR; - [ Change [ Addition
NAME MILTON, JOSEPH 17 Nat
aeet aoosess | 3211 PONCE DELEON BL 301 13 SIRET ALAESS
CITY-§7- 7 CORAL GABLES FL 3 14007 -S1- 2P
TITLE ] ] DELFIE 2 1TIE [ Change [ Adation
MAME LEVENTHAL, IRVING 220AME
SIREET ADDRESS 3211 PONCE [ELEON BI. m 2VSTRTED ADDHESS
Cie-ST-2f CORAL GABLES FL B e 2ATV-5- 20 R
TITLE [CTDELETE ERRNIT {7) Change  [] Addition
HAME 37 NAML
STREET ADORESS 33 STHEET ASDRESS
Cay-st-2e —— e _g o s | S . . —_
TILE [ DELETE 41 ITLE [ Crange  [] Addan
NAME 45 NaME
SIFEET ADDHESS E3SIHEET ACDRHLSS
Cily-$T 2F . . 44CITY 517 o _
TITLE [] DELETE 5 1 TitF [O) Charge [ Aodilina
NEME 52 HAME
SIREET ADEFIESS L3514kt ADDRESS
cryesref (oo e S40TY-S1- 20 L
TINLE [] DELFTE 6 11I0LF [7] Cnange [ Addition
MAME €2 KAME
STAEET ADDRESS € 35TREEN ADTRESS
cov-st-p | 64051 2F

cath, that | am an (,ff(:e{ ar dreeclor of the ¢
appears in Block 12 or Block 13 if chiang

ot
SIGNATURE: LRV n 4 Ltuw

SIGNATURE JAND TYPED QR pnﬂfo NAME OF 5iGHING OFEEER OR DIRECTOR

/o330

14. ) do hereby certify that the informaton scppied with this fing is voluntariy furnished aad does not quakly for the examphion statod 1 Seckon 110 070K Fionda Statutes, | furlhor
certify that the infarmation indwcated on ting @nnaal repiort o supplennisntal anraal fepor 15 true and a

05 #OLI0P

Dbt es P oo 0

urale: and that my sgnature shall have the same legal effect as if made under
b onor the receiver o rustec enpovaored 1o execolo this repor as recqired by Chapter BO7, Florida Statuates; and that my name
L or an an allasnment with ar addross

CR2E034 (12/95)




