05061999-90179-019-$150.00-$150.00

FILED
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hacrs Secretary of State
ANNUAL REPORT Secre
P tary of State 05-06-1999 90179 019 ***150.00
1999 DIVISIGN OF CORPORATIONS i
|
DOCUMENT #
1. Corporation Namo G82609
ROYAL PALM ACRES, INC. I
AR
Principal Place of Business Mailing Address
P O BOX 381735 P O BOX 735
MIAM FL 33138 MIAM FL 33138
- DO NOT WRITE IN TH!S SPACE
3. Date Incorporaled or Qualifed
013111984
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
1] 28 53-2500530 Not Applicabls
. %‘ Suke. Api :':m _ _ . ;l B_A_m hete N i s Certifcala of Status Desired [} S‘ilﬁﬁﬁgd
. e Chy&Ste. . . . ___City & State — 6. Election Campaign Finanging T $5.00 MayBe. |
23 ;El Trust Fund Cortribution Added to Fess -
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l fz?] m El Personal Property Tax, Oves  DOno .
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent '
81] Name ' . !
FELSENBEM- /VLLURR /. MULARAY FeLSen” 3
1251 NE 83 ST, 82| Stroet Address (P.0. Box Number Is Not Acceplable) I
MIAM) FL 33138 5 3
)
84| City 85| Zip Code
FL "] l
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-named ton submils this statement for the purpose ©f changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. I,gu?rln/il\i’armm. and ace obliggins of, Section 807.0505, Flarida Statutes. R
SIGNATURE 17‘-_ 26 _.? ?
Skgrature, typed or pinted of regratered agent and tiie il appiicabls. (ROTE: AQET $ghaurs regquired when reinstating) ~ ] DATE . 7 G 1
12. OFFICERS AND DIRECTORS 13. ADDMTIONSICHANGES TQ OFFICERS ANC DIRECTORS IN 12 @ !_
TME [4 L] DELETE 1.1 TIME j [JCtange  [JAdditon | —
NamE FELSIN, MURRAY 12H0E 32
smestapoaess| 1251 NE 83 STREET 13 STREET ADDRESS G =
crv-sr-zp | MIAMI FL 33138-4140 14 CY-ST-2P & -
TME [J DELETE 24TMLE DiCrange  JAddtn | © =
STREET ADDRESS 23 STREET ADDRESS ‘%
. Cry-T-2P - - — - 2ACAY.GT- 2P — |~ = = e - —— ‘a
Tme (1 DELETE MTILE [JChange [ Addition =
NAME 3.2 NAME :
1 5 . sasmecTaomess | _ __ T
CITY-§T-ZP 34.CITY-5T-Z9 ‘=
TE ] DELETE 41 TE OChange  [JAddiion -1
NAME 4 ZNE g
$TREET ADDRESS 43 STREETADDRESS E
QITY- §T-2P 4.4 CITY- 5T- 7P -
e ] DELETE 51TITLE CiChange [ Addition H
HAMVE 52 NAME E
STREET ADDRESS 5.3 STREET ADDRESS é
CITY.5T-27 SATH-51- T8 =
TME 7 DELETE 8 TILE DJChanga [ Addition a
NAME 82 NAME :
STREET ADDRESS B2 3TREEY ADDRESS ‘E'
CITY.ST- 2% &4 COY-ST-2P =

14. | heraby certify that the infarmation supplied with this flling does not qualify for the exemption state¢
indicaled on this annual report or supptgg\anul annuat report is

officer ¢f director of tha corp or
Biock 12 or Block 13 if changed, or on an attachm

ent with an address, with all other like empowered.

in Section 119.07(3)i), Florda Siatutes. | further cartify that the Information
trus and accurate and that my signature shall have the 3ame legal effect as if made under oath; that | am an
or trustse empowerad to axecute this report as required by Chapter 607, Flofida Statules; and that my name sppears n

vd / '—w/j}‘?

Phore #




