FILE NOW: FILING FEE

FILED

PROFIT G
CORPORATION TMEPS Sandra B,
ANNUAL REPORT Secretary
1997 e

AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of State

Secretary of State

DOCUMENT #

1. Corporalion Name

THE ROYAL TREATMENT INCORPORATED

V—F-;zr—u-cipal Piage of Business Mailing Address

T

19363 QCEAN GRANDE CT. 18363 OCEAN GRANDE CT
BOGA RATON FL 334% BOCA RATON FL 334384650
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
oo 11/02/1994 04/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0649507 Nol Applicale
Suite. Apl #, efc, Suite, Apt. 4, etc, i
:] ) | 27 ’ 5. Certificate of Status Desired 0 $8'75 Additiona|
2 27 Fee Required
City & Stalc Cily & State 8. Election Campaign Financing $5.00 May Be
gal o ;ﬂ Trust Fung Contribution Added 10 Foes
e | Couniry L Zp Country B. This cotparalion has liability for intangible tax under s. 199,032,
24| 25 2-91 a0 Florida Statutes Oves [Ono
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
81 I
s " OADOL  KLIWE.
19363 OCEAN GRANDE CT. 82| Stieet Address (P.O. Box Numbarts Not Acceptable)
BOCA RATON FL 33438
a3
84| City FL 85! Zip Code
(14, Pursuan: to the provisions of Sections 607 0502 and 607.1508, Fiorida Glatules, the above-named corporation submils this statement for the purpose of changing its registered

ollico of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

- 14/~G7

agent. | ar famitar with, and accept the obl ati?f. Section 607.0505, Flgsida Statutes. -
sanatore _ Cofd KDA £ 2” ’ ‘ Lang)
Slgriature, typed or printed parmg SFrdGIIRTEA agont and Ll it applicatie (NCXE Ragistered Agent sn ine requined when reinstaring)
S e D
13,

DATE

12, ~ T T OFFICERS AND DIRECTORS ., APDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

I; P ) ) R)ELHE 11TE [T Change L] Addiiion
NAMF KLINE, BRYAN 1.2 NAME

st aoness | 19363 OCEAN GRANDE CT. 1.3 STREET ADDRESS

olY-51-2p BOCA RATON FL 14 0ITY-5T-2P

e DVs L7 DELETE 21TME [T Change ~ T_J Addition
HAME KLINE, CAROL 77 NAME

sieeranontss | 19363 OCEAN GRANDE CT. 2.3 STREET ADDRESS

ary-st-ar BOCA RATON FL 2 40TY-S1-2¢

THLE T T T ] DELETE 31UNE D Change T 1 Addition
NAME 32 NaME ,

STHEE | ADDRESS 33 STREET ADDRESS

CiTY-51-2iF 34.0My-81-2p ]

Time e U] DELETE L1TME [Tthange [T Addition
want 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 2 44CITY-$T-21
e o o [T ORET 51 TLE LT Change ] Addition
NAME 5.2 NAME :

STHE | ADDFESS " 1 53 SIREET ADDRESS

CiTY-S1- 2 5.4 01Ty -5T-2IF :
e T oeLeTE 61 TITLE T Change 1] Addilion
; 6.2 NAME

STHEET ADDRESS 6.3 STAEET ADDAESS

Ciry-31- 20 64 0111 51-2IP

14, | do herchy certify that Ine informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion incheated on this annual report of supplemental annual feport is true and accurate and that my signature shall have the same legal sffect as If made under oath; hat

| am an ofhcer or dirgctor of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 17 or Block 13 1l changed, or on an altachment with an addréss.

siGNATURE: N Carsl )0, e

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

L Kline ¢-1¢4-27 S6/- €2 7a.

Apr 21 1997 8:00am

CR2E034 {9/96})



