SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/07; $550 {if DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

&, PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham o
ANNUAL REPORT Secretary of State i

DIVISION OF CORPORATIONS

1997 t'!‘f " '."l E P
DOCUMENT # 522911 (7) -

1, Corporation Name

ROYALE REALTY, INC. S

T

Principal Place of Business Mailing Address
4100 W 18TH AVE 4160 SW 16TH AVE
SUITE 405 SUITE 405
HIALEAH FL 33012 HIALEAH FL 30012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified 3a. Daie of Last Report
01/07/1977 02/07/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FE) Number Appiiad For
I.;ﬂ ;5—| 59-1735905 Not Applicable
ite, Apt. #, elc. Suite, Apt. ¥, ete, . . i
;——I Sulte, Apt. 4. et Hie, e ¢ B, Cerlificate of Status Desired ] $B 75 Addltional
22 ;] Fee Requlred
City & State City & Stale 8. Elsction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
-2_4] El ;ﬂ ;(;l Parsona! Property Tax due June 30. Oves [Oho
;.'gmmo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
LEAL, EFREN B1] Namo
1311 W 32 STREET B2| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
B3
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporalion's board of dectors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE -

Signature. typed or grintad name of regstered agent and litle il applcatsie (NOTE - Registerad Agent signature required when reirstating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 12
TMLE PD TJ DELETE 11 11ILE [J Crange [T Addition
HAME LEAL, EFREN 12 NAME
swecraporess | 1311 W 32 STREET 1 STREEY ADDRESS
£ITY-ST-2P HIALEAH FL 1401y -ST- 2P .
TITLE 5 [ pecer€ 2170TLE C\T [Jchange [ Addition
NAME DULCE, LEAL 22 RAME ,b\
stRest ADoress | 1941 W 32ND 8T 23 STAEET ADDRLSS fv Qy
OITY-61-2P HIALEAHG FL 2 40ITY-§1-2P
TILE V'E [ pecee 31TMLE A O ctrange L Addition
NAME OTERO, ANTONIO D 32 NAME
sreeraporess | 5364 W 14 CT 33STRECT ADDRESS
LITY-5T-2P HIALEAH FL 34, CITY-ST-2IP -
TTLE T oeLere 41Tme SO0 2 2 A S B il Tk,
NAME 1 2NAME 0¢/23/97--01114--003
STREET ADDRESS 4.3 STHEET ADDRESS k165, 00 sekklG5. 00
iTY-§I-2IP 44 OTY-ST- 2P
THLE [T OeLETe S1THLE [Jchange T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- STy 7P 5.4 CITY-ST-ZP
MLE | eI 6.1 TMLE [Tchangse 1_] Addition
NAME 6.2 NAME
STREET ADDAkSS 6.3 STREET ADDRESS
CITY-ST- 2P §ACITY-5T-2IP

14. 1 do hereby cerlity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same loga! effect as if made under vath; that
1 am an officer or director of the corporation or the receiver or frustee empowsred to execule this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Bipek 12 or Block 13 if changed, or on an attachment with an address.

L CSEFrALILA T IS IS0 tEirsr"rs

CR2E034 (4/97)




