FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FR S0 FLORIDA DEPARTMENT OF STATE
CORPORATION %
ANNUAL REPORT

1996 %
DOCUMENT # 514368 (0)

1. Corporation Name

THE BLUE ROYAL HOTEL, INC.

Sandra B. Mortharn
Secretary of State
DIVISION GF CORPORATIONS

L0 Gk 18

A

PrinGipal Place of Business Malling Addross
13750 W, DIXIE HIGHWAY 431 NE. 145TH 8T,
NORTH MIAMI FL 33161 N. MIAMI FL 33161
3. Date Ir'lcorﬁib_r'alad or Qualified 3a. Date of Last Roport
10/27/1976 04/19/1995
|2, Principal Place of Businoss _2a. Mailing Address ! 4. FEI Number ) Applied For
21—| 26| 59' 1?%956 Net Applicablo
Sute. Apt. ¥, etc. ., Suie Apt o, etc 5. Cerliicate of Status Desied [ $8.75 aadiional
2‘:| 27] Fea Required
i City & Stale Cily & State 6. E-reolio_n Campaign Financing 0 $5_00 May Be
53-' 28—| Trust Fund Contribiution Added to Fees
A | Counlry _dip __ Country 8. This corporation has liabinty for intangible tax under s 189.032,
[24] 25| 29 30| Florida Stalutes 0 Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
BLYNN- MlCHAEL R 62| Street Address (P.O. Box Numbor is Not Acceplatile)
1367 NE. tG2NDSTREET || .
NORTH MIAMI BEACH FL 33182 83
84| City FL 85 Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fionida Statules, the abave-named corporation submits this statoment for the purpose of changing ils registered offce
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direstors. | horeby accepl the appointrment as registered agent. | am
lor

farniiar with, and accept the obligations of, Section 607.0505, itla Slatutes.
SIGNATURE R et et e e - e
Sgraturn, typ agond gnd tlle Fapglicalie INOTE: Fgisternd Agont sgnature reguined wher reinstaling) DATE l-’f'?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T PD CJ DELETE 1.1 TMLE ) [ Change  [.J Addition %
NAME SCALA, DOROTHY 1.2 HAME S
STHELT ADDRESS 450 NE. 140TH STREET 13 STREET AIDRESS &
- NORTH MIAMI FL 33161 s Cv-sam B i
T SD ' C) oELET PRET T enangs L Addition | ©
HAME WHITMORE, JUDITH 22 NAME
STREET AUDRESS 431 NEE. 145TH ST. 2 5STREFT ADORESS
CIy-5T1-21F NORTH MIAM' FL 33161 24CIY-ST. 7P
MLk [J OELETE 31 TITLE [ Change ] Addition
NAME 32 NAME
STREE] ADIRESS 33, STHEE) ADDRESS
CIFy-ST-71P 34CTY-§1- 2P
TITLE [C] DELETE 4. 1TME [} Change ] Addilion
NAME 42 KAME
STREFT ADDRESS 43 STREET ADDRESS
piv-stpp | 44 LITY-§1- 20
ILE (I DHETE 5 1TIRE [[) Change [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy- $1-2ip 64 CITY-51- 2F
TI4E [[] DELETE 6.11MLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$1. 710 4 CITY-ST-2IP

14. | da hereby cerly thal the informaltion supplied with tis fiing is voluntariy Tormehed and 0068 nol qually Tor The exormplion siated i Saclion 119.07(3){k). Florida Statutes. | further
certify hal the information indicated on this annua’ repor or supplomental 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 or diractor of the corparation or the recevar or trustee empawored 1o execule 1his report as requived by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block A3 if ohzl'ngeci or on an atlpghment with an address.
\%%z&”ﬁbt H Uﬂ/ TIOCE 412 ?4(509?¢7"/3¢/ ,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Cragtinue: Prooe #




