weomm A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

CORPPF:)%FE'ION : ,149 D FLORIDA DEPARTMENT OF STATE Au g 1 4 1 997 8 OO am

ANNUAL REPORT

Secretary of Slate
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

ROYAL FOUR HOTEL, INCORPORATED.

(5)

Prncinal Place of Businass Wiaiing Addross ”ml""ll ’IH”"I““" IlHI |'” ‘l""l" |l|" I||H|’IH Iml |||‘
7652 GRANVILLE DR 7692 GRANYILLE DR
GRANVILLE EAST - #411 GRANVILLE EAST - #411
TAMARAC FL 333 TAMARAG FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1978 10/09/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1045940 Not Applicable
VADL #, . Suite, Apt. #, etc. iti
Sulte, Apt. 4. stc Hie, AL 4, &ie 6. Certificate of Status Desired d $B'75 Additional
22 2_7| Fee Requlred
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
- Zip Country | Zip i Country B. This corporation owes or has paid the current year Inlangible
m Tsl 29-| 30] Parsonal Properly Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
JAFFE, SHIRLEY R 81| Name
[N 7692 QMNWLLE DR, #4114 82| Street Address (P.C. Box Number is Not Acceptable)
GRANVILLE EAST
TAMARAC FL 33321 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
ofiice or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligalions of, Seclion 807 0605, Florida Statutes.

soNaTURE _ FAZ RLEY A ] A . -

Signature. lypod of printed nama ol lep-s!ou}(]-agau;l “ared e ;f)c-‘icab-ﬁ- B (NOTE: Rogislered Agent signature required when reinslating) DATE x -——/ -

12, m OFFICERS AND DIRECTORS D 13. ADDITlONSJ'C/:HANGES TO OFFICERS ANDERECTOHS IN 12
T DELETE LANILE ¢ 2 A5~ = Z Iz 4 Change ] Addilion
NAME JAFFE, SHIRLEY 12 NAME ff? 2 @Z%Vf b & D2

stheer pnwess | 1692 GRANVILLE DR., E-411 L3STREET ADORESS | =), gt . Zr o

Gy - ST-2P _wmc FL 33321 - 1.4 Y- ST-2IP /A'IM 33 FLd : 7;'7” -

TITLE DELETE 21 TITLE s> Change Addition
NAME JAFFE, MARSHALL H 22 A ,-.:%ff S ﬂ’qg##jqﬂﬂ;ﬂ@ De.
staeer aooeess | 801 EAGLE LANDING DR. 03 STREET AnnrEss | 23 ke I/ 4‘57?6' A A

OITY-§T-2P LITHONIA GA 30058 2 4L0Y-51- 2P / “FAAIA P Gﬂ. 5:2?5’7

e | RETAE 31TM0LE ' [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-21P 34, CTY-5T-20P

TME ] DELETE 0L [Jchange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P 44 CITY-S1-2P

ML ] peLETE 51 TTLE T Change [T Addition
NAME 52 NAME

STAEET ADDRESS 539 STREEY ADDRESS

CITY-ST-21P 54 CY-$T-21P

TITLE [T DELETE 61 TNLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP ) 64 GITY-§T-2P

14. | do heraby oertify that the infarmalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that

| am an officer or direclor of the corporation or 1he receiver or trygtee empowered 10 execule this report as required by Chapter G07, Florida Statutes; and that my naqe

appoars in Biock 12 or Block 13/Mchahgod. grgn a,wm . fT i
- 1 —

CR2E034 (4/97)

s BT Y TR R » - L - o T b (S L V..



