FILE NOW: FILING"_FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 626674 (6)

1. Corporation Name

LIVE ROYALLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A X, &
Loy 10

R A0

- F m(wm F'Lare of Bu=;mos.r o Marling Address
433 NE 24 AVE 433 NE 24 AVE
POMPANO BEACH FL 33062 POMAPNO BEACH FL 33062
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- A L 06/19/1979 05/11/1995
[ 2. Principal Place of Blsiness | 2a. Mailng Address 4. FEl Number Applied For
s L o s NOT APPLICABLE Not Appicatia
Suite, A #. elo. || Sute Ant ¥, ete. 5. Certificate of Status Desired O $8.75 Additional
2;[ S 27] _ Foe Required
| ! City & Stale 6. Election Campaign Financing O] $5.00 May Be
[23 I o R m B Trust Fund Contribution Added to Fees
A1 | Country | Zip Country 8. This corporation has habiity for intangible tax under s 199.032,
?4_1 _ B 725 _ ‘23] : }ﬂ Florida Stalutes O Yes o
) 9 Namggggridﬂafs of Currenl Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
JOSEY, JACK L 82| Strect Address (P.0. Box Number is Not Acceptabio)
433 NE 24 AVE
POMPANO BEACH FL 33062 83
84| CGity FL 85| Zip Code

Tarmiliar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Plrsaant to the provisions of Secbons 6070502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registared agent. | am

SIGNATURE. ) . . e e e — — —— e
Symatire, byl e pritea nace el egidesed ae s and e 1 appl catie INQTE - Regstered Agent sinatare required wheti reanstating DATE
2. T TTTTTORRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD ] DELETE 3 TITLE [] Change [ Addition
bap JOSEY, JACK L. 1.2 HAME
SIKEHL ALYRESS 433 NE 24 AVE 1.3 STREET ADORESS
ovsiae ] POMPANO BEACHFL 1.4 CITY-51-21P
T [ DELETE 2 1TIILE {0 Change [ Addition
HANE 72 NAME
STHEET ADIRE S 23 STREE | ADORESS
Oy SF 20 e 24 CITY-5T-2IP
THLE [ CELETE LATILE [ Change  {] Addition
Na 32 NAME
SR ANORLSS 33 SIREET ADDRESS
ooy-stene | 34 CITY-51-2P
T [ DELETE 4.1 TITLE [ Change  [] Adddion
MM 47 NAME
SR ADCRESS 43 STREET ADDRESS
owese | ] 44 CITY-51-2P
TmF [ GELETE 5 1TITLE [0 Change [ Addition
NARE 52 NAME
STHE | ADURESS 53 STREET ADDRESS
| OH-sI-2w e §4C0Y-51-2P
TInE [ DELETE B 1TITLE [ Change  {7] Addtion
NANT 62 NAME
S it | ALTIRESS 6.3 STREET ADDRESS
oy stae | 64 CITY-ST-2IP

14, 1'do tier abwy cs‘rtll) thal the nfarmation suppliod with this filng is voluntarily furnished and does not gualfy for the exemption statad in Section 119. 0?
ce rify tha' the irformation indicalgd on this ang aporl or supplemental annual report is true and accurate and that my signature shall have the

apoc-a's in Block 12 or Bio - P an al!achment n address.

k) Florida Statutes. | further
legal effect as it made under

on or the receiver or trustee empowered to executs this report as requiredt by Chapter 607, Ionda Statutes and that my name

Ak L. J0sey ¢ Gsyreae

HNTED NAME OF $4GNING OFFICER OR DIRECTOR

Da},‘r(ne Prione &

CR2E034 (12/95)



