FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Carporation Name

LIVE ROYALLY, INC.

Principal Plﬂ;(,_(-J'E‘hl‘ylHl‘“ o
433 NE 24 AVE

POMPANO BEACH FL 33062
us

'DOCUMENT # 626674

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

6)

) ”541.1;|L|‘r‘;5-};..adress
433 NE 24 AVE

POMAPNO BEACH FL
us

30624827

AR AR A

3. Date Incorporated or Qualified

06/19/1979

3a. Date of Lasl Report

01/25/1996

2. Principal Place of Business

21}

Sute, Apl #. el
22]

“City & St

Zip T Couey

ED [5%]

\_za, Maring Address 4. FEI Number Applied For
- 25} NOT APPLICABLE Nol Applicable
Saite Apt K elo i

""" F 5. Certficate of Status Desired 0] $8'75 Additional
2?] Fee Required

. Gy & State 8. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution Added to Fees
s Country B. This corporation has liability for intangible tageunder s. 199.032,
29| 30] Florida Statules O ves IB}ND

JOSEY, JACK L
433 NE 24 AVE
POMPANO BEACH FL 33062

SIGNATURE _

xof Floricla

9. Name and Address of _Qq_ﬁ_fgn[_ﬂggislared Agent

10. Name and Address of New Reglsterad Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL {*

2 nd 6071508 Florida Stalules, the above-namec corporalion submis this statement fof the purposa of changing s registered
Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered
agent arr famihar with, and aucept 1 obligabons of, Soction 607 0505, Florida Statutes

(hori Wt ) (RO Regstarad Agen: signature recuirsd whan reingtatingy CATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILE [T oecene TITILE [J change ™ [T Asdition
N JOSEY, JACK L. 12 MAsE
stie aniesss | 433 NE 24 AVE 1 5 STREET ADDHESS
crvstar | POMPANO BEACHFL 14 GITY-§1- 20
TilLE [T CELETE Z1TNLE L} change  [] Acdition
NAM: 27 NAME
STREFT ADCEESS 23 STREFT ADDRESS
oS i 2 4CITY-51-2P
TILE LT DELEsE 31TILE [T change ] Auditin
MAME 32 NAME
STREET ADIRESS. 33 STREET ADDRESS
CiTy- ST-7If _ B 34 CITY-ST-2IF
TIILE T otiett 417101 [J Change ] Addilion
NANE 42 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CiTy-ST-7IF _ 44CITY-ST-2IP
THLE [T 5 1TILE [J Change T Acdilicn
hAM: 5 2 NAME
STREET ADDRERS 53 STREET ADDRESS
CTY-ST- 2P 54CIY-ST-2P
M ] DELETE £1TITLE L] crange [ Acdilion
NAMF 6 2 NAME
STHEET ADDRESS 63 STREET ADORESS
Qre-gl e | 64 CITY-ST-2IP

14, | do hereby o
inforrmation ir
I am an officer or dircetes af the
appears in Block 12 or Blocs

SIGNATURE:

A-hment with an address.

Nf% SIGNING OFFICER O DIREETOR

A1 by thast o nloranon suppl ed with is T ng does not qualily lor the exemption stated in Section 119.07(3)0), Florida Statutas. | furher certify That 1he
cated o0 this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legat effeet as il made under oath. that
] or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Tosey yhy Gsthmaier

Lraw?me Ftone #

Jan 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



