ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73814

1. Corporation Name

ROYAL PALM EAST, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11,1999 8:00 am
Secretary of State

02-11-1999 90020 012 ****61.25

-

0032383

I3
T

BT LN

U

9542 S.W. 69 PL. 9642 SW. 69 PL.
MIAMI FL 33156 MIAME FL 33156
Z Principal Place of Business Za. Maiing Address 3. Date Incorporated or Qualifed
(21] 26 0211711977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l ;;] . 650121223 - Not Applicable |
City & State City & Stat: i R ; 7
v v ° 5. Certifcate of Status Desired . [] $8.75|Add.it|onal ‘
-2—3_| ;! . : . Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 .$5.00 may Be
_2—;| E\ El ‘;l Trust Fund Contribution Added to Fees

9: Name and Address of Gurrent Registered Agent

WALLACH, HOWARD
9642 SW 69 PLACE
MIAMI, FLORIDA (305)666-3066

81| Name,

10. Name and Address of Now Registered Agent :

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

83

84 City

85| Zip Code -

P N T TP T T ‘--I ,L‘ 4 [

TR

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 61
office or registerad agent, or both, in the State of Florida. Su:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ch change was authorized by the corporation's board of directors.l hereby, Hf
EAE I HS PR A RS

ccept the app

A e

intment as ragistel
Ll A te

L S N S5

DATE

indicated on this annual report or supplemental annual report is trua and
e raceiver or trustee empoweared

n attachment with an address, wi other like empowered.
Len VTl RIEJ R s

ER OR DIRECTOR

officer or director of the corporation gr Y
Block 12 or Block 13 if changed, ool

SIGNAT

URE:

14. 1 hereby certify that the Information supplied with this fling doos nof quallfy for t
accura

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ha examption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bignature, typed of primted name of registered agent and tite if applicable. (NOTE: Registersd Agant sig 18quired when roi ) - , o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 %
TE PD [ DELETE 1ATIME N CjCrange  [JAdditon | =
NAME WALLACH, HOWARD 12NAME S ' s, 5
sTReeT aoDRess| 9642 S.W. 69 PLACE 1.3 STREET ADDRESS CE X @
CITY-ST-2P MIAMI FL 14 CITY-5T-2P N &
TME STD [ DELETE 21TME ClChange  [JAddiion | ©
NAME ROTHMAN, S. LAWRENCE 22 NAME
streeT aonress| 9703 S.W. 69TH PLACE 23 STREET ADDRESS
CITY-ST. 2P MIAMI FL 2 4 CITY-ST-2P -
TME vD [J DELETE 31 TME [OChange [ Addition
nave 7 LT IVANS, RICHARD 32 NAME "2
sTReET aoDress |- 9643 SW 69 PL. 33 STREET ADDRESS . L .
cmv-seap; ¢ | MIAMI FL 34.CITY-ST-2IP - : -
TME [J DELETE 41TTLE ¢, [CJChange [ Addition
NAME 4.2 NAME _ - :
STREETADORESS 43 STREET ADDRESS et
) 44CITY-5T-2P i :
TITLE [J DELETE 51 TMLE [Change  []Addition ,
NAME 52 NAME - o
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP - 54 CITY-ST-2F : .
TLE 7 DELETE 6.1 TME ] ‘[Change” [ Addition ;
NAME - 6.2 NAME ut
sTREETADDRESS| 63 STREET ADDRESS .
CITY-ST-21P 6.4 CITY-ST-ZIP :

ol =573



