FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

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

DOCUMENT #

1. Corporation Namie

OYAL TERRA, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AR ER B

12700 BISCAYNE BLVD. /O W. P. OWENS
SUT 101 P.O. BOX 610087
NORTH MIAMI FL 33181-204 NORTH MIAM! FL 32610097
us us 3. Dal# Incorporated or Qualfied | 3a. Date of Last RBeport
2. Principat Placo ol Businoss LG. Mailing Address 4, FEI Number Applied For
211 _______ 2;] 56-2300424 Not Applicable
Suite, Apt #, etc Suite, Apt. 4, etc. :
wien Ap ¢ ' P B. Cerlificate of Status Desired A $8'75 Additionat
E o E?I Fee Required
City & Stato City & State 8. Election Campaign Financing $5,00 way Be
23| ;;l Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for irtangible 1ax under s. 199.032,
4 ;a ;;[ 30 Florida Statutes X ves No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiersd Agent

OWENS, WILLIAM P., CPA.
12700 BISCAYNE BLVD., SUITE 101
NORTH MIAMI FL 33181

81| Name

B2| Steet Address (P.O. Box Numbaor is Not Accepiable)

83

84| Ciy FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the pur, 86 of changing fis repistered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | harsby accepl the appointment as registered
agent. | arr farihgr with and ancept the obligations of, Section 607.0505, Florida Statutes.

appears n Block 1?7‘!!003&3 if
SIGNATURE: m_mmé/

infarmation idicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under path; that
Iarm an olficer or diector of the corporation or the receiver gr trustee empowered |

SIGNATURE .
Sigrwrs type e oo pringed nae of restered agent and 1k if applcably {NOTE" Registered Agent signatura required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS [T OfETE 1LATITCE [JCrange ] Addition
Bk RUBIN, JAY 1.2 NAME
steeel aooress | 6690 SW 18 TERRACE RD 1.3 STREET ADDRESS
CI-S1- 21 OCALA FL 14 GITY-5T-2Ip
Tt T L] orLETE 21 TME [T Cnange  TJ Addition
hamE RUBIN, JANET 22 NAME
sttt ooress | 9855A SW 89 TERRACE 23 STREET ADDAESS
CITY . 57170 OCALA FL 2 4 OY-57-2P
TIILF T DECETE 31 THLE Lt change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
[ L 34.CHY-SI-2P
T ] oerere 417TITLE L] Change ™ [_J additian
NAME 4.2 KAME
STREE] ADDRESS 4.3 STREET ADDRESS
| CHY-S1-1 B 44LITY-8T-2P
IT; L] DECETE 51 TITLE L] Crange [ Addition
NAME 5.2 NAME
SIREE T ADURESS 5.3 STREET ADDRESS
oIy -S1-F 5.4 CITY-§7- 2P
L [T pecete 6.1 TITLE LT Change ] Addition
NAME 62 NAME
STREED ADDRESS 6.3 STREET ADDAESS
CITy- S1- 2P B4 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

@ this report as required by Chaplgr 607, Florida Statutes; and that my name

S ?%?/97 (904)237-1136

AND TYPED OR PRINTED NAME OF SitiNiNG OFFICER OR DIRECTOR Date Baytime Frone &

CR2E034 (9/96)



