SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFCRE 8/7/96: $§225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT #{ 174 irufi FLORIDA DEPARTMENT OF STATE —I
CORPORATION :"’ 1 :—‘:‘ Sandra B. Martham
ANNUAL REPORT (% . ‘J ; Secretary of State FI LE D

1996 Nd mﬂ,*/ DIVISION OF GORPCRATIONS Aug 19 1996 8:00 am
DOCUMENT # 42438 (8) Secretary of State

1. Corporation Name

ROYAL MANAGEMENT. INC.

Principat Piace of Business Mailing Address ”II“Il Im IIIII “I" ||III I“Il ||" |||“ I‘l“ “I" l““ lll“ Ill“ II"

1880 N ATLANTIC AVE #302 1ER0-N-AFLANTIC-AVE 9900
P.O. BOX 321472 B0 BOX-32Ht1P
GOCOA BCH FL 32932 COGOA-BOH-F-S233 3. Dale Incorparated or Quailed 3a. Date of Lasl Reporl n
11/10/1986 08/10/1995 ]
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21]  he po Box 540029 59-2768723 Not Applcable
i ¥ etc Stite, Apt #.
Suite, Apt #. etc uite, Apt #. elc 5. Certifcale of Status Desired [ $8.75 Additional
E ;[ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may B
. . y Be
;] ;;l 0RL4A/0 4 FL Trust Fund Cantribution [:J Added to Fees
Zip Couniry 2ip ’ Country 8. This corparalion has hahilly for intangible tag under s 192 032
;:l 2_5—| 2ﬂ 3 ﬂé’f‘/ —SFI Fiorida Stalutes D hii [g)No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
81} Nama
SENEDETTI, RONALD
1680 N ATLANTIC AVE 902 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BCH FL 32932 - —
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statuies, Ihe above named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, n the State of Frarida Such change was aJthonzed by the corparation’'s board of directors | hereby accepl the appointment as req stered
agent. | am famihar with, and accapt the abligatons of, Section 607.0508, Florida Statutes

SIGNATURE  _

DATE

Signar e l;pv d;?:w e -~..a(~'fEr'..TJ v -__--[r.-:ﬁi Fir g stverd Agent s '=-]u A8) P festar s
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12~ &8
T PST L] DEETE T1HILF [ Fchange [] Asttan |G
NAME BENEDETTI, RONALD 17 NAME 3
streer aoDREss | 1880 N ATLANTIC AVE #902 1.3 STHEET ADDRESS o
CiTY-§1- 2P COCOA BEACH FL LACITY 51 2P &
ILE ] oeLete 21TIRE [ crange [T asdtar jO
KAME 22 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
GHTY - 81-2i7 2 41Ty -5T-2IP
TITE [ ] ore JTTIRE [[] crange [] aadton
NAME 32 heAME
STREET ADDAESS 33 STREEN ADDRESS
CITY-§1-2P 34 LIY-S81-79
TITLE ] oeete armE [V crang: [ adainan
NAME 4 ZNAME
STREE] ADDRESS 4 3STHEET ADDRESS
CiTY-5T- 2P 44005121
TILE 1] DELETE 51DILE UT cnange T addition
NAME 52 NAME
STAEET ADDRESS 5 5TREET ADDRESS
CiTY-ST-2IP 54077 S1-71 _
TE ] orere B1TILE [ Crange L1 Activn |
NAME €2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$7-2IF 54CIHY-5T- T

14, | do hereby cerlify that the infarmation supphed with this iing i valuntarily furnished and does not qualify for the exemplion stated ir Section 119 07(3)(k). Flarida Statutes |
further cerlily that e informalion indicated o this aanual report or supplamenlal anrual repart 1s true and acourale and thal my signature shall have the same lege’ effect as i
made under oath, hat | am an oficer or dreclor of the corporaton of the rese.ver o ruste empowered to execute ths report as requ ed by Chapter 617, Floricla Standes; and
that my name appears in Block 12 or Blagh 13 if changad. or on an atlachment with an address

PAES .
SIGNATURE: 2t /%, oo Rowaro _prucorrrs  5-7-%

"OF SIGNING OFFICER OH DIRECTOR Tt




