FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J73620 (3)

1. Corporation Name

ROYAL CAB OF TITUSVILLE, INC.

_ ARSI

FLORIDA DEPARTMENT OF STATE

7,.. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Busness Malling Address
112 5 LEMON AVE 112 § LEMON AVE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/14/1987 01/25/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Numnber Applied For
|21 L . zs_] 59"28 17036 Not Appiicable
| Suite, Al 4, etc. Suite, Apt. 4, etc. 5. Certitcate of Status Desired O $8.75 Additional
22| 27 Fee Required
| City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Addad to Fees
Zp | sountry Zip | Country 8. This corporation has hability for intangible tax under & 199.032,
,al 25] E} 33] Florida Statutes [] Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WH'TELEY, BRUCE 82| Street Address [P.0. Bax Number is Not Acceptable)
1155 SHARON DRIVE
TITUSVILLE FL 32798 83
B4] City FL ‘85 £1p Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation subnits this slalement for the purpose of changing iis registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorizad by the corporation's board of directors. | hereby accept the appointmient as registere J agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . S R ) I e S ——
Signature, typad o printid namio of registered et and tle f applcatie NOTE- Flagistered Agent sigrature re.pired when reinslanig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [] DELETE TITILE [ Change [ Addition
NAME WHITELEY, BRUCE 1.2 NAME
STREE] ADDRESS 1156 SHARON DR. 1.3 STREET AORESS
Cirv-81- 7 TITUSVILLE FL 14 CITY-ST-21P
THLE [ DELETE 2V NLE [) Change [ Addition
NEME 22 NAME
STREFT ADDRESS 23 STREE! ADIDRESS
CIrY-§1-2P B 2A0TY-SF- 1P
TITLE ] DELETE 31 UTLE [[] Change [ Addition
NEME 32 NAME
STHEFT ADDRESS 33 STREET ADORESS
ChY-SI- 210 34 CITY-5T-21P
TME [] DELETE 4.1 70MLE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| cmv-si-zp 44CITY-5T-2ip
TITLE [ DRLETE 5 1TN1LE [] Change (7] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-§1-2IP 54 CITY-51-2P
THILE ] DELETE 6 1 TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CIY-SI-2P 6.4 CITY-8T-2IP

14. | da hereby cerlify that the information supplied with this fiing Is voluntarily furnished end does not qualiy for the exemption stated in Secton 119.07(3)k), Florida Statutes. ! further
cerlify thal the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the sama legal effect as if mage under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogle 13 if changed, or on -hmeg witipan address,

SIGNATURE;

NATURE AND TYPED OR PRINTED h | OFFICER OR DIRECTOR

CR2E034 (12/95)



