FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIV.ISION OF CORPORATIONS Secretary Of State
DOCUMENT # J73620 (3)

1. Corporation Name:

ROYAL CAB OF TITUSVILLE, INC.

A A

Principal Place of Business Mailing Address
112 § LEMON AVE 112 § LEMON AVE
TITUSVILLE FL 32796 TITUSVILLE FL 32706-2821
us us
3. Date incorporated or Qualifiad | 34. Date of Last Report
_06/14/1087 05101/
2. Principal Place of Busingss 2a. Malling Address 4. FEI Numbar Applied For
2ﬂ :ZEI M] ﬂm Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
wite, ARt 8. €l i 5. Centificate of Status Desited [ $8.75 Additonal
22 27[ Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;s—l Trust Fund Contribution [:| Added to Faes
| Zp | Country | Zip Country ‘ B. This corparation has liability for intangible tax under s, 198.032,
24 25] 20 [30] Florida Stalutes Dves Rpo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglatersd Agent
WHITELEY, BRUCE 81| Nama
¥
1155 SHARON DRIVE 82| Street Address (P.0), Box Number is Not Acceplable)
TITUSVILLE FL 32796

83

Zip Code

B84t City FL 85

1. Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | arn familiar wih, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Syt byl o oo nare o) reg stered agent and litle ¢ apalcatle (NOTE: Regstered Agent signatute reguired whan reingiating) DATE
i2. OFFCERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [J orLete LATITLE [T change 1] Addition
HAM: WHITELEY, BRUCE 1.2 NAME
steet aovress | 11585 SHARON DR. 1.3 STREET ADDRESS
cre-st-ae | TITUSVILLE FL 14 GITY-51-2P
e | 21 FILE [JChange L Addition
N 2.2 NAME
STREET ADDIRESS 29 STREET ADDRESS
CTY-S1-711 2 4CY-81-7p
TIE [T oetete 3ATILE [JChange L3 Addition
NAME 32 NAME
SIREET ADDHISS 3.3 STREET ADDRESS
CITY - §T- 2P 34, CTY-ST- 1P
TLE ] DELETE 41TILE [OJthange T[] Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-5T- 2P
WILE ] DELETE $1TTIE [T chenge L1 Addttion
HAME 5.2 NAME
STREEL! ADDRTSS 53 STREET ADDRESS
CIY-S$1-7P 54 0ITY. 8T AP
TILE 1 peLee 61 TITLE ] Change  T_J aqdition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTy - 51- 7P 64 CITY - ST- 2P

14,71 o hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ollicer or directar of tha carporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1344 changad, or on an attachmgnt yifh an addipes,

! *|£ (3 FLORIDA DEPARTM F STAT
GWE e noan Feb 06 1997 8:00am

CR2E034 (5/96)
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