FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o | Jan 14 1997 8:00am

PROFIT EPE
CORPORATION f Y.
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # K1037 (7)

1. Corporation Name

ROYAL VACATION CLUB, INC.

A G

Principal Place of Business Mailing Address
041 COLUINS AVE. 4041 COLUNS AVE.
MIAM BCH FL 33140 MIAMI BEACH FL 33140-3713
us us
3. Date Incorporated or Qualihed 34. Date of Last Report
01/04/1988 09/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
_21_I 26| 65-0020891 Nat Applicable
Suite, Apt #, el Sule, Apt. #, et i
P [ e ap “ 5. Certificate of Status Desired O $8’75 Addltional
_2_2-'] 2ﬂ Fee Required
City & State | Cry&State &. Elaction Campaign Financing $5.00 may B
2] S 28] Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporation has liability fpr intangible 1ax under &. 199.032,
;:I 25] 29-] 30 Florida Statutes Clves [ no
9. Name and Address of Current Registered Agent 10. Nama and Addrasa of New Registersd Agani
LEFKOWITZ, MICHAEL 81| Name
4041 COLLINS AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33140 ‘
83
84| Ciy FL 85| Zip Code

11, Purstianl 16 1he provisions ol Sections 607 0502 and GO7.1508, Flonda StatJtes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of. Section 607 0505, Florida Statutes

SIGNATURE U ..
Slgrustore e or panted rare of tsgebec:lanent g 14 e applcaple (NOTE Rogstared Agent sinature <equired when rainstatng) DATE
12. OFFICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T oeLEiE LITITLE [T Change  [J Addition
HAME BOAZIZ, M. 17 NAME
street aporess | 2450 NE MIAMI GARDENS 13 SIREET ADDRESS
QTY-51-21P NO MIAM! BCH FL I
meE WS T oeETE 21 TITLE i [Tchange ] Addition
NAME LEFLOWITZ, MICHAEL 2.2 NAME
streer aonress | 2990 FLAMINGO DR. 23 STREET ADDRESS
CiIY-S1- 2P MIAMI BCH FL. 2 4TY-5T- 21
THLE [ bLere 31 71LE [JChange [ Addition
HAME A2 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY - §1- 7P _ 34 LT -5T-1P
T - [T CELETE a1TALE [Tchange ] Addition
NAME & 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
oIty 5121 440Y-5T-2P
TIE [T pecete £1TIMLE [JChange  [J Additian
HAME 52 NAME
SIREF ADDRESS F 5.3 STREET ADDRESS
CITY-ST- 2 ] 5.4 CITY-ST- 7P
ME LT BiEE B4 TITLE U Change ] Andition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oIy 512 B4 CITY-51-28

14. | do hereby certity that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated on nis annual repart or suppfernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
tam an ofhcer or director of the corparation ar the receivor or trustee empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on Hachrment with an address.

SIGNATURE:

MICRNOL (OFRowTe 'R)9) 305- sa1s )

€ OF SIGNING OFFICER GR DIRECTOR Daytrre Phone #

AL d

SIGNATURE AND TYPED OR PR

CR2E034 (9/96)



