FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 118

" PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION oy Sandra 8. Mortham May 1 5 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT # K423 2
« Corporalion Nanie
ROYAL CONTINENTAL GROUP, INC.

TR RN

% BAUCE M. GOTTLIER % BRUCE M. GOTTLIEB

125 NORTH 46 AVENUE 125 NORTH 48 AVENUE

HOLLYWOOD FL 330216801 HOLLYWOOD FL 33021-6601

3. Date Incorporated or Qualified | 8a. Date of Last Report
10/31/1988 04/22/1996

_g. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For

@_]77777 e 26 65'0085578 _|Not Applicable
Sue. Al # i ., Sule ApL ¥, ete 5. Cortilicate of Status Desired O $8.75 addiional

22 27 " Fee Requirad
Gy & Slate Cny & Stale 8. Election Campalgn Fihancing $5.00 May Be
[_ga_]_“ ;;] Trust Fund Contribution Added lo Feps

L m  _ Country 2ip Country B. This corporation has Hiability for intangiblg tax under s, 195.032,
24] | 25| _2—9-| ;0—| Florida Statutes Yos No f

9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Aghnt '
GOTILIEB, BAUCE M. 3] o
'11205 umgséw‘s 82| Skreet Address (P.O. Box Number is Not Acceptable)
83
84| Cly 85| Zip Code
FL

|11, Pursuani 1o the provis ons of Sections 6470502 and 807.1508, Florida Stelutes, the above-namod Corporalion submits this slatement for he purpose of changing 18 registered
- office or registored agont, of both, in the Stata of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad
agent 1 an lamihar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE .. )
Stgaabare ppsed o protu Nanee oF oQishies agent ard tlie f apphGatis {NDTE Registered Agent signature requirsd when rainglatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T: PST [T petene 1ATILE [Jchange T[] Addition | &
e OLIVER, ANGELO 12 NAME 4
swert anoeess | o9 PINELAWN RD 13 STREET ADDRESS %
orv sz | MECVILLE NY 14CTY-5T-29 &
e DT [ pecerE 2.4 TILE [Tchange L] Addition | O
N OLIVERI, ANELO 2.2 NAME
srieer sooness | 99 PINELAWN RD 2.1 STREET ADDRESS
I -§1. 2P MELVILLE NY 2.4 CITY-5T-2P
T A O oner 31 THLE L change {1 Addition
HAML 3.2 NAME
STREE 1 ADDI &5, 3.3 STAEET ADDKESS
CiTv-ST-71p 34. 6TV -5T-2P
B Y oiteTe 41 TILE [T Change 1] Addw\
Hamf 4.2 NAME \'l ((
STHEE T ATRFSS 4.3 STREET ADDRESS ! Q_P, ,\
Oy S1ak 440ITY-5T- 2P q
T LT OFLETE 5.1 THLE [JChange L] Addition
HAM] 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
B 54 CITY-5T-2IP
[ JofLETe 6.1 TITLE L Change ] Addition
AN 6.2 HAME sSO00021M=31 78
SIHEE| ATIORLSS 5.3 STREET ADDRESS ~05/28/97--01001~--010
Oy 5127 6.4 CITY-51-2IP ¥ 1650, 00
lify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the

ikng dogs not qua
sel 8

14, | do hereby cortify that the information suppled with this {
inforration inghcated on this annual report o § b
Lani an oflier or direclor ol the corporak
appears in Bock 12 o Block 13 jfe

efi or the receiver or trustoe em

SIGNATURE AND TjﬂW%ﬂﬁrWﬁﬁﬁm

CIerad {0 execute this raport as required by Chapter 807, Florida Statutes; and that my name A
(dress
» .
L . e
NE Ayiley . 376 - 75K §reo
R OR DIRECTOA T | Date Daytime Priose 8

true and accurate and that my signature shall have the same legal etfect as if made under oath; that




