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FILE NOW: FILING FEE AFTER MAY 15T S $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 D|V|src?:ccr)€:a<r:z:fpia;z'norus S C Cretary Of State

DOCUMENT # L78930 (9)

1. Corporation Nam

ROYAL FINANCE OF BROWARD COUNTY, INC.

NNV

i

Principal Place of Business Maiting Address
2200 SOUTH STATE RD 7 2290 SOUTH STATE RD 7
2202 SOUTH STATE ROAD 7 2292 SOUTH STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/06/1990
2. Prlncnpal PlaégBusmess 2a. Mailing Address 4. FEI Number Applied For
1] | Yol tHn STKT_ERA T e 650214132 Not Applicable
SItAt#t Suite, Apl. #, elc. i
e, Apl. &, elc. ~—I wite. ApL . sle 5. Certificate of Status Dasired | $8.75 Additional
27 Fee Required
& State | City & State 6. Elsction Campaign Financing $5.00 May Be
:IJ:{;O \\{MOOCE $L— zﬂ Trust Fund Contribution O Added to Fees
Country | dip Country 8. This corporation owes or has paid the current year intangible
| 5 50&'3 —l US ﬁ . ‘”_7_2:9—_[___ a Personal Property Tax due June 30. OOves [Jo
$. Nemo and Address of q ___e_n_t_R_ggislered Agent 10. . Name and Address of New Registered Agent
81| Name
. Bhboe, Roseem
B2| Sireet Addrass (P.Q. Box Number is Not Acceptable)

MIRAMAR FL 33023

= U0 Sout. STATE RA #1

- MY olivooo FL [®[258% >

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporatlon submits 1his statement for the purpase of changing its registered
office or registered agent, or both, in g Stute Ja. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, ang odion 607.0505, Florida Statules. 61/ 7 E :?

SIGNATURE _____ ‘. i A
Stgnaluye” ‘ ot and libe of Rpplheabie (NOTE Regisiered Agan! sgnalure ref red when reinstaling) L4 bate
12, " OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1.1 TILE B Change L] Addition
NAME BALDOR, ROBERTO F. 12 NAwgE E;PLL'DO@. Robeeid
sreraponess | 2280 SOUTH STATE RD 7 135TRET ADDRESS | (O G SO utt. STave Kd 4
GiTY-ST-2IP MIRAMAR FL o 14 CITY-51- 2P Mivémaev . 23023
TILE [F peLeTe 2170TLE [ change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1- 2P S 2 4 CITY-ST-2iP
TME 1 DELETE 3ATMLE [J énange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $T-2P o 34.CY-5T-2F
TILE T DELETE 41TITLE Tl crange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
epe.st- ) 44GITY-5T-2IP
TME [T veLere S1TITLE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P - 54CITY-51-2IP
TIME I peLETe 61TITLE [J change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY- 5T-ZIP

14. | hereby cerlity that the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual reporl is true ccurate and that my signature shall havae the same legal effect as if made under oath; that 1 am an

officer or direcior of the corporation or the recoiver or fruslog eny yloerﬁ:ule this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on W

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2EG34 (10/97)



