PROFIT

" 2 RPORATION
_ ATRUAL REPORT

1996
DOCUMENT # 191221 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcriham
Sacratary of Stale
CIVISION OF CORPORATIONS

ROYAL TRUST MORTGAGE OF CANADA, INC.

Principal Place of Business Mailing Address

P.0. BOX 558703 P.0. BOX 556703
MIAMI FL 33255 MIAMI FL 33255
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3. Date Incomporated or Quatfied 3a. Date of Last Feport

g _ | 05/20/19%0 10/40/1995
X 2. Principal Piace of Business ~2a. Maiing Address ~ 4. FEI Numbar Applied For
S PY % i 656926112 ) Not Appicable
| Sulite, Apt 4, Bte. | Suite, Apt. ¥, ele. 5. Gediicate of Status Desired [&/ $8.75 Add'i'tional
22] 27] Fee Required
______ Ciy & State | Cny & Sale 6. Election Carnpaign Financing 0 $5.00 May Be
23| 28] . Trust Fund Contribution Added to Fees
L 2 | Country - Zip . Country 8. Tnis corporation has liability for imtanglble 1ax under s 199.032,
iﬂ 25 29] 30] Flonida Statutes O vYes [IMNo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
TN pmeriL Ch d
eriLawyer artere
FHANADO, MOISTER B2} Sirest Addrass (P.Q. Box Number is Not Acceptable)
765 NW 37TH AVE. c/o Lawrence J. Spiegel
STE. 258 83
343 Almeria Avenue
MIAMI FL 33125 .
84| City 85| 2ip Code
N Goral Gables FL 33134

or registored agofit S

11, Pursuant 1o the fpovi
Tamilias with, anga apt L

2 200 /
o ol ered ngens and v {applenbl THOLE Fogetemod Agont sigratars taaied wi an tevstatog s A T

CR2E034 (12/95)

SKGNATURE
5:[;»:11\)%_ b il :
12. [ MEEFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
Tine DPY 1 DECETE 11 TLE ' T] Change Agdition
e e e bal M2 g
haw: MARTINEZ, M.G. 1.7 HAME 1—-lr"-"‘;|'-’l (R ln‘ﬁ:ﬁ' !.!-_-.,.3 1
L b PR f

swiet sovkiss | 945 BILTMORE WAY 13 STREET ADURESS !,.i: {‘3:'-""1'{'1’;' " - ;;— *,.Iﬁ,f:‘ -

CiTy-§1- 7 CORALGABLESFL 14 CITY-57- 10 L3 Pk i R CP R

TITLE [] DELETE 2 1TME [] Change [ Addition

NAME . 2 2 HAME

STRELY ADDRESS 2 3STREET ADDRESS

GITY-81- 2 24 CHY-S1- 7

mLe [} DELETE 31TIHE [ Change [} Additian

MAME 32 HAME

STREF” ALDRESS 3.3, STREET AODRESS

CITY-ST-21p B4CITY-5T-2P :

TIME [)DELEIE 4.1 TINE [ Change [ Addition

NAME : 4.2 HAME

SIREET ADORESS 4.3 STHEET ADDRESS

Ci7Y-§1-2P 44 MY -S1-2IP

LE [] DELETE 5 1YILE [] Change  [] Addition

NAME 52 hNANE

SIRIET ADDRESS 5.3 STREET ADDRESS

CiTy-51- 212 5.4 CATY - 51-72IP

MLE ("] DELEIE £ 1TILE [ Ghange  [] Addilion

NAME €2 NAME

STREET ADORESS 6.5 STREET ADDRESS "/(’ ‘\ |°tu-

Cny-s1-21° £400Y-81-21p 6

14. | do hereby certify that the Infarmgtief supplied with this Tiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlily that the information ingegled on this anaual roport or supplemental annual report is true and accurate and that my sipnature shall have the same lagal effect as if made under
oalh; that | any ag Tirpctor of the corporakon or tho receiver or trugtee empovered to execute this report as required by Ghapter 607, Florida Statules; and that my name
appoars in il T BIRFCRL it changad, or on n attachment with an address.

siGNATURE: 1] (LAY Goopioee X e

GNAYURE AND TYRED OR FRINTED NAME OF sfc NG OFFIVER OR DMECTOR Das Trusdime Phore &




