FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M81189 (6)

1. Corporation Name

ROYAL CLUBHOUSE CORP.

O A

Principal Place of Business Mainng Address
800 ROYAL PALM BEACH BLVD. 800 ROYAL PALM BEAGH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-2654
8. Date Incorporated or Qualified { 3a. Date of Last Report
) 05/17/1988 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
B 26] 6500502 14 Nol Applicable
Suite, Apt #, ¢t Sune, Apt. #, elc.
T - - ) priee 5, Conificate of Status Desirad O 13'75 Ack!itional
22 — ;'] Fee Required
| Cay & State | City & State 8. Election Campaign Financing $5.00 May Be
28 zﬂ Trust Fund Contribution O Added to Fees
A Country 2ip Country 8. This corporation has kabillity for intangibla tax under 5. 199 032,
24| o 25] 20] 30] Florida Statutes DOves [JNo
9. Name and Address of Current Reglsteréd Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, LAWRENCE M. 81| Name
800 ROYAL PALM BEACH BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| City : FL 85| Zip Code

11, Purgdant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registered
oflice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am farliar with, and accepl the obligations of. Saction 607 D505, Florida Statutes.

SIGNATURE __
Sagrratins, typed of printed name of registe od agent and it it apcabla (NOTE: Rogistered Agent signalura required when réinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DVS [ oeEcEte TITTLE [Tchange [T Addition {5
NaME SULLIVAN, LAWRENCE M. 1.2 NAME §
st anowess | 9648 FOXCROSS PL 13 STREET AXRESS &
LTY-51- 2 STUART FL 14 CITY-51-2F | &
e CIotLETe 21TILE [Jchenge L] Additon | O
RAME 27 NAME
STREE| ADDRISS 2.3 STREET ADDRESS
CITY-ST-7IF ' 2 4CITY-8T-2P
e I [T oceTe 31 TNLE T cnange [ Addilion
NAME 5.2 NAME
STREE T ADURESS 3.3 STREET ADDRESS
om-seae | ' 44 ¢y - $1-2IP
Tine L1 orere 41TME [Jchange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
orv-stoe | A4 CITY-81- 2P
ME L] DELETE 5.4 TILE [ change ] Addition
HAME 52 NAME
STREET ADIDRT 55 53 STREET ADDRESS
CHY-S1- 2 _ 54CITY-§T-2iP

R ] vecete &1 TILE [T Change L] Addition
HAME 6.2 RAME
SIREE | ADDRLSS 6.3 STREET ADDRESS
qry-si-ar | I 64 0ITY-ST- 2P

14. | do hereby cerlify that the information supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the .
information indcated on this annual reporl or supplemental annual report is trug and accurata and that my signature shall have the sama legal effect as if made under ocath; that
tam an officer or director of the corpaoration or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears I Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: kT a@*“ L f’,%ﬂ{h Jor- 193-087"

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHAEGTOR Daytume Prione #
FreryrLry




