FILED

2004 FOR PROFIT CORPORATION . May 24,2004 8:00 am

ANNUAL REPORT . - 7 -

Secretary of State
P03000117189
PE?uryCNl;rjnhaAENT # 04-19-2004 90298 026 ***158.75
ROYAL INSURANCE GROUP, INC.
¢ P . .

Principal Placeof Business =~ . Malling Address .
1500 UNIVERSITY DRIVE 1500 UNIVERSITY DREVE
SUITE 117 SUITE 117 68423874
CORAL SPRINGS, FL 33071 CORAL SPRINGS. FL 33071 ’
T s VLG O R A

Sulle: ARt 8. elc. Suite. Apt. 4. elc. 04122004  Chg-P CR2E034 (10703)

Cily & State City&Stme 4. FEI Nu Applied For

. 0?]7”7'2? . Not Applicatie

Ze Country e Courtry 5. Corifcate of Staws Desied (i gmﬂw

T e E 87 Name and-Addiess of © Regl dAgent _ .. -~ .| . L T.‘Nmmmumwmw
Name T T T e = ——l— =
SCARAMELLING, DANIEL :
1500 UNIVERSITYDRIVE ... . _ _._ _ __ .. .| Stostddress (P.0. Box Number is Not Accepiable)
SUITE 117
CORAL SPRINGS, FL 33071
City FL [ Zip Code

8, The above namad entity submits this statement for the purpcsa of changing its registered offica or registared agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE I . : .
‘,.?_. .. mmamm- agert and vie i " (HOTE: Registared AQar signetuns required when 1enetaing) DATE '
3 S T
1, A . .
FILE NOWIII FEE IS $150.00 9. Election Camgaign Financing $5.00 May Bo

. Aftor May 1, 2004 Fee.will be $550.00 Trust Fund Contribution. 0O | Added to Foos

A0 . n  w~ . - OFFICERSAND DIRECTORS T ADDITIONS/CHANGES 0 OFFICERS AND DIFECTORS W 11|
T a e O o me i P O Crangs {7 Addition
“HAME ” M NAME Lhatosr. \\ no ur\"&'

ADORESS ) Sooeq o\l PN

STREET N STREET ADDRESS 1500 au e n".b-ql' % ['s St lt?

W-ST-HP_ ) omn-51-ap Corpt %ri nes_, € 3307, :
TME [ Deets Tme : Ochange {1 Addition
NAME N HALE

STREET ADDRESS ’ STREET ADORESS

GITY-ST-2P - CITY-ST-29

TinE W [ veiete TME Clcrnge [ Addibon
. NAME _ I NAME

STREET ADCRESS T : ~- : v |- sTREEY A0ORESS o

CY-5T-2P CiTY-ST- 2P Tt T e . e e em——
e [ paatn TME : [ Crengs [ Addition
NAME . HAME

- I - _ |- _ .

oiy-s1-20 CITY-5T-2P

e 1 Delets TME . I Chenge [ Addition
. NAME NAME .

CITY-ST- 2P CITY-57-2P y

TILE O Delets me ) [Ocange [ Aditin
RAME MAME

“STREET ADDRESS STREET ADDRESS -

CTY-ST-2P LY-ST-3P )

" 12 1 hereby certify that the information supplled with this till‘ng doas not qualify for the exemption slated In Section 118.07(3X0). Flevida Statutes. t further Certily that the information
Indgicated on this report or supplemental raport is true and accurate and that my signature shall hava the same lagal effect as If made under cath; that | am an pificer or dizector
of the corporation or tha receiver of trustee empowarad to exacule this report 8s required by Chapter 607, Fiorida Statutes: and that my name appesrs in Block 10 or Block 11 if
changed, or on an gattachment with an address, with all other like empowered. :

SIGNATURE: W 4112 loy 95 4- S5 yro

ENATLIRE OR PRINTED KAME OF BIGHDK) OFFCER OR DIRECTOA Bungime Phore &




