FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ . PROFIT .
COBPORATION
ANNUAL REPORT

I 1996 eER
DOCUMENT # P10611 (2)

1. Corparation Nanie

N.C. ROYALE OF FLORIDA, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

G A

Principa’ Place of Business Mailing Address

319 § MAPLE AVE 319 S MAPLE AVE
GREENSBURG PA 15601 GREENSBURG PA 15601
3. Date Incorporated or Qualified | 3. Date of Last Report
06/30/1986 02/14/1995
2. Frincipa Piaca of Businass o | 2a. Mailng Address 4. FErNumber Applied For
[21| o e 72_3_[» ~ 52’1235211 Not Applicable
Suite, Apt. 4, e°c | Suite, Apt ¥, ete. 5. Gertiicate of Status Desired e $8.75 Additional
[22[ S _ ﬂ ) Fee Required
| Oy & State ___ Cuy & State 6. Election Campaign Financing 55.00 May Be
23[ 23] Trust Fund Contribution a Added to Fees
AT T T Couney S [ Gountry 8. This corporation has liability for intangible tax under s 199.032,
k24f - 2ﬂ - __________________@J - 3E| Florida Statutes [ Yes OONo
| .8 Name and Address of Gurrent Reglistered Agent 10. Name and Address of New Registerad Agent
81} Name
PITTMAN: DAVID Y. 82| Street Address (P.O. Box Number is Not Acceptable)
670 N ORLANDO AVE SUITE 1004
PRUDENTIAL FIRST PARAMOUNT 83
MAITLAND FL 32751 o N

1t o the provisions of Sackons 6070502 and 607.1508, Flonida Stalutes, the above ramac corparation submits this staterent for the purpose of changing ils registered office
cgistered agent, or both, in the State of Florida. Such change was adathorized by the corporation's board of diractors . | hereby accept the appointment as registered agant. | am
farnihar with, and accent the obligations of, Section 607.0505, |londs Statutes.

SPENATURE

L* 1o it d Rt ol o gishy ol a3 A | b T N0 Ragisted Agent sigratire ey ired when rengtanag: o DATE ™
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 /]
INT R - B C] DELETE 1TI0E [ Change [ Addition :N;
Nk STILLWAGON, WILLIAM C. 1.2 NAME 3
st aooass | 319 S MAPLE AVE 1 3STREE | ADDRELS O
Clvesl 7r GREENSBURG PA A CITY-ST. I o
i |1 T/ [l DELETE 2 1TTLE [ Change  [] Addilion o
B DAUGHTRY, WILSON 22 NAME
BIRTHLATRSS P O BOX 158 7 3STREET ADDRESS
LIRS ENGELHARDN_C_______ L _J 2sary-srap
HITE [ DELETE 3 1TINE [] Change  [7] Addition
N 32 NAME
S 1T ANUHESS 33 STREET ADDAE 35

| CHY 51-24 N o o 34 CHY-5T-2IP
TH.F ) DELETE 4 1THLE [3 Change  [J Addition
NAKE: 42 NAME
SIRE: T ATDRTSS, 43 STALET ADDRESS

| Creostoan ) o ~ L4CITY-§1- 2P
1L [ DOLETE LERN: ) Change ] Addition
[N 52 NAME
SIM: T ATDNESS 53 STREET ADDRESS
cvseae | o 54LTY-ST-71
1iLE [C]Diiete € 1TLE [ Cnange [T Addition
HaM] 62 NAME
Shab | ADGESS 63 STREET ADDRESS

| Crvogtezn o 64 CITY-51-21P

14. } do hereby cetiy that the infonmaton supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}(k), Florida Statutes. | further
cortify thal he informiatior: indicated on this annua® report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
cath: that | am an afficgh or difctor of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name
appenrs in Blook 1 if ghange Cl an address.

SIGNATU

2/19/96 412-834-5010

Of DIRECTOR T Caie Diaytiie Prona K




