" PROFIT

CORPORATION
ANNUAL REPORT

1997

ax, A
i 8

FJLENOW: F FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # |

. Corporation Name

P10611
N.C. ROYALE OF FLORIDA, CORP.

(2)

ace of Busing

=

318 § MAPLE AVE
GREENSBURG PA 15601

Mailirgy Address

319 S MAPLE AVE
GREENSBURG PA 156013218

FILED

Mar 03 1997 8:00am

Secretary of State

DA MR

3. Date Incorporated or Qualified | 3a. Date of Last Report

[ 2. Principal Place of Business
21]

06/30/1986 0212711
’_25. Mailing Address 4, FEI Number Appliad For
25—} . i1 Nol Applicable

Suite At #, ol

Suite, Apt # etc,

w $8.75 Additional

5. Certificate of Status Desired

24] 25|

2] 50]

E?] - 27] Fee Required

| City 8 Sjare _ City & State 6. Election Campaign Financing $5.00 May Be

z:;l o o 23-1 Trust Fund Contribution Added o Feas
Zp Country &p Country 8. This corporation has liability for intangible tax under &. 199.032,

Florida Statutes Dves DIno

9 _.Nama' and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PITTMAN, DAVID Y.

670 N ORLANDO AVE SUITE 1004
PRUDENTIAL FIRST PARAMOUNT
MAITLAND FL 32751

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

B3

B4{ City

Zip Cods

FL |*

741, Pursuant to the pravisions of Seclions GO7.0502 and 6071508, Florida Statutes, the a

bove-named corporation subrmits this statement for the purpose of changing its registered
aftco of registered agent. ar bath, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farruhas with and accopt the abligations of. Section 607.0505, Florida Statides.

SIGNATURE L e e
Slyninee typed o f b o of eogutesedl Bt and tite it applhcable (NOTE: Regislered Agenl signature required when rainstating) DATE
|12, T " OITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P [T D 1171 [d Change [ Addition
Nt STILLWAGON, WILLIAM C, 1.2 NAME
st antaess | 319 S MAPLE AVE 1.3 5TREET ADDRESS
cvesie | GREENSBURG PA 14 GITY-ST-2P
e s T - [ DECETE 21TITLE [Tchange — TJ Adation
Naw DAUGHTRY, WILSON 22 NAME
swertaoress | PO BOX 158 23 STREET ADDRESS
cov st z2r | ENGELHARD NC 2 4CITY-§1-21F
mne [T oevete 31THLE [JcChange 1 Adaition
MM 32 NAME
STREFT ADDRESE, 3.3 STREFT ADDRESS
gwstar _“ 34 CITY-S1-2P
mwe ’ [T OCLeTe 41 TITLE [Jchange ] Additon
NARE 4.2 NAME
SIREED ATDRI 55 4.3 STAEET ADDRESS
| oy - 44 0ITY-51-ZP
L [T okLeTe 51 THLE [ cnange ] Addilion
HAME 5.2 NAME
SHREE] ALDHE S5 5.3 STAEET ADDRESS
| cnv-size | o 5.4 CITY-51-7IP
I [T oewere 6.1 TIMLE [J Change [ Addition
NAME 62 NAME
SIREHT ATKIRESS 63 STREET ADDRESS
ClY-51-2 &4 CITY-51-2IP

SIGNATURE:

14. | do hereby cerliby thal the rdormalion suppticd with this filing doss not guaiify 1

agfilhent with an address.

or the exernption stated in Section 119.07(3¥1), Florida Statutes, | further certify that the
informalion indwatad on this annaal repsorl or supplemental annua! report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that
I am an olhcer ar cdirectar of he corparation or the receiver gr trustec empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biﬁclk 12 or Blog 13|| Fhanged, or on ap4

(2-834-b0t0
1o Dayliré Frione 4

CR2ED34 (9/96)



