FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION o0
ANNUAL REPORT

1998 N

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

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P106'~|. 1

1. Corporation Name

N.C. ROYALE OF FLORIDA, CORP.

@)
A B A

Mailng Address

39 S MAPLE AVE
GREENSBURG PA 15601

Principal Place of Business

319 S MAPLE AVE

GREENSBURG PA 15601
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1986

L1 R

2. Principa! Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
?' ;El 52'123521 1 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
—-‘ P P 5. Cortificate of Status Desired ﬁ\ $8'75 Additional
22 ;l Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. Tris corporation owes or has paig the current year Intangible
24 25 |20 30 Porsonal Property Tax due June 30. [ JYes [ No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglisterad Agant
9
PITTMAN, DAVID Y. B1| Name
670 N ORLANDO AVE SUITE 1004 82| Street Address (P.O. Box Number is Not Acceptable)
PRUDENTIAL FIRST PARAMOUNT
MAITLAND FL 32781 83
84| City FL ss] Zip Code

$1. Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typred or prntad narme of ma;Tﬁa‘}.Em a_-nh_lnt—i«\—\f_épnhcable (NC1E- Ragistored Agent signature requirad when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ‘ g
TILE I T[] DECETE 11 TLE [Jchange [ addition |2
N STILLWAGON, WILLIAM C. o g
staeer apriss | 918 S MAPLE AVE 1.3 STREET ADDRESS &
Y- 5T-21P GREENSBURG PA 14 CITY-ST-2IP &
TIRE -] |G 2 TILE [JChange [ Addition |©
NAME DAUGHTRY, WILSON 22 NAME
smeeraooress | P O BOX 158 2.3 STREET ADDRESS
CITY-ST-2IF ENGELHARD NC 2.4 CITY-ST- 2P
TITLE [T OELETE 3ATIME [JChange ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34_CITY-57- 20
uTLE [J okLeTE A1 TILE [ change  [J Agaition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§T-2P 44 OITY-ST- 2P
TILE ] DELETE 51TILE [T change [T Addition
NAME 52 RAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-51-2P 54 CITY-51- 2P
TILE [T peLETE 61 TITLE [TJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-$1-2P 6.4 CTY-5T-2IP

14, | hereby certify thal tho infermation supplicg with Lhis Tiling does not qualify for the exermption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or siplemental annual report is s and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direclor of the coghoratioff of the feceiver or 1rusle dred to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_ad
LT

Block 12 or Block 13 if chgng 7 altachment with g
B ./ A




