SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (3 \ FLORIDA DEPARTMENT OF STATE
CORPORATION Ry -2} Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # P93000016607 (2)

. Corporation Name

ROYDEANE, INC.

Principal Place of Business Mailing Address
1532 N. DIXIE HWY 1061 DEL HARBOUR DR.
LAKE WORTH FL 33450 DELRAY BEACH FL 33483-6509
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/04/1993 ~10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled For
21 E] 65'0391230 . Not Applicable :
ite, Apt # et fte, Apt #, etc. i
Suite. Ap elo Suite, Ap Elo 5. Certificate of Status Dasired [:] 58'75 Adqmoneﬂ
q;l ;ﬂ Fee Required
City & State | Cily & State 6. Electian Campaign Financing [ $5.00 May Be
;;I zs-l Trust Fund Contribution Addedto Fees |
Zip | Country Zip Cauntry 8. This corporation has liatility for inlangiv'e Jax under s 199 032
m 25] El zi;l Florida Statutes [:] Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi
SIMMS, R J "By simms
CIO IAG 82 Strget Ad reﬁ (P.O. Box Number is Not Acceptable)
~B504-CONTEMPO-DANE— o (] .
~BOOARATON-FEOM93 ®
1201 GEOREE BOSH  BLVD
84 ity 85 Codg
Ol RAY GcAcd FL [¥384%3 |

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars | heroby accept tha appaintment as registered

agent. | am%fime obhgatéms of, Section 607.0505, Florida Statutes.
SIGNATURE B Swwns U 7/2'5/,‘91 b

Signare typed o privtad name of nigestered agect and bie 1 appicati OTE Regatired Agerl signature redured  hen renstifing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [T oeere 11TmE [ crarg: [_] Additon
NAME SMITH, ROY 1.2 NAMKE
sweeer avoress | 3084 DEL HARBOUR DR. 1 3 STREET ADORESS
CiTY-5T- 2P DELRAY BEACH FL 33483 VACITY-ST- 2P -
THTLE VDT ] oeere 21TILE [ ] crange | ] additian
NAME SMlTH, REBECCA 2 2 NAME
seeer ooress | 1061 DEL HARBOUR DR. 2 3STREET ADORESS
CTY-§T- P DELRAY BEACH FL 33483 2 4CITY-ST-2P o
TTLE [J oecete 31TITLE [ changs [ adution
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-51-2IP 3401y STz
TITLE ] oeLete FRRIT T 1 change [ ] Adation
NAME 5 7HaME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1-20 440ITY-ST-71P
TILE [J Toecete 51TIILE [ ] cnange [ | Acditien
NAME 52 NAME
STREET ADDAESS 5 3 STRELT ADIDRESS
CITY-§1-2P 54CITY.57-21P o
TIME E DELETE 61 TITLE [__] Change [_| Agidilinn
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP gsory-Se20 |

14. | do hereby certify thal the information supphed with this fing is valuntariy furnished and does not qualify for the exemiption stated in Section 119 Q7(3)ik), Florioa Slalates |
turther cerlify that the informatien indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have tho same logal oftect as i
made under oath. that | am an off:cer ar cirectar of the corporation of the receiver or trustee empowered to execute this report as required by Crapter 617, Flarida Statutes, and
that my name appears ir8fockTH or Blogk 13 if changed, or on an altachment with an address

SIGNATURE: /7 Do rdrfe ol Sa T/2b/ab AsT-3a2-0a44

BIGNAYE AMBTYPED OR PRINTED NAMBOF SIGNING OFFICER ORf DWECTOR L kb P b

CR2ZE034 (3/96)




