FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

T FLORIODA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000034552 (8)

1. Corporation Name:

ROYAL ATLANTIC HEALTH SPA. INC.

Proncipal Place of Busingss

1480 SOUTH OGEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

1460 S0UTH OCEAN BLVD.
POMPANO BEAGH FL 33062-1308

FILED
Feb 13 1997 8:00am
Secretary of State

A G ARARE

3. Date Incorporatad or Qualified

06/12/1993

3a. Date of Last Report

03/18/1996

Principal Place ol Businoss 2a. Mailing Address

26

4. FElI Number

65-0408359

Applied For
Not Applicable

Suite. At #, etc, T Suite, Apt. #, elc.

27

0 $8.75 Additional

. i i
8. Corlificate of Status Desired Fee Requlred

(5] [ ~ N
o [ ns = |wn

City & Stare City & Stale 6. Election Campaign Financing $5.00 May Be
™ Trust Fund Contribution Added to Foes
Zp L Country A Country 8. This corporation has liabllity for intangible tax under &. 199.032,
25| 28 3] Florida Statutes Rves [Ino
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
P‘NE, MORTON 81| Name
1460 5. OCEAN BLVD. . 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
a3
84| City FL 85| Zip Code

agent 1am familar with, and accep: the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provis.ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subimits this stalement for the purggse of changing its registered
office or registeted agent, or both, in ibe State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept |

appointment as ragistered

CR2E034 (9/96)

Ao preted none of agidlamd agert ard hlls il appik abie (HOTE Regitiered Agent siprature reduined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vPD 1 DeLETe 11 TALE [ Change L] Addition
NAME LEBOWIC, HAROLD 1.2 NAME
siertaconiss | 1480 S OCEAN BLVD. 1.3 STREET ADDRESS
cny-siap POMPANO BEACH FL 14 CITY-ST- 27
HILE PD [T oELETE 21TIME [ Tchange  [_] Addition
NAME PINE, MORTON 22 NAME
suiceraconess | 3400 GALT OCEAN DRIVE, APT. 1805 SO 2.3 STREET ADDRESS
CAY-§7. AP FT. LAUDERDALE FL 2 4 CHTY-ST-Z :
T (3] 1.J peLene 31TMLE I Jchange 11 Addition
HAME PINE, PHIUP 32 NAME
sweetaponess | 3200 NE 57TH COURT 1.3 STREET ADDRESS
arv-sioe | FT LAUDERDALE FL 34.GITY-SY-2P
TE D [T OELETE 41TITLE [T Change T Addition
RAME WEINISCH, RONALD 4,2 NAME
steeet anoress | 902 E 8TH STREET 43 STREET ADDRESS
iy - 5121 BROOKLYN NY L4 CITY-ST-2IP
e 7 DELETE 5.1 TIMLE [JCrange [T Acdition
HAMI 6.2 NAME
SIREET ADTRESS 5.3 STREET ADDRESS
Y- ST 2 ACTY-ST-20 |
1L [ REGE 6.1 TITLE [Jchange  T.J Addition
NAME £.2 NAME
STHEET AZDRESS £.3 STREET ADDRESS
CHY 5170 I 6.4 CITY . ST. 2P

information indicated on this annual reporl
I am an officer or direclor of the Corpog
appears in Block 12 or Blogk 13 if chefiios

SIGNATURE: _

, or on an attachment with an address,

14, | do herehy certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further cenily that the
supplemental annual report is true and accurate and that my signature shali have the same Yegal effect as if made under oath; that
or the receiver ar trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

il ﬂ/ W\%eé ?szg.__g_ﬁ(if
GNATUHE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTO)

/}f/o,g_) . Ty, 66

Dae Daylime Fione #



