% FILE NOW QEJIL?I%E F'ﬂil&%ﬂé@;&ﬂ FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O Oam
CORPORATION ) f Sandra B. Mortham S f S
ANNUAL REPORT Z Seorctaryof St ecretary ot dtate
; 1998 L DIVISION OF' GCORPORATIONS
1. Corporation Narme P93000034552 (8)
ROYAL ATLANTIC HEALTH SPA, INC.
Princlpal Place of Boenaes T *)“*“'*aﬁ”ir\g Adohoes ”Imm “I ml”ml Ill" "m“mm"mu Iml Ilm Iml ull "Il
1480 SOUTH QCEAN BLVD. 1460 SOUTH OCEAN BLVD.
POMPANG BEACH FL 33062 POMPANO BEAGH FL 33062
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 I 05/12/1993
E 2. Principal Flace of Business LZa. Mailing Adldress 4. FEI Number Applied For
i I ) N | 650408359 Not Appiicable
; Sulte, Apt. #, etc. Suite, Apl. #, elc !
L i i P 5. Certificate of Status Desired O $8.75 ddtional
] o 27] Fee Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 may Be
H ;‘.ﬂ e 2ﬂ’_ o Trust Fund Conlribution ] Added to Fees
Zip Caourilry |4 Country 8. This corporalion owes or has paid the cyrent year Intangible
i J2a] 25  ee] 30 Parsonal Praperty Tax due June 30. Yes [ No
: 9. Name and Address of Current Reglsterad Agent 1¢. Name and Address of New Registered Agent
PINE, MORTON 81| Name
I
,*{ 1480 §. OCEAN BLVD. B2[ Street Address (P.O. Box Number is Nat Acceptable)
POMPANO BEACH FL 33062
k a3
i) B4 City 85| Zip Code
i’ B FL
11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, T lorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
efflce or registerod agonl, er bath, in the Stale of Torida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes.
C | SIGNATURE __
. Signature. lyped arn ponind nacne of nﬂlumiﬂn‘! and tw:l_spgir_n‘\'\l_ o (NOTE Hogislered Agenl signature reguited when reinslating) DATE p
. 12. _OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TmE VPD ] DELETE 1AL L Change  [J Addition | =
© | NAME 4EBOVIC, HAROLD 12 NAME '
[ | srecéraporess 460 S OCEAN BLVD. 1.3 STREFT ADDRESS
2| emv-st-ze POMPANO BEACH FL 14Cy-5T- 7P &
P [Tme 1] T et 2ATIILE " onange [ Adation | O
b | e PINE, MORTON 22NAME
1| sweeTApDRESS 8400 GALT OCEAN DRIVE, APT. 1805 SO 23STREET ADDAESS
oiTY-ST-2¢ FT.LAUDERDALEFL ) 2 4QY-57-20
poTmE (0] CT ol 31 TIILE “[change  [J Addition
S PINE, PHILIP 3.2 NAME
- | smeer anoress 3200 NE 57TH COURT 3 3SIREET ADDRESS
] omvsr-ze FTLAUDERDALEFL 34, GITY-ST-21 ,
5 | me ) [Tortere 41 TITLE [ change [T Addition
i HAME WEINISCH, RONALD 4 2NAME
| smeeranoress | 902 E 8TH STREET 43 STREET ADDRESS
£l orv-sr-ze BROOKLYN NY 4401Ty-51-2P
E] mme [T oicere 5.1 TITLE [ crange [T Addition
P NaME 5.2 NAME
| STREET ADDRESS 53 SIREET ADDRESS
E. CITY-ST- 2P 54 CiTY-51-2Ip
e T OELFTE 61 1L " change [ Addilion
®
o NAME 62 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
Y omv-grze ) | 64cnv-g1-2
‘1 14. ! hereby cerl‘:fg thal the information supphed wilh [his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1hat the information
indicated on thig annual report or supplemontal annual reporl s rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officar of director of the carporation or the ¢ or of truster empoweted 1o oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on artatlachment with an address
CIANATIIRE. 4 Mozt Bou Fp., /%/?f (a5 o188




