FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Soorelary of Stae

1996 DIVISON OF COM ORATIONS Apr 14 1996 8:00 am

FLORIDA DE PARTMENT OF STATE

Sandra B Martham FILED

DOCUMENT # Pé300005881 1 (9) Secretary of State

1. Corparation Name

ROYAL RETIREMENT VILLA. INC.

— 00O A

Principal Place of Business Maling Address
1270 NE 112TH §T 1270 NE 112TH 8T
MIAMI FL 33161 MIAMI FL 33161
us us

3. Date Incarporated or Qualfiad 3a. Date of Last Report

08/16/1993 04/17/1995

2. Prncipal Place of Business T T 2a0 Maing Addeess o T ATFE Numiber Applied For
1] _ o [ee o 650446218 Not Applcabie
y N " ¥ ot -
Sute. Aot b, el F— Sufe Apl ¥, etc 5. Certificate of Status Dosired O $8.75 Additional
TZ[ 27—i ) | Fee Required
City & Stare _ City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;:ﬂ . B ) 23] o Trust Fund Contribution Added to Fees
2ip Country Sip . Country 8. This corporation has hahilty for inlangible 1ax under s 199.032,
;I 25] 29] 301 Flarida Statules 3 Yes [ONo
"'9. Name and Address of Current Registered Agent o " 710. Name and Address of New Registered Agent
B1] Name
BODZIN, MARTIN { |82} Street Address P.0. Box Number iz Not Ascaptabie)
821 NW 53RD ST —— -
STE 240 83
BOCA RATON FL 33487 8] Cry FL 5] 7 Coo

11. Pursuant to the provisions of Sections B07.050 ang 65/ 1508, Flonda Stahutes, the abhove ramed Curpomtnor‘ subinils s staternent for the purpose of changing its registered office

or registered agent, or bolh, in the Stata of Forida Such chang ge was adthonzed by e corporation’s hoard of directors | hereby accapt the appointment as ragistered agent. am

familiar with, andg accept the otgations of, Sectiun 607 0505, Florids Statutes.
SIGNATURE . .. T . S _

Sogret e b Lo prate tia o S8 gt s e e ! 1, FA e (N B e Ad il Sepal are tag e wk i DATe
12. OFF ICF Fw AND [t WE W OF}S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSD GELEIE 1 1TITLE F3P Change [ Additioa
v potnp <ttwr_y
NAKE BOOKMAN, CHANA Y 17 NAME ~ i
steeracoress | 1270 NE 112TH ST Vst niss | R0 AE (LS
CH-$1-21P MIAMI FL o ) sonvste | SyAs FEA BSHS
TI°LE [J DELETE 21T [7) Change ] Addition
MAME 25 NEME
STREET ACDRESS 73 STHFE! ADDRESS
CTy-ST-Zp e 2ACITY-SL- 1P )
TITLE [C] DELETE ITIE {3 Chaage [ Addition
NAME 32 NAWIE
STREET ADDRESS 33 STREFT ADDRESS
CIfY-ST- 20 e R J4LiY-S1- 7
ML [C] DELFIE 41 TILE [C] Change [ Addition
RAME 47 haME
STREET ADORESS 43 STRZENANCKESS
CITY-S7-2IP e ALY ST P .
TITLE [ DELETE 5 1 TOLE ] Cnange  [] Addition
MAME 57 HAME
STREE] ADDRESS 53 STHEET ATORESS
CITY-§1-7P . S EACHY-§'-010 o
TILE [] DELETE &1 TILF [ Chenge 7] Addition
NAME B2 MAME c@«
STREET ADDRESS £ 3 STREET ADDRESS
CTY-ST- 2P €40ITY-S1-71P 4% gqm K H- l""w?é
£ exe

4. { do hereby certify that the infarmiation suopl ed wittt this fli Wy s VOLItArisy flrmishe:f and dots nol quabfy for tri wtion sldlt\d()’Sectlon 119.073){), Flarida Statutes. | further
cartfy thal the inforrmaton inchaated on lois anoual report o supplerrents’ anaual report is true ang accurate and that my signature shal have the same legal effect as if made under
cath; tnat | am an officer ar dreclor of the covriral on or 1he recelver or lrustoe smpowered 1o execute this re gort as required by Chapter 607, Florida Statutes. and thal my name

appears in Black 12 ymw d, or on anr atkachmentyith an address
SIGNATURE: % 3 /zs/jz B S J 75~ 00
[rare

SIGNATURE AND TYPED OR PRAINTED NAME BF SIGNING OFFICER DR IRECTOR

CR2E034 (12/95)



