FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT SR FLORIOA DEPARTMENT OF STATE
CORPORATION ‘z
ANNUAL REPORT % ey e

f.? Secretary of Slate
DIVISION OF CORPORATIONS

1997

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # P93000058811 (9)

ROYAL RETIREMENT VILLA, INC.

Principal Place of Rusiness Mailing Address

1270 NE $12TH ST 1270 NE 112TH 8T
MIAMI FL 33161 MIAMI FL 331616818
us us

AR

3a. Date of Last Reporl

04/14/1996

3. Date Incorporated or Qualified

08/16/1983

2. Pringipal Pace of Busincss | 2a. Mailing Address 4. FEI Number Applied For
O 650446218 Not Appircani
Suite, Apt #, ete Sute, Apl. #, 0. R j
? » vie P 8. Certificate of Status Desired 0 $8.75 Addtional
22 ) gﬂ Fee Required
| Gy 8 Sale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution Added to Feos
aip Country L Country 8. This corporation has liability for intangible tax under s. 189.032,
E-_ e E N 29! 3p] Florida Statutes M ves [JNo
9. Name and Address ol Currenl Reglsiered Agent 10. Name and Addross of New Reglatered Agent
BODZIN, MARTIN | 81| Name
821 NW 53RD ST B2| Street Address (P.O. Box Number is Nol Acceptable)
STE 240
BOCA RATON FL 33487 63
B4| City FL 88| Zip Code

agent. | arm Tamiliar wath, and accept the ohligations of, Saeclion 667.0505, Florida Statutes.

SIGMATURE

11, Purstiani i¢ 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this slatement for the purpose of changing its fegistered
office: ar registercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered

g T o 11 ned fino of regratered agent and tite § appicatle (NOTE: Regislered Agenl sipnalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KB ! ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
THILE PSD [T DELETE 14 TITLE [T Crenge [T Adgiton | G5
NI BOOKMAN, CHANA Y 1.2 NAME 3
sweetavoness | 1270 NE 112TH ST 1.3 STREET ADDRESS g
CllY- 51-29 MIAMI FL 33181 14CITY-§F-2IP &
o ) | AT 21 TTLE [JChange” 11 Addition |
NAMT 2.2 NAME

STRFET AGDRESS 2 3 STREET ADDRESS i o5

| Clv-St-ap | L 2 A CITY-51-2P

TILE 7 DEceTE 31 TILE [J Change 1] Addition
NAME 3.2 NAME

STHEET ADDRISS 3.3 STREET ADDRESS

| cimr-g1-7p o J 34 CITY-S1-21P

e T} DELETE 41 TMLE [T change T Addition
hANE 4.7 NAME

THEFS ADDEESS 43 STREET ADDRESS

LTy S1- 2 S4CITY-ST-2P . .

TmF T..] CELETE 51 TLE [T Change ™ [T Addition
HAME 52 NAME

SIHLLT ADIDRESS 53 STREET ADDRESS

CTY-51-27 S4CIY-51-28

T [T DELETE 61TIMLE [J Change [ Addition
HAME 6.7 NAME

SIREET AIDRESS i 63 STREET ADDRESS

CITY- 51 2 GACITY-5T- 2P .

it changed an address.

appears in Block 12 or Bloc

SIGNATURE: ¢

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the
information indicatid on this annual reporl or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofhger or director of the corparahion of the: réceiver ar trustes ampowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYeed DR PRINTED NAME OF BIGNING OFFICER OR DINECTOR

‘ ‘Z f/%ﬂlle/ f7

Daytime Fhone #
A IAaYeE 4



