FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

. PROFIT g o
CORPORATION -
ANNUAL REPORT

1996 e
DOCUMENT # P93000084768 (9)

1. Corporation Name

ROYAL PLANT SHIPPERS, INC.

R

Principal Place of Business Mailing Address
5503 N MILITARY TRAIL STE 206 5500 N MILITARY TRAIL STE 206
BOCA RATON FL 334% BOCA RATON FL 334%
us us 3. Date Incorporated or Qualified | 3a. Date of |ast Report
12/13/1993 07/26/1995
2. Principal Place of Business H2a. Malling Address 4. FEI Numbar Applied For
21| 26 650462084 Nol Applicabla
Sutte, Apt. #, efe. Suite, Apl. 4, etc 5. Certificate of Status Desired (W] $8.75 A"d_“im‘
Eﬂ E’_I Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
2;;| El Trust Fund Contribution O Addad 10 Fees
Zip | __ Couniry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
’;‘ E] m 3a Florida Statutes “NdSos [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STR'AR' M|GHAEL P B2] Street Address (.0 Box Number is Not Acceptable)
4601 SHERIDAN ST
SUITE 208 8a
HOLLYWOOD FL 33021 8| Oty FL 85] 7o Gode

11. Pursuant to the provisions of Saction
or registerad agent, or both, in the
famiiar with, and accept the obl|

SIGNATURE g :

%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

it apid.cable - {NCITE: Regis(e'ed_:genl signature reqju—red whan mmslatﬂiﬂ‘ DAYE

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office

12. / __ OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 1ATITLE [ Change [ Addition
[IEINE FROST, MELANIE 1.2 NAME
streeranpress | 5503 N MILITARY TRAIL STE 206 13 STREET ADDRESS §
CiTY-51-21P BOCA RATON FL 14 CITY-5T-2IF
THLE [] DELETE 2 1TI0E {J Change (3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| cny-81-21p 24 0AY-ST-2iP
TITLF [] DELETE 3.1 7TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-57-21P 34 CITY-51-21P
TILE ] GELETE 41 TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-51-2iP 44CITY-$T-2I
TIHLE [ DELETE 5.9 TLE [ Change  [] Addition
NAME 52 HAME
STREET ATIDRESS 5.3 STREET ADDRESS
CiTy-St-7P 5.4 CITY-5T-21p
TILE ’ [] DELETE 6.1 TITLE [ Cnange [} Addilion
HAME £.2 NAME
STHEET ADDRESS 5. 3STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07{3)(k}, Florida Statutss. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that i am an officer or director of the corporation or the raceiver or trustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed.oryg atltachment with an address.

SIGNATURE:

-

Daytime Phone &

SIANATURE ANWED o«ﬁﬁfswﬂeﬂmd OFFICER O DIRECTOR

o 7
P2, 7P

CR2E034 (12/95)



