SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.7)7ﬁ
PROFIT : 5

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000004217 (3)
ROYAL LEASING, INC.

Principal Place of Business ) Mai'ing Address |||||||||||| 'Imlml II“"Im I'm II|" II"’IIII' ||||| ”I"lll’ ‘II’

100 EAST ROBERTS ROAD P.O. BOX 7185
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date tncorporated gr Quabfiad 3a. Dale: of Last Report
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Appied For
4l ;l &mﬁ L Not Applcahin
Suite, Apt. #, et Suite, Apt #, el: . iti
P ¢ P : 5. Certificale of S1atus Desired D $8.75 Adc.lmonal
2 ;I Fea Required
City & State | Oty & State 6. Election Campaign Financing . $5.00 May Be
VEI 2;| Trust Fund Contribukon Added to Fees
Zip o Counlry o fip Country 8. Trus corparabon has iabitty for intangible tax under s 199 032,
;l 25J 2;& 30 Flonda Statutes N D Vo5 D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
BARIL, ROY T -
100 EAST ROBERTS ROAD 82| Street Address (P Q. Box Number is Not Acceptabile)
PENSACOLA FL 32534 -
84| Cuy FL 85‘ Zip Code

1. Pursgant to the provisions of Seclons 607 0502 and 607, 1508, Fiarida Statules, (he above named corporaban submits fhis siaiement for the purpose of changing its reqstered
office or registered agent, of both, in the Stale of Flonida_Such change was authonzed by the corparalion’s board of directors | herehy accent the appointment as regislerad
agent | am famhar with, and accepl the abligatons of Sechon 607.0505. Flonida Statutes

SIGNATURE

S U 3 i TR ey e e T e apeh alle TN Bt T Agr samvat we rirpomey whn e e T
12, _ OIFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12
T D L] Oecene 11TTLE [T crangs [] Addtion
NAME BARIL, ROY T 12 KANE
streeTaporess | 100 E. ROBERTS RD. 1 3 STREET ADDRESS
CiTY-ST-7IP PENSACOLA FL 32534 1LACITY-51-2IF
TITLE U DELETE 21TIE D Change U Addition
NAME 2 2 NAME
STREET AODRESS 2 35THEE T ADDRESS
Gy -51-21p 2A0TY 5T 2P
TITE [] DeLere 31TLE LT cnange [ ] Acdition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-S1-21p 34 CITY-ST- 2P
TITE LT cecers a1TnE [ ] Change [ ] Adduicn
NAME 42 hAME
STREET ADDRESS 43 SIREE| ADDRESS
CiTy-SI-7P — 44CITy-587-2IF
TILE ] oeEe 51T [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CiTY-ST- 71 54007y -5T- 2P ~
e [:I DELETE B1TITE l:[ Changes D Addihon
NAME 6 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 64CITY-ST- 20

14. 1 da hereby certify thal the vformiation supphed wath this fiing is voluntarily furished and does nat gualily far the exemplion stated n Scction 119 07(33(k). Fiarida Stalules |
further cerlty that bw irforinat on indiggled on this annual report or supplerienta’ annaal repart is true and accurale and thal my signature shall have the samie legal effect as i
rmade under cath, that 1 am an ofhsgeroargslor of the corporalion or the receiver or lrustee empowered 10 execule s reporl as required by Chapler 617, Flonda Statutes: and
that my name appears in Block 1240 BAC)s it changed or on an attachment wln an address

SIGNATURE: T e J T?pﬁ'%ﬁﬂd?d?&éﬁiﬂ&br%ic'eﬁ'ﬁﬁ DIRECTOR T d’{)/ﬁé Dhagene Py #

SIGKATUR|

CR2E034 (3/96)




