MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
.

. PROFIT T i,
CORPORATION, :
ANNUAL REPCRT

« 1996

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

ks P: Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # P94000018975 (0)

1. Corgoration Name

ROYAL SIGN COMPANY, INC.

Principal Place of Business

P.O. BOX 2813
STAMFORD CT 06906-0913

Mailing Address

915 MIDDLE RIVER DRIVE
SUITE 506
FT LAUDERDALE FL 33304

(RFAREAT

ECAAN

. Date Incorporated or Qualiied

3a. Date of Last Repont

2 2% B |30}

[ Yes

Florida Statutes

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21) B 650472733 Nol Applicabile
ite, Apt. #, . ite, . #, elc. it

Suite, Apt. #, efc Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
E;l E] Fee Required
City & State City & State 6. Etection Campaign Financing 55.00 May Bo
23] Eﬂ Trust Fund Contribution Added to Fees
__] Zip Country 2)p Country 8. Tnis corporation has liability for int;
4

W tax under s 199.032,
O

8, Name and Address of Current Registared Agent

. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
MORAITIS, GEORGE 82
915 MIDDLE RIVER DR
SUNE 508 83
FT LAUDERDALE FL 33304 aten

as‘ Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo,
familiar with, and accept the obligations of, Section 607 0505, ¥ lorida Statutes.

11. Pursuant {o the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above ‘named corporation submits this statement for the purpose of changing its registered office
ard of directors. | horeby accept tho appoiniment as registered agent. | am

SIGNATURE __ e _ I e . -
Sgrature, byped or priatad nanke of registered agent and titic f appiicable (NOTE - Ragisterad Agunl sigaature reauied when renstatngs DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT (7] DELETE 11TTLE {7 change [0 Addition
NAME DE MOLA, DIEGO L 1.2 NAME
streer aooress | 4900 N. OCEAN BLVD #1012 13 $1REET ADDRESS
CHTY-S1- 2P FT LAUDERDALE FL 33308 1ACITY-51-2IP
TILE VPS [ DELETE 2 1HILE [} Change [ Addition
NAME OF MOLA, ELISA LORET B 22 NAME
stee noress | PLO. BOX 2913 23 STRELT ADDRESS
GTY-5T-7P STAMFORD CT 06906-0913 24CHY-51-2P
TILE [7) DELETE 31 TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRACCT ADORESS
CITY-Si-2iP _ 34 0T¥-ST-21F
TILE [] DELETE 4 1TILE [ Change [ Addition
HAME 42 NAME
SIREET ANDRESS 44 STREET ADDRESS
CITY-5T-2F 44 CITY-51-2P
TILE {7) DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-§1-2IP 54 CITY-S1-2P
TILE [7] OELETE & 1TILE [) Cnange ] Addtion
NAME 52 NAME
STHEET ADDRESS £3 STREET ADORESS
GITY-ST-7P 64 CITY-51-2IP

certify that the information indicated on this annual repert g supplemental annual
oath; that | am an officer or director of the corporation or raceiver or truslee
appears in Black 12 or Block 13 if

SIGNATURB.'{S,I,G 7

14. Tdo hereby cerlity that the infarmation supplied with this fiing is votuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
eport is true and accurate and that my signature shall have the same iegal effect as if made under
1poyvered to expcute this report as required by Chapter 607, Florida Statutes; and that my name

T Ruident 41390 954-Fe3 1€

Da g Phone #

CR2E034 (12/95)



