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FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

R PROFIT

CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State )
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Name

PQL&OCDOSSBZJ v

PARC RoYALE ERST DEVE oPMENT THC.

" 2nncipal Place

of Business

{ 1499 W PALMETTO PARK ROAD

Mailing Address
1499 W PALMETTO PARK ROAD

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90076 043 ***150.00

- SUITE 200 SUITE 200
. BOCA RATON FL 33486 BOCA RATON FL 33488 00 NOT WRITE N THIS SPACE
s us 3. Date I{Ziporatd or Qualifed
1. Princtpal Place of Business 2a. Mailing Address 1. FEI Number T Applied For
_z A P
1211 ;' (ﬂ‘a j S Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. iti
o P P 3. Certifcate of Status Desired $875 Additional
22| ;l Fee Reyguired
__ City & State City & State 5. Election Campaign Financing o $5.00 may Be ‘
1231 El Trust Fund Contribution Added to Fees !
i dip Country Zip Country 8. This corporation owes the current year Intangible :
m Im El Eia Personal Property Tax. I ves [INo !
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 81| Name
KODSI & EINSTE!N PA 82| Street Address {P.O. Box Number is Not Acceptabie) :
701 WEST CYPRESS CREEK RD ~ |
302 83
FT LAUDERDALE FL 33309
‘ 84( City FL las1 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as regsstered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

. SIGNATURE
: Signature, typed or printed name of registered agent and htle  apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE \
o2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
i TME PD 1 DELETE 11 TME JChange  [J Acaiion |
e KODSI, JOSEPH 2 wae |
| smeevaporess| 1499 W PALMETTO PARK ROAD, SUITE 200 1.3 STREET ADDRESS i
[ CITY-ST-ZP BOCA RATON Ft 33486 1.4 CITY-ST-2IP i
I TME D [ DELETE 21 TME [JChange [ Additicn |
| nave iCobsy, BLREET 22 NAME !
| sweestaooress| |L444 L4, PAMETTO PARK. EOH'D SUWITE AN 23 smreer aooress i
]
| Cry-sT-ze oA QATON ?L, 222 2 4CITY-ST-2IP !
| me (1 DELETE 31 TMLE [OChange [ Additon |
[ NAME 3.2 NAME |
| STREET ADDAESS 3.3 STREET ADDRESS
L TY-3T-7P 34, GiTY-5T-2P
I Tme [_J DELETE 41TILE "Change  { Acaman
| awE 4.2 NAME
| sTREET anORESS 43 STREET ADDRESS
| CITY-ST-ZP 44 CITY-ST-2P
L oTme ] DELETE 51TIMLE {CIChange [ Additan ¢
| NAME 5.2 NAME
| STREET ACORESS 53 STREET ADDRESS
| Ciry-sT-IP 54 CITY-ST. 2P

TILE ] DELETE §1TTLE [ Change T Aaditon
" amE 5.2 NAME |
. 3TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 OITY-ST-2P ;

14, | hereby centify thal the |
indicated an thi
officar or drector of
Block 12 or Block 1-

SIGNATURE:

lepo

ith an addre}_mth ali other like empowered.

Kods

Pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signatura shail have the same legai effect as if made under oath: that | am an
oratuon ol the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4oa[A_Sil-my-cedd

TED NAME OF SIGNING OFFICEH OR CIRECTOR

Dayume Phona 4




