FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Somromaon, S B oo Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # P94000067391 (0)

T. Corporation Name

ROYCE ASSOCIATES, INC.

IR A

Principal Place of Business Mailing Address
8949 SHOAL CREEK LANE 8949 SHOAL CREEK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 . -
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified T
09/09/19%4 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Applied For
B 2] B65-0519341 Nat Applicable
Suite, Apt #, elg, Suite, Apt. #, etc. i
. P ' P e 5. Cerificate of Status Desired O $8.75 Additionat
(22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ EI Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreat vear Intangible
;ﬂ ~2—5.l gl El Personal Property Tax due June 30. Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROISTACHER, SYDELLE 81| Name
8949 SHOAL CREEK LANE 821 Street Address (P.O. Box Number is Not Acceptabile)
BOYNTON BEACH FL 33437
83
84| City FL lss[ Zip Code

11, Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slailies, the abeve-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signatire, yped or printed name of registered agont and litle if applicabla, (NOTE. Registefad Agent signatura raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS l ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [ [J pELETE .1 TITLE [Tchange I Addiion
NAME ROISTACHER, SYDELLE 1.2 NAME
STReET aDDRESS | 8849 SHOAL CREEK LANE 1.3 STREET ADDRESS
CIRY-$1-Tip BOYNTGN BEACH FL 14 CITY-ST-2P
TITLE VP ] DELETE 21TIE [] Change [T Addition
NAME BATE, HAROLD J 22 NAME
sTReeT a0DRESS | 8949 SHOAL CREEK LANE 23 STREET ADDRESS
CATY-ST-2P BOYNTON BEACH FL 2 4 CITY-57-71P
e [T DELETE 31 TILE {_JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -ST- P 34, CITY-ST-ZIP
TITLE T CELETE 41 TITLE Lt Change L1 Addition
NAME 4, 2 NAME ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-g7-2IP 44 CITY-ST-ZIP
TLE o [T DELETE 5.1 TITLE [T ohange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 ({TY-§7- 2P -
FITLE I DELETE 61 THLE E1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-5T- 7P

14. | hereby certily that the Information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if nged, or ¢n an agdgthment with an adgress.

sienaTure. ALl /G edyDetts ﬂ’/STA—%ﬂ I-£-9 NEI36Y FY 73

CR2E034 (10/57)



