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*  VEILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

.. Dle:;fJCcrf;acr;yo;fPs;::ﬂc)Ns S C Cretary O f S tate

o0y

DOCUMENT # P94000071807 (9)

1, Corporalon Name

"ROYAL PALM LAND, INC."

O O

Principral Place o! Business Mailing Addrass
2500 NORTH MILITARY TRAIL 2500 NORTH MILITARY TRAIL
#2200 #200
BOCA RATON FL 33401 BOCA RATON FL 334316396
3. Date Incorporaled or Qualified | 3a, Date of Last Report
09/26/1954 03/26/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650538827 Nol Applicable
Suite, ApL 4, ole. Suite, Apt. #, etc. ‘ ] 88,75 Additional
= ~ 5. Certificate of Status Desired [ Foe Required
Gity & Stale ... Ciy&sState 6. Eiaction Campaign Flnancing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country - | 8. This corporation has liability for intangible tax under s, 198,032,
24 26) 20] [30] | Florida Statutes Dves Rno
9. Nama and Address of Current Registersd Agent 40, Name and Address of New Reglaterad Agent
FRICKE, HENRY A 81} Name : .
2500 NORTH MILITARY TRAIL B2| Sireal Address {P.0O. Box Number is Not Acceptable)
SUITE 200 -
BOCA RATON Fi. 33431 8
8| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appointment as registared
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE -
Segnature typed o prined nare of reg sterpd agent and Bla  appkcable [NOTE: Rogisterad Agant signature raguired when reingiating) DATE
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFF:(CERS AND DIRECTORS IN 12
TITLE P [] DELETE 11 TLE [J Change L] Addilion
NAME PUGLIESE, ANTHONY V I 12 NAME
stacet aconess | 2600 MILITARY TRAIL, SUITE 200 1.3 STREEF ADDRESS
CITY-$1. 2P BOCA RATON FL +4 GITY - 5T- 2IP
TLE [T DELFTE 21TMLE [ Change — [T Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 GITY-ST-7IP
TITE [ DELETE ATTTLE L Change T[] Addition
NAME 32 NAME
SIREET ADORESS 3.5 STREET ADDRESS
GITY-ST-2P 34.CITY-ST- 2P
e T peere 41TME [ Change 1] Addition
NAME 1.2 NAME
STRETT ADDRESS 4.3 STREET ADDRESS .
CIY-ST-2P LACITY-S1- 2P
TITLE "] DeLErE 51TMLE [J Change [ Addition
HAM: 5.2 NAWE
STREET ADDRESS l 53 STREET ADORESS
CITY-S1- 2P 54 GITY-ST-2P
e [T DELETE 6.1 TILE L) Changs ] Addition
NAME 6.2 KAME
STREE] ADDRESS 63 STREET ADORESS
CITY - §T- 21 64 CITY-51-21P

14, | do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the

informalian indicated on this annual repokor supglemeantal annual report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that
g/ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
attachmant with an andrass. '

| Ras vy 2/14/97  (561) 997-6666
_*ﬁﬁﬁ'?m"f ﬁICER DA MRECTOR B Tayi Frane

: ‘ .; FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am |

CR2E034 (9/96)



