~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fx i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION TMEYP L
ANNUAL REPORT

1996 e
DOCUMENT #  P94000074362 (2)

1. Corporation Name

THE ROYAL COMPANY FOR LIFE & HEALTH INSURANCGE, |

oo NG A A

Frincipal Place o' Business Mailing Address

Sangra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

2124 W IRD AVENUE 213 SW 3RD AVENUE
604 604
MIAKI FL 33129 MIAMI FL 33129
us s - 3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 10/06/1994 05/01/1995
»2 Frincipal Place of Busness _ga. Mailng Address 4, FEINumber Applied For
2 B ) 26) 650551158 Not Appiiceble
Sudte. Apt. #, eic | | Sute ApLg.ete 5. Certiicate of Status Desied [ $8.75 Addiional
[gzl___ S L - 271_‘ N Fee Required
Gy & Suate L City & State 6. Election Campaign Financing $5.00 May Be
231 SR i 23] Trust Fund Contribution Added 10 Fees
L _ Country | 2ip Country 8. This corparation has liability for intangitle tax under s 189.032,
24| . 28] ) 29| 30| Florida Statutes Yes [JNo
R "9, Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
CORTES, FERNANDO SR 82| Strool Address (F.0. Box Numbar & Not Acceplabi)
2121 SW 3RD AVENUE #604
MIAMI FL 33120 83
84| Cry FL las| Zip Code

11, Porsuant 1o e provisians of Sections 607,0502 and 6071508, Florda Statutes, the above-named corporation submits this statermenl for the purpose of changing s registered office
or regrstened agent, o boln, n the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, ancl ascept the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE o ] ] L _ )

- s e o T e sl ot at and b o st NOTE. Rowislered Agaet signature facy ind whan ra nstaliyh DATE &
12, CFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [+l
1L p T ' [ DELETE 1170 L] Change [ Addition _'_R—]’
nANE CORTES, FERNANDO SR 12 NANE p:
SR ATDR S 2121 SW 3RD AVENUE #6804 13 STREET ADDRESS o
erv-st ae | NAIAMIFL 33120 - L 14 LTV ST -7 &

B VT ] DELETE 7 $THLE []Crange [} Additan |
NateT PETERS, CHARLES 27 NAME
SERELD ADGRESS 2121 SOUTHWEST 3RD AVE., #604 23 STREET ADDRESS

ewvstae L MIAMIEFL 33128 o B ~ 24CITY-ST- 2P
11MF VD [ DELETE 31TNE [ Change  [] Addition
NaME CORTES, FERNANDO JR 32 NAME
STREN | ATIDRESS 2121 SOUTHWEST 3RD AVE., #6804 33 STAFET ADDRESS

Consar | MAMIFL33128 _ Nsomvesiae
IR [} DELETE 4 1TILE [ Change [ Aadition
KAk 42 NAME
SIRE 1 ADLAESS 43 STREET ADDRESS
R T ) 44 CITY-ST- 7P
Wk [ DELETE 5 1 TIE [ Change [} Addition
Napst 5.2 NAME
§HEET ALLKESS 5.3 SIREE] ADORESS
R o B 54 CITY-ST- 2P
e ] DELEIE 6 1THLE [ Change [ Addition
AT 62 NAME
SIRH T ADThES 63 STREE! ADDRESS
GIV-51 20 L §4CITY-S1-2P

"4, | Ao erely corify that the information suppliad wih e ing is voluntarly fumished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
ety that the mformation inchcated on this annua’ repod or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the Gorporation of Jhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

fchiment with an address,
P £3,/956 (Bos7285433

e o TYPp OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Nl Tiaytime Priore




