P “a— — - -5 -

DOCUMENT # P94000084028 - - - FILED

1. Entity Name

ROYAL AIRLINE, INC. " Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90009 038 ***150.00
500 E BROWARD BOULEVARD P.0. BOX 489
SUITE 1950 . MEADOW LANDS PA 15347

FORT LAUDERDALE FL 33394

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber 650649016 Applied For
Nat Applicable

- n : "
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
. — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h o T T e -0

HARDIN, DAVID C

500 E BROWARD BOULEVARD
SUITE 1950

FORT LAUDERDALE FL 33394

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

City FL | Zip Code

nuroose of changing its registered office or registered agent, or both, in the State of Florida,

A Brous

dyisterad agent and title if applicable. {NOTE: Reg d Agent sy raquired when rei ing DATE
) o . ) "
9. I‘hrs'ﬁprporauc.m is eligible tc'> sgustlfﬁ; Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, 3  Added o Fees
(See criteria on back) | Make Check Payable {o Department of State

1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

THTLE DP O Delete TME O change [ Addition | S

NAME DAVIS, ROY D NAME =3

sreer aooress | P,O. BOX 488-N/A RACE TRACK RD. STREET ADDRESS 3

CIvy-ST-2IP MEADOW LANDS PA 15347 CITY-81-2IP ]
B o

TITLE [ Dalete TITLE [ Change [} Addition E

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME . : . ) . fBoeme - ]-- - [P ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

Y- ST-2P CITY-5T-1P

TITLE ] Delete TITLE [ Change [ Adaition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment i with all other like empowered.

SIGNATURE: 3 Im/ol 412- 428 2388

erNAWREWn ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




