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

PROFIT 3 FLORIOA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION or Sandra B. Mogham ¢ * ay . am
ANNUAL REPORT I"‘{’ Secretary of State ’ S t f St t
1998 Raa - S DIVISION OF GORPORATIONS clrotar S/ O alc
U T# ( )
DOCUMEN PO95000018752 (2
ROTAL INC '
I OGO R O
900 BAY DRIVE 800 BAY DRIVE
SUITE #203 SUITE. #2023
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141 ‘DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 850561758 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, efc. n ) $8.75 Additiona
E ;;I B. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
_2.;] m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
T--";I ;;1 m ?0] Persanal Property Tax due Juna 30. [ ves El ho
9. Name and Addreas of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Street Address {P.O. Box Nurber is Not Acceptabla)
TALLAHASSEE FL 32301

83

841 City FL
11, Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered rgont, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligatons of, Section 607 0505, Florida Statules.

85| Zip Code

SIGNATURE S o e

Signature typoad o pritted Narme of regreleted agent ard title il apphc Atin {NOTE Registered Agent signatwre requirad when reinalating) DATE p
12. OFFICERS ANU DIRECTORS ' 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
e T L] betete 11TLE [T change [T Addition |2
HAME SHINSON, TZUBEL! 12 NAME §
sweeranoress | 900 BAY DRIVE #203 13 STREET ADDRESS &
OATY - ST-2P MIAMI BEACH FL 14CITY-5T-7P &
TILE T[] DELETE 21 TILE [T change [T Addition |
NAME 2.2 NAME
STREEY ADDFESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IF
e CJ preete 31TILE [ Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F 34.CITY-ST-21p
TITLE [T peLeTe &1 TITE [J Change 3 Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST- 2P 440ITY-5T-2P
NILE [T pecete 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-29 54 CAY-ST-ZiF
TILE [T pruere 61TNLE [Jchange [ Adaition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | horeby cerlify that the information suppliod with thjrf#fhg does qualify for the exemﬁtion stated in Section 119.07(3){), Fiorida Statutes. | further certify that the irformation
i and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o d owored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

TR /QW&"B’@‘%@::




