SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.} __

- PROFT i//f 3 FLORIDA DEFARTMENT OF STATE
CORPORATION _.:"5’ <, Sandra B Mortnam
ANNUAL REPORT (RS Secrotary of tate
1996 “‘:f‘-":'_o'ci_u} e DIVISION OF CORPCRATIONS

DOCUMENT #  P95000050302 (5)
ROYAL ACCEPTANCE CORPORATION

Frincipal Piace of Business T Mailing Addross i ”“““H'l il"“““"m‘lm I|H|II|I‘ l‘w ||’|Il|‘||||“| "'H“l

$0 NORTH EAST 13TH STREET 920 NORTH EAST ¥3TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
3. Date Incarporatod or Quahfied 3a. Date of Lasl Reporl ]
2. Pincipal Place of Business - "1 24, Waiing Address 2 TE Numbar e Fm__:
2ﬂ ) m . . Not Apapl C,afl\i’;q
Suite, Ant #, elc. Suite, Apl #, etc it
- ! i uile: AP - 5. Cerbilicate of Status Dosired [] $8.75 Adc_hllonm
2_2] ) ;‘ ] Fee Required |
Chy & State | Oty & Sate 6. Flection Campaign Financing O $5.00 Mmay Be
2—31 28\ | __Twst Fund Contribution . ~ AddedtoFees
ip | Cauntry i _ Country 8. This carporation has Labitty lor intangible tax unoer . 199 032,
;] 251 o l’29] 30-1 Fiarida Satutes D Yoo [:] No
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
SILLIMAN, STEVEN M
220 NORTH EAST 13TH STREET 82| Strest Address (PO Box Namber 1s Not Acceplable)
FORT LAUDERDALE FL 33304 = -
|8a| Cuy FL ]ssl Zp Coda

11, Parsuant o he provisions of Sectons 607.0502 and B07.1508. Flonda Statutes, the aboue named corporation subiits this statement for the purpose of changing its registerad
offige or registered agent, or both, in the: State af Flonda Such change was authonzed by the corporalan s board of drectors | hesebry accept the appantmant as registered
agent | am famiiar with, and accept ther abiligat ans of, Secton 607 0505, Flanda Statutes

SIANATURE ool R N _

R P A I TR AR droysfened dpeat aca 3 (T FHen - B 3 2] ATy
Yy T ___________,,,,,,,,,OF—HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TLE, [ ] ceEre 111 [T range [T At | &
NAME 1 2 NAME 3
STREET ADDRESS 1 35TREE T ADDRESS O
TITY-ST- 24 o 14CiTt-51- 219 18
e [ pecere Z1IE [T change [] Aadiion |O
NAME 27 NAME
STREE[ ADORESS 23 STREET ADDRESS
CiTY-SI-71P ) 2 4ETY -T2 ]
TITLE ] oeLete 31 TILE L1 crange {_] adiblion
NAME 32 NAMF
STREET ADGRESS 33SIHEE T ADDRESS
Cay-ST-2P o _ Raecmvesiw o B
THLE ] oeiere 4110E [J crasge [L] Addan
NAME 4 2NANE
STREET ADDRESS 4 3 SIKERT ADDRESS
CIry-g1-212 . . 44C01Y-51-2IP )
TITLE [ ] ofete 51 TILE ' L] change ] additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2IP 54 CITY - ST-4IF ]
TILE [] oefie E1TILE [ ] Crange [ ] Adoton
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 64 CITY-S1-2IF |

14. 1 do hereby certify that e nformaton sy
furthar cartity that the Afanmation ndicg
made undar aalh that | am an oficer.
thal my name appoans w

wath thus filinigg 19 vpee Iy furnished and dons not qualfy for the exemplion stated in Seclan 119.07(3)(k). Flonda Statutes |

£tk s anraa’ repogfon sugplemantal annual report 1§ wue and ancurate and thal my s-gnatere shall have the same logat vffoect as i
3 vy of the corpargfon grihe receiver or kustee empowered t0 exacuto L Teharl as required by Graplar 617, Flonda Statutes, @
s Blgok 12 or BlgH ! . an giiachment wathan acdross

SIGNATURE: _ ¢ - - = J-7 < KA Aey-owre |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e et mEEE——— Tt R i 7 o 1., T 1 -



