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

H PROFIT FLORIDA DEPARTMENT OF STATE b 03 1 99 8 8 . OO
ki
CORPORATION Sarsies B, Morthan ke .vvam
ANNUAL REPORT Secretary of State Secreta Of State
1998 CIVISION OF CORPORATIONS I y
DOCUMENT #  P95000063718 (7)
ROYAL CARE SERVICE CORP.
Princlpa! Piace of Business Mailing Address
0031 NW 153 ST &21 NW 153 8T
# #
MIANI LAKES FL 33014 MIAMI LAKES FL 3301+ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1995
2. Principal Place of Business 28, Mailing Address 4, FEl Number Appliad For
riﬂ gl 650602104 Not Applicable
Sulte, Apl. #, elc. Suite, Apl #, ele. . ) $B.75 Additiona!
E ;I 6. Cortificate of Status Desired O Foe Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 Moy Ba
?3] E Trust Fund Conlribution Addad to Fees
Zip Counlry s Counlry 8. This corporation owes or has pald the current year Intangible
;‘ m 2;| m Personal Properly Tax due June 30. {3 ves No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent ~
CASTILLO, FRADYS 81| Name
60(;)1 NW 153 ST 82} Slreet Address (P.O, Bax Number is Not Acceptable)
#
MIAMI LAKES FL 33014 83
B4| City 85| Zwp Codo
FL

Pan
11. Pursuant to the provigiond of Sectigps 607 0527 ahd 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose @f changing its registered

office or registere . in the Siale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the gfpoiniment as regisiered
agent. | tamili pl the ghligatigns of, Segtion 607.0505, Florida Statutes.
sorarore CF 2648
. Signature, typed or pfited name of regidiercd agant and ull- il appicatda [NOTE: Reg stored Agen! signature roguired when 1einstating} / pate 7 =
= L2, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST [T oeleTe 11TNLE [T Change T Additon | £
NAME CASTILLO, FRADYS 12 NAME §
steeer appacss | 11612 NW 58 AVE l 1.3 STREET ADDRESS g
ciry - §1-2ip HIALEAH FL 14CTY-S1- 2P &
TTE T DELETE 21TIME [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S]- 7P 2.4 CITY-ST-2iP
TITLE [T oELEfe 31TILE [J change  T_] Addition
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 QITY-5T-2IP
.| Tine T bELETE A1T0LE [Jchange [ Addition
o name 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITV-§T- 7P 44 CITY-SF- 2P
TILE [ DELETE S1UILE [T change 11 Addition
. NAME 5.2 NAME
- | STREET ADDRESS 53 STREET ADDRESS
“ | env-st-ze 5.4 CIIY-ST-21P
= | nme [T DELETE 6.1 TITLE [ Change T Aduition
NAME 82 NAME
" | sTREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-51- 2P

indicated on this annual repor or lomentat annual reporl 1s true and accurate and that my signature shall have the sage kegal eflect as if mads under oath; that | am an
afficer or director of the corporalién or the repetver or trusion empowered Lo execule this reporl as required by Chapter 80T, Florida Stalutes; and thal gy name appears in
an
/f”
rd

Block 12 or Block 13 if changegl, or gn achm?mh an address. - . i’ )
o ./7‘-/)///// i Q‘. S A/Aﬁ . o I, _?[/f/ [ A

14, | hereby cerlify thal the information supplied wilh 1his Tiling does nol qualify for the exemption stated i Section 11907(3)(:?@ Statutes. { further cerlify thal the information

SLASABRI A I



