SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1067, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT g '_‘.‘ X FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socralary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P95000080663 (4)
ROYAL FLORIDIAN CONVENTION SERVICES, INC.

| R

783 SUNSET VISTA DRIVE P. 0. BOX 07432 N/A
FORT MYERS FL 33919 FORT MYERS FL 33¢f9
Us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
1995 07/30/1 o
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Mumber '| Applied For
21) 26] 650627913 Not Appiicable
Sulte, Apt 4, etc. Suite. Apt_ 4. olc. N -
ulte, Ap ‘ P ¢ b. Cerlificate of Status Desired a0 $8'75 Additional
22 . . 37| Fee Requirad
City & State Cily & Stale 8. Elsction Gampaign Financing $5.00 May e
2 28] Trust Fund Gontribution Addad to Fees
Zip Country aip | Counlry 8. This corporalion owes or has paid the current year Intangibta
E] El —51 30_1 Parsonal Properly Tax due June 30. [ Yes O no ]
9. Name and Address of Current Reglslered Agent 10. Name end Address of New Reglistered Agent
POND-HILL, LISA 81| Name
?33 SUNSET WSTA DRWE 82| Strest Address {P.Q. Box Number is Nol Acceptable)
FORT MYERS FL 33918 =
84| Gily FLJasT 2ip Code

11, Pursuant te the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agenl. | am famitiar with, and accept the obligations of, Soction 807.0505, Florida Stalules.

SIGNATURE
Signatore, typed o printed neeie of regesterad agant and tile d apgicabic (MOTE: Registered Agent signatue required when reinslating) DATE
12, OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVST [Jote 1A TILE LI change  [_J Adaition
NAME POND-HILL, LISA 12 NAME
streer aporess | 763 SUNSET VISTA DRIVE 1.3 STREET ADDRESS
CUTY-ST- 2P FORT MYERS FL 33918 14.C)TY-8T-7p
TILE D [T priete 21 TILE LT change  [_J Addition
NAME HILL, LISA 2.2 NAME
sreeT aDoREss | 763 SUNSET VISTA DRIVE 23 STREE] ADDRESS
CITY-ST-21P FORT MYERS FL 33919 2.4CITy-§1-2P
e D [T oieie 31 TLE [T change L] Addition
NAME HILL, KETH J 3.2 NAME
streeT Aboress | 783 SUNSET VISTA DRIVE 3.3 STREET ADDRESS
crv-st-z¢__ { FORT MYERS FL 33919 34.DITY-S1- 2P
TIHE | MBI A1M0LE T Change ] Agiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CiTY-SI-2iP
TME [T DELEIE 51 TITLE [T change 1 Adlition
NAME 5,2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2p 54 0I1Y-51-7F
TIE T peLeTe 6.1 TITLE [J Change [ Addiition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDAESS
CITY-ST-2P L 64 CITY-ST-7P
14, 1 do hereby certlfy that tho information supphed with this filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

Information indicatad on this annual report or supplemental anhual roport is true and accurale and that my signaturg shall have the same fegal effect as if made under oath; that
I'am an officel or director of the comoration or the recgiper or tlustee ompowered o execute this repert as required by Chapter 607, Florida Stajytes, gid that my name
appears in Biock 12 or Block 13.4rkanged, oron Q)ﬂ

tachmegy with ap aduress.
m% Mﬁ }y g7 YT S I W

SINNATIIDE. SR T AN

CR2E034 (4/97)



