FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000092371 (0)

T & R ROYAL FLORIDA TOURISTIC & RESIDENCE MANAGE
MENT, INC.

Principal Flace ol Busingss Mailing Address

AR A

1251 TAYLOR LANE EXT P. O. BOX 1555
SUITE 6E LEHIGH AGRES FL 33570-1555
LEHIGH AGRES FL 33836 us
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/05/1995 5/01/1096
2. Principal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
. ‘\o‘\ Qoob'ENBl:\' ANE. 26] 650620035 Not Applicable
Suiter, Apt #, etc. Suite, Apt. #, ete N ) $8.75 Additiona!
~22'! _2—7] 5. Cer_uflcate of Status Desired £l Foe Required
~ Cry & Slale | Gy & Sate 8. Elaction Campalgn Financing $5.00 May Be
23] L'E.\\\G.\\ Moo N —‘gl. 2;] Trust Fund Contribution Addad to Fees
Z1p Country &ip Country 8. This corparalion has Habilisy for Intangible tax under s. 199.032,
2| 3BAT 25] WHA (2] [30] Florida Statutes Yes &No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REISINGER, MONIKA 81
ROOBEYELT MEMJE —Mmiohscew, Yionwa
809 82| Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33038 Ao VoopENELY Ay,
" 83
84| City 85| Zip Code
LEwewm  Actsy FL
11, Pursuant 1o e provisions of Sealons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

off-ce of registercd agent, or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiment as registered

agoenl. [ am Vi it and accepl he ohhgauons of, Section BOT 0505, Floricla Statutes.
SIGNATURE __° /n MA{Q.- ?ElSING‘ER HON“’(H/T 0?/081__7__
Sl ly 08 b ey e p g g ;orn “anative @ am_ilutbm (NOTE: Aagislered Agent signalure requiied when reinstating}
—

[z OFFIGERS AND DIRECTORS | KE! ADDITIONSICHANGES 10 OFFICERS AND DIRECTOHS iz 1@

Tl DP [Toelete 1ATITLE 2 /-p / [ W Change T Addition | G5

WA REUSUBGERM ANMEAS 12 NAME Q\ﬁ\b\ﬂﬁ\“ Anmw é

craetanoress | 909 ROOSEVELY AVENUE 1.3 STREET ADDRESS | Oy, “Rp@BBNILY i

sz | LEHIGH ACRES FL 19007-ST-2P | LENGCN, AN 3']. - 33972 &

i V T beeete 71 7L Change Agdition | O

MaME REISINGER, WOLFGANG 22 NAME

siee 1 aooress | 908 ROOSEVELT AVENUE 273 STAEET ADDRESS

arvsin LEHIGH FL 2 ACTY-Sh 2P

i | 1 peeete 31TMLE [ change [ Acdition

New 32HAME 'V:R.\‘,\Mm WionivA

STHEH ADDRES: ' sasEEt DDIESS | A\ RoosanBrr AVE.

Gy St o acny-s-z2 | Hesavew NSRS Xy - ZATZ

miLe T DELETE a1TME v [ Change™  T_J Addition

HAME 4.2 NAKE

STREEN ADDREGS 43 STREET ADDRESS

CY-S AR 44 CITY-ST- 2P

TILE T DELETE 5.1 TITLE Change ] Addition

timE 5.2 NAME 0\

STREFT AUDRESS 5.3 $TREET ADORESS g

coy sk 5.4 CITY-ST-2IP

L ] EcETE 61 TIMLE i Hanue T Addition

ot
it 6.2 NAME DDD{JD‘“I'E*'E"B '
-4/ 16/97--01005--008
STREET ABDRESS 6.3 STREET ADDRESS bk 1 E"S GD
LAY 512 6.4 CITY-ST-21P !

I am an officer or droclor of the corporalion
appears in Block 12 or Block 13 if change

SIGNATURE:

an address.

URE AND TYPED OR PRINIRD-NAMEOF St ¥ DIREGTGA

14. ] d.; nwa,h), cerlify that the infarmaton supplied with this Tiling does not quality for the exemption stated In Section 119.07(3)(i}, Floridla Statutes. | further certify that the
infermation indicated on this annua’ report or su;)plemenlal annual reporl is true and accurate and that my signature she!l have the same legal effect as if made under oalh; that
ton empowerad ta execute this report as required by Chapter 607, Florida Statutes; and tha! my name

LHF b aeas  Resswam __ok /o8 /97

Daylime Pnuma [



