FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG5000092371 (0)

. Corporation Name

T & R ROYAL FLORIDA TOURISTIC & RESIDENCE MANAGE

VENT, _, O N

RS

Principal Place of Businass Mailing Address
809 ROOSEVELT AVENUE P. 0. BOX 1555
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualitied
12/05/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] Too W Lacgianp WErawie Pupizs £5-0629935 Not Applicable
Suite, Apt. #, atc. ‘ Suite, Apt. #, elc. - ) $8.75 Adgitiona
—£| bﬁ\f\"t 3 ‘El 6. Certificale of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May e
\ . y Ba
F—l L‘\\\C\\\ km ®L 5] Trust Fund Contribution O Added to Feas
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
2] 3436 25] LB A 9] [30] Personal Property Tax due June 30.  [1Yes  PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REISINGER, MONIKA 81} Name
909 ROOSEVEU AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
a3
84} City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this staternent for the purposa of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | a iliar wilg, and accapt the obhgahong , Section 607. 505 Fionda Stalutes.
SIGNATURE %M dlo ks RE l INGER MONIKA —~T __,jj /9%
prahe, yped of

d name of raqns!muJ ageni and lim if applmahle (NOTE Registered Agent signatura requirag whan reinsiating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS [ pecere 11TBLE %S B Charge [ Addition
HAME REUSUBGERM ANDREAS 1.2 NAME REIBINGER ANDREAL
steeranoress | 909 ROOSEVELT AVENUE 135TEeT ADDRESS | o, MoobENELY ANE
CITY- §T-21P LEHIGH ACRES FL 1omv-sze | LEWOW ALREe “§L~ SRATZ
TILE Y LI DELETE 21T " Ll change [ Addition
NAME REISINGER, WOLFGANG 22 FAME
swee aooress | 909 ROOSEVELT AVENUE 2.3 STREET ADDRESS
CITY-51- 2P LEHIGH FL 24 CITY- 5T- 7P
THTIE T [ DELETE 31 THLE [_J Change  {_] Addition
NAME REISINGER, MONIKA 32 HAME
street aooiiss | G089 ROOSEVELT AVENUE 33 STREET ADDRESS
CITY-SI-20P LEHIGH ACRES FL 33972 34 GITY-51- 2P
TiILE ] DetLEre N aime [l changs [T Addition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST- 2P
TILE [ DELETE 511TLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 2P 5.4 GITY-ST- 2P
TITLE T DECETE 64 TIILE Tl ohange T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 64LITY-ST-2IP
14, | hergby certify that the information supplied with this fiting doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repon of supplemenal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusloe empowured to execule this report as required by Chapter 607, Floricla Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an atlac drass,

. 1";_/ ; B R R - ST T JURNE PG Ui

CR2E034 (10/97)



