FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G S
CORPORATION Ly
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

c,,,,-t DIVISION OF CORPORATIONS
DOCUMENT # P95000093392 (5)

ROYALTY TRUST CORP.

Mailing Address

143 WESTWARD DRIVE
MIAMI SPRINGS FL 33166-5257

Principal Place of Business

143 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

FILED
Feb 18 1997 8:00am
Secretary of State

000

3a. Dale of Last Report

06/28/1996

3. Date Incorporated or Qualified

12/07/1995

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 EI NOT APPL'CABLE Not Applicable
Suwie, Apl. #, of Suite, Apt. #, etc. iti
e, AP ele u " 8. Certificate of Status Desired D 58'75 Additional
’;ﬂ m Faee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23[ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
[;l a ;;I 5‘ Fiarida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglistered Agent
SOLLA, JO3EPH A 81| Name
143 wESTWARD DM B2| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI SPRINGS FL 33166
83
84| Cily FL 851 Zip Code

agent. ) am familiar with, and accepl the chhigations of, Section 807.0505. Florida Statutes.

11. Pursuant to the provisions of Sections B07 D502 and 6071608, Florida Statutes, the above-named corporation submits this stalemanl for the purpose of changing ils registered
office or regislered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regisiered

SIGNATURE -
Slgnaturn typad or panted narie of g stered agent and Ltk 1t applicahle (NOTE Fegisiered Ager! sgnature regrrred whon rensiahng) fare

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ DELETE VITITLE [T change 7 Adsition

NAME CLOHESSY, CYNTHIA G 12 NAME

srrerr aopaess | RTE. 1, BOX 1643, HIGHWAY 19 NORTH ) ASTREET ACDAESS

CITY-ST- 2IF DAHLONEGA M 30533 ) 14CITY-ST-7P

THLE T DELETE 21TILL [ Change  [J Aaditicn

NAME 22 NAME

STHEET ADURESS 2 3 STREET ADDRESS

CITY-ST- 7P 2 ACITY- 5T- 2P -

TITLE [T peLETe S1TIILE [ JCrange [ Addilion

NAME 3.2 NAME

S"REFT AUDRESS 33 STREET ADDRESS

CITY-81- 2P $4.CITY-ST- 7P

TILE [T oeLere A1 TILE [ Change  [_] Addilion

NAME 4.2 NAME

S REET ADDRESS 43 STREET ADDRESS

CITY-S1-71 4ACITY-§T-21P

TILE [J DELETE 51 TITE [J Change ~ [T Addition

NAME 5 2 NAME

SREET ADDRESS 5.3 STREFT ADDRESS

CIlY-ST-21P 54CITY-S1. 2P

TITLE T oELETE 6.1 TIRLE [T change T Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CIFY-57-2IP

appears in Block 12 or Block 13 il changed or an an attachment with an address.

L r\ [ | '\‘\ f{\ “ 5[-.':. R I

s NN e

14. | do hereby certify that Ihe informalion supplied with this filing does net qualify for the exemption slated in Section 119.07(3)i), Florida Statdes. § further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undor oath: thal
1 arn an officer or direclor of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

2 e (P S

PR SR

CR2E034 (9/96)



