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indicated on this annual reporl or
officer or director of the corpor
Block 12 or Block 13 if chang

., ot on an apfichment wilh an address

wnual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an
n or the recgfver or Irustee empowerad to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr .Jvam
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 a C
DQCUMENT # P96000013080 (2)
ROYAL PALM VILLAS, INC.
559 CORAL D';'VEW 558 CORAL DRNEWW
GAPE CORAL FL CGAPE CORAL FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26] 650639855 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P M- ' P 5, Cenificate of Status Desired L__] $B'75 Add_mona|
Zl 27] Fee Required
City & State | City&State 6. Lfaction Campaign Financing $5.00 May Be
E! e __H_“gg] Trust Fund Contribution Added o Fees
2ip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30—1 Personal Property Tax due Juna 30. ves [io
9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
B1| Name |].
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Hitt, Hayee 8 Gmpany
343 ALMERIA AVENUE 82| Sireot Address (P.O. Box Number i Not Acceptable)
CORAL GABLES FL 33134 -
319 £ a,‘aye Yo Streed
84| Ciy - 85| Zip Code
P Cape Covat FL | 3390y
11, Pursuant to the gvisiony of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstgrba agepl, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1 nd accapt lhe obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE p A Ceeees—" }Dviu- Wiedmauy ) Oy - of - ad
Signature, pfed or printed nanic of regstered agent and 1o I appisatie (NOTE Rogelores Agonl Eignalur required when reinslating) DATE =
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
| e TD 77 oELime 11 TITLE O Crange [T Aacition | 2
HAME WIEDMANN, WOLFGANG DR. 1.2 NAME §
steeTanoress | 558 CORAL DRIVE 1.3 SIREE! ADORESS &
CITY-5T-2P CAPE CORAL FL 330904 1.4CITY-§1-21P o
THLE T DELETE 21 TINLE [T change ] Addition |©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P L 2 4 CITY-5T-21P
TnE [J DeLETE 31TLE I Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-21p ~ 34.CHTY-ST-2P
TITLE T DeLETE 41T T Crange™ " T_ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 44 CIY-ST-2IP
L 7 oereTe 51 TITLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-S1- 2Ip - 5.4 CITY-ST-2IP
TITLE . [T DEcETe BATILE " [Jchange ] Adddicn
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-5T1- 2 64 CITY-ST-21P
14. ! hereby certify that the information 15 filing dons nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




