FILED

-7

PROFIT
CORPORATION
ANNUAL REPORT

1 997 '\“‘5-'1‘.?",95,‘_:‘3:

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
GIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # PG6000013204 (8)

1. Corporabon Name

ROYAL SOFTWARE, INC.

Pincipal Place of Business

300 CEDAR LANE
LARGO FL MB%)

Mailing Address

00 CEDAR LANE
LARGO FL 337704001

T T T .

3. Date Incorporated or Clualified 3a. Date of Last Report

02/12/1996 5

3. Principal Place of Bug. 1054

11, Pursuant Lo the provisions of Secliong 607 0502 and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agont, or bath, in tho Stale of Florida. Sugh change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent ) am famdiar welh, and accepl the obhgations of, Section 607.0505, Flarida Stalutes.

SIGNATURE . L

i Byl G prnced ree e of ekstened 3gent and T appocabic (NOTE Registarad Agenl signature required when eonstating) DATE
12. _‘__ OF1 ICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| @
e RX | LITLE [JcCrange [T Addition | &5
NAME KELLEY, ALBERT 1.2 NAME VP/D \g
staer anoess | 826 TRUMAN AVE 1.3 STREET ADDRESS T
orv-s1 2 | KEY WEST FL 33040 14 CITY-5T-2IP &
L (] DELETE 21TITE P/D [Jtrange [ X Additicn | <
KANE 22 NAME Ro Nagey
SHIEET ADDRESS 2ISTREETADORESS | 300 Cedar Lane
CITY-S1-21 240512 | T omarym T A :
e B [ ToeLETE 3TTILE Largo, 34634 I Change L Addition
NAME 32 HAME
STREET ADDAE 55 3.3 STREET ADDRESS
CITY 5T 2P 34, CITY-ST-2IP
ME [T GECETE 41 TITLE [Jchange L] Addition
NAME 4, 2 NAME
SIREET ADDHE S5 43 STREET ADDRESS
LTy -1 71p o 44 CITY-51-21P
e [T onete 51 TILE [JChange L Addition
NAME 52 NAME
STREEN AULFESS 53 STREET ADDRESS
CIFY-S1- 71F _ 5.4 CTY-§1-7IP
L [ ] oriere 61 TMLE O change [T Audition
HAME 62 NAME
STRFEI ADDRESS &3 STREET ADDRESS
oiY.§1. 7 €4 CITY-§T-2P

14. 1t do hereby cerlify that the mformalior suppliod with his filing doos nol qualify

appears in Block 12 or Block )3 i

L Py
g w0k
SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that
I am an officer or dirpclor of the corparation of the receiver or trustee ampowered to execute this repoert &s fequired by Chapter 607, Florida Statutes; and that my name
FTo[d on an altachrment with an address.

ALY Willes

OFf DIRECTOR

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Io5/296-006 0

Daytime Phone #
pr T Yl

f-tgj?

28. Mailing Address 4. FEI Number Applied For
2] 26] 59~ 33 Lo 2.9 Not Applicable | |
Suite, Apt #, ¢lc, Suite, Apt #, etc. ) . $875 Additional :
I . f 1
?21 2;| 6. Certificate of Status Desired 0 Feo Required
Gity & Stale Cry 8 Stale 8. Election Carnpaign Financing $5.00 May Be |
Ei-l _2;1 Trust Fund Contribution Added to Feas '
L dp | Counry | Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032, 3
2| 2] 20 [30] Florida Statutes O ves [No
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
KELLEY, ALBERT B[ Nome
528 TRUMAN AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33040
a3
84| Ciy FL 85| Zip Code




