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

|

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ALLIED ROYCE, LTD., INC.

P96000068422 (0)

Prncipal Pace of Busiress

407 LINCOLN ROAD
SUITE 104
MIAMI BEACH Ft. 33139

Mailing Address

407 LINCOLN ROAD
SUME 704

MIAMI BEACH FL 331393008

FILED
Jan 28 1997 8:00am
Secretary of State

AR SA

8. Data Incorporated or Qualifiod | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEI Numbar Applied For
’;1—| ‘2;| Not Applicable
Suie, Apt. #, elc. Suite, Apt. #, etc. B $8.75 Additional
2_’2] ;ﬂ 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 may ge
23] 28] Trust Fund Contribution Added to Fees
I l___ Counlry Zip Country 8. This corporation has liability for intangible 1ax under g, 199.032,
24] 25] 20| [30] Florida Statutes Yes DR No
o. Name and Address of Current Raglstered Agent 10, Name and Addrass of New Reglstered Apent
FEINGOLD, LAURENCE 81| Name
407 LINCOLN ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
MIAMI BEACH FL 33139 53
84| City

FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors, | hateby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE | e e R
Signature typed or pasteil name of registerad ayent and bile ) ag plcable (NQOTE: Aagistarad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS %1 3. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
T D ] DELETE 11T0LE [ Change [ Additien
NaME FEINGOLD, TAMAR 1.2 NAME
streer aness | 407 LINCOLN ROAD STE 704 13 STREET ADDAESS
Cily-$7-2IP MIAMI BEACH FL 33139 14 CITY-§1- 2
e L] oEcETe 21 TiILE U change ] Addition
NAME 22 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
Cny.31-7ip 2 4 CITY-5T-2IP
TiLE L] DELETE 31TMLE L) Change L Andition
HAME 32 NAME
SFREE( ADDRESS 33 STAEET ADDRESS
CITY-$T-2Ip 34, CITY-ST-2IP
me [T DECETE A1 TTLE O change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
CiTY-ST 2P 44 CAY-ST- 2P
Tine I BeCETE 51LE [crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-57. 2IP ) 54 CITY-ST-2IP
TIRE [T oriete 611MLE TJ Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-51-2IP 6.4 CITY - 5T-2IP
14, 1 do hereby certify that the informalian supplied with this filing doaes not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

informaton indicated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachrment with an address.

) p < .
SIGNATURE:;I/ S
SIGMATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR

 talae Be5)5354 0

Date Daytirme Phone ¥
D180



