[PV NS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI ON FLORIDR DEPARTHENT OF STATE Apr 16, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State

1999
DOCUMENT # Pg6000078719 .

1. Corporation Name

DIVISION OF CORPORATIONS 04-16-1999 90002 026 ***150.00

ROYAL VACATIONS, -INC. ‘
43 N FEDERAL HWY - 43 NORTH FEDERAL HWY
SUITE 106 ) SUIE 105
POMPAND BEACH FL 330624304 POMPANG BEACH FL 33062-4304 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
L S () 09/23/1996 L
. Principal Place of Business 2a. M '!ingRAddress‘ . 4. FEI Number Applied For | "
21 26] '7351 Solimar Gade 65-0700399 Not Applicable: |-
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certifcate of Siatus Desied  [J $8.75 Additional o
El . 27 Fee Required
City & State i . ity & State 6. Election Campaign Financing $5.00 May Be
23] - 28] ecal Ra-too i \. Trust Fund Contribution O Added 10 Fees
Zip Country Zip C&:‘\W 8. This corporation owes the current year Intangible -
Z‘I @ B ;\ 23Y 2 3 m . Beackt Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 ame
2
HOFFMAN, STEVEN _ § Ho €Fnan | Se | Q“‘)
treet ( . Box hlymbeg ig Not Acceptable) .
43 NORTH FEDERALHWY . , QAR M e - iR ele
SUITE 105 83 . z !
POMPANO BEACH FL._33062 ) e —- %
FDIE s D o T T T e | 84 City Ty 85| Zip "
11. Pursuant to the provisions of Sections 607 $#02 and 807,15087 Florida  Statutes, the above-named corporation submits this statement for the purpose of changing its registered

 of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointmant as registered

office or,registereqg-agemtl or. both, in-th
h ifations of, Section 607.0505, Florida Statutes.

“agent. | am familia

SIGNATURE \‘\

Signature, yped or printed name of registered agerk and tie H applicabée. HOTE: Ragistered Agent signalure required when reinstatingy DATE o I
12, OFFICERS AND DIRECTORS 2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] fE
TE D : EHOELETE 11TmE ¥ Vv OChange  OAddiion | Ty 5,
NAME HOFFMAN, STEVEN 1.2 NAME Ho FEmas Sdevad . g] 5
ez aooress| 43 N FEDERAL HWY STE 105 - - 2eq% Ssliman irelt. &
CTY-ST-2P POMPANO BEACH FL 14CNY-57-2P Reca. Kakon i F1.33433 & 3
TME [ DELETE 2ATMLE [JChange  [JAddition | ©, -,
NAME 22 NAME v St C
STREET ADDRESS - 23 STREET ADDRESS '
CITY-ST-ZP e 2.4 CITY-ST-2ZP . .
TME [ ] DELETE IATE [iChange [ Addition .
NAME : 32 NAME | b
STREET ADDRESS ‘ 34 STREET ADORESS i f ‘
CITY-57-21P : 34, CITY-ST- 2P DR
TLE [ DELETE 44 TTLE Cchange [ Addition ‘ :
HAME 4.2 NAME !
STREET ADDRESS : 4.3 STREET ADDRESS
ciy-§TizIP B 44 CITY-ST-2P . L
TME . [] DELETE 51 TIMLE [change  [J Addition ' .
NAME 52 NAME 3
STREET ADDRESS 53 $TREET ADDRESS : o
CITY-ST-2IP B 54 CITY-ST-ZIP t
e = ] DELETE GATIE DiChange  JAddton| | 1
NANE : . 6.2 NAVE ) ’ . E ]
STREET ADDRESS ) 8.3 STREET ADDRESS ' [
CITY-ST-ZP - - N 64 CITY-ST-ZIP i E ‘

glify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repert or supplemgntal annual repo trug-sf/d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e e o gfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
o8, with all other like empowered,

rd
A Whlgs -

ING OFFICER OR DIRECTOR"™ Data Daytima Phone #

SIGNATURE: ™




