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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 998 8 Ooam

CORPORATION Sandra B. Mortham

A““‘;‘*gggpom Secretary of State

DOCUMENT # P96000090740 (7)

. Corporation Name

A1 ROYALTY SERVICES, INC.

I AR G

Principal Place of Business Mailing Address
4844 NW. b7 TERRACE 4844 NW. BT TERRACE
SUNRISE FL 3335 SUNRISE FL 33354
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Cualitied
2. Principal Place of Business | 28" Mailing Addross 4. FEI Number Applied For
o sl 650681973 Not Applicable
Suite. Apt. ¥, elc Suite, Apl. #, elc. B ] $8.75 additional
E___ o 271,, 6. Certificate of $1atus Desired ‘Ei Foe Roguired
City & State _ Gy &Ste 6. Elsction Campaign Financing $5.00 May Be
o 7278—1 o Trust Fund Contribution Added to Fees
Zp Caunlry L | Counlry 8. This corporalion owes or has paid the current year Intangible
L 25[ . ?91 30] Personal Property Tax due June 30, Cves [Cno
__o_lsla_m_e__nnd Address of Currenl Reglstared Agent 10. Neme and Address of New Reglistered Agent
SURFACE, NORMAN P 81] Name
m" N.W, 97 TEMGE 82| Street Addrass (P.O. Bax Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL las‘ Zip Code

11. Pursuant 1o the provisions of Sealions 6070607 and 67,1508, | lorida Stalutes, 1ho above-named Corporation submits this slatement for the purpose of changing ils ePIstereci
oflice or regislered agenl, or both, in the State of Torida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinyment as fegistered

agent. | am |ar11il|ar'\£i1h accepl the obligabgns o, Section 6070505, Florida Statules,

SIGNATURE _ e Q ; hf ?
Hmm u.. |y;u Lot pontedh noine of rgfat o Hs;r o1 deach tw b agphit bl (NOTE Registered Agent sighature required when relnstaling) DATH

12, T TTOR GRS AND TR ETORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DlREbTons N 12
e e “[Tonek TATE 1 Change [ Addition
NAME SURFACE, NORMAN 1.2 NAME
sweer anoress | 4844 NW 97 TR 1.3 STHEET ADDHESS
CiTy-51- 2P SUNRISE Fl. L 14 GITY-SF- 28
TLE VP [T oesere ZATIE [ Crange L] Adaifion
HAME SURFACE SANDRA 2.2 NAME
sweeraboress | 4344 NW B7TH TR 2.3 STREET ADDRESS
BIrY-51- 7P SUNRISEFL 2.400Y-51-21p
e 5 - [Joriere 3V TILE i 1 Crange [ Addition
Mt DUPONT, LISA 32 NAME
srreer aooness | O714 NW 43RD STR 23 STREET ADDRESS
ITY-5T-2IP SUNRISEFL o - 44, CITY- 5T- 2P
TILE 1Y T o o 7 [oitee 41T0LE T[] change [ Addition
NAME GARCIA, FELIX 4 2 NAME
simeeraooress | 9714 NW 43RD ST 43 STREEY ADDRESS
owvsrze | SUNRISEFL 44 CITY-S1- 7P
T T DOETE S1TIILE TOthange ] Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STHEEY ADDRESS
CiTy-ST-71P o 54 CITY-ST-21p
TINE B 7 ntiete 61TNLE T change [ Addition
NAME 6.2 NAME '
SIREET ADORESS | 6.3 STREET ADDRESS
CITY-51- 2 o 64 CITY-5T-21p
14. 1 herehy certify 1hat the fonmation, supphed with this fitng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an
officer or director of the corporation or the receiver of trustec empowered to executo this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 i changed. or on an allachiinenl with an adgless. q”‘/ Dy 9 ‘al./‘g

2/2UY3E

Taytime Poone . D034

CR2EQ34 (10/97)



