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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Slalules, the above-named corperation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, inthe State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wath, and aceept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE e S
Signature. typed of prited aame of nsgedored goent and Dtle o dicshlo INOTE Regisiered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRLCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T pELETE 11 TILE PeesioeNT [ Ghange — JX Adition
HAME o 12 NAME U incoen Unier
STREET ADDRESS | 1.3 STREET ADDRESS | §O0Y (oonrARE <y 4
CITY-51- 2P . . uerv-st-ze |fianoy, FL 33817
e T [T DECETE 23 TILE SheTARY [T Change B Additon
HANE - 22 NAME Hester € Viviek
$TREET ADDRESS 23 STREET ADDRESS | GO Ldoon Fmee CT
-GITY-5T- 2P - 24cmy-sT-2r  VORLANDO, L 32T
TITE ) ] pELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, GITY-S1-2p
HILE [J prLETE 41TME [Jchange  [J Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY . §T- 2P 44 CITY-ST-21P
WLE [ pecETE 51 TITLE [J change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
Cmy-$1-2p i o N 54 GITY- §1- 79
TINLE T ] beLene 6.1 TITLE [T Thange L] Adsitien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-21P e 64 CITY-§7-21P
14. | hereby cerlify that the nformaton supphed with this filing docs not gualily for ihe exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

indicated on this annual repart or supplermental annual reporl is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ar diractor af the copporation ar the: receiver ar trustec empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 31/71 7 ar oh an atlachmont with an addross.

e Tovd e i ;./n /n? Ltiris ) F ottt D
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PROFIT  LORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . a'm
ANNUAL REPORT Secretary of State S t f St t
1998 o DIVISION OF CORPORATIONS ceretar y O atc
DOCUMENT # P9Q7000058829 (7)
ROYCE UNLIMITED, INC.
Principal Place of Busiess Maiing Adtroes ”IIIIIIl "' Ilm ‘ll" II“l "“lllm ||'|||"I“I||‘ ||||IH||”I’| l|||
0004 WOODFARE CT 8004 WOODFARE CT
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualilied
0710711997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B3 ;l SOI B 3‘/ SQQ 43 Not Applicable
Sufle. Al #. elc. :l Sufte. Apt #. ete 6. Certificate of Status Desirad a $8.75 Acdilonal
14 . Fea Requirad
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
o E o Ttust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currenl year Intangible
24 ;ﬂ Za 30 Parsonal Property Taxdue Jure 30.  [1Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VIVIER, LINCOLN 81] Name
8004 WOODFARE CT B2{ Streel Address (P.0O, Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City 85| Zip Code
FL |

CR2E034 (10/97)



