A

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

FILED

+

PROFIT  +
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P97000062227 (8)

ROYAL PALM GULF COAST, INC.

ORUEE AR O

e -

_Flonda__ [a] w@r’mn Florida

E Principal Place of Business Mailing Address

¢ | 10498 WILD TURKEY AVENUE 10496 WILD TURKEY AVENUE

BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

5 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; 07/17/1997

4 2. Principal Plage of Businoss 2a. Malling Address 4 F jNumber Applied For

| ila 0 Demetis furk E’md 2] QA W, falimedto Park Poad =>46ll5 7 ot Applicabi
#, A i

". . "‘] S%u . 6500 j SUS"Z . etc 6. Certificate of Status Desired O $8'_.'6765R:;£':;%na|

? City & State 6. Elgction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Country
25

z_gl %3)_{% Country

%]

] SR

8. This corporation owes or has paid the current yearyotafgible
Parsonal Property Tax due June 30 Yes Mo

10. Name and Address of New Registered Agent ~

niel ¥ds

'L DaIeTD T Road

SuHe 200

9. Name and Address of Current Registered Agent
GOLDFARB, STEVEN M o "M
10498 WILD TURKEY AVENUE TINGT
BONITA SPRINGS FL 34135 _ G
' 83

“Pao. Cabn

85

FL | 2380

h, in th

11, Pursuant fo the prowsmns [ S
office or regigtero : »«.ﬁ
agent. | am familfar wi . ria >

} obligations_of, Seclion 607 0505, Florida Stalules.

nied Kodsi

stions 607.0502 and 607.1508, Florida Statutes, the abova-named corporanon submits this stalemant for 1he purpase of changing its registered
sale of Flarida. Such change was authorized by the corporation's heard of directors. | hereby accept th

appOjrlmem as registered

y|11)ag

aneal and (e i epnlicatde

&GW}(T =
Slignalurg™/ned of pringe:

(NE)T(- Ragistered Agenl s gnalure req.meE whan reinstaling}

DATE ¢

L e e

e

~
12_( \\ OFFICERS AND DIRF CT10RS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 1&~ 24
rmk / I DELETE 11 1ML TJ change M Acdifion g
HAME 1.2 NAME DQNQ( Koé §
STREET ADDRESS 1asineet anoress |vAAq . +dv Oﬂfk 690(11 SMH’Q 200 b
CITY-ST-2IP o i _ worv-s-ze | Bac Eg_—h_,n CFL O 32480 &
TILE "1 perete 21 TNLE y [ change [ Addilion O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY- S1- 2P - 2 4CITY-51-2IP
TITLE -~ T oe(ETE 31TMLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34 CITY-§1-2P
THLE {7 DELeTe 41TITLE T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-5T-2P 44 CITY-57-2P
TTLE [T OELETE 5.1TITLE L] chenge [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P - 5.4 CITY-G1-21p
TIME ] DELETE 6.1 TITLE [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 . §4 CITY-§1-2IP

14, | heraby certily that the information supphied
indicated on this annual report ar supplemedglaljannual report is true and accurate and t
officer or diregtor of

an addross,

i i the corporali ;
Block 12 or Block 13kﬂﬁﬁv\m s

ith this Aling does nat quality for the exemEluon stated in Section 119.07(3)Xi}, Florida Statutes. 1 further certify that the information
al my signature shall have the same legal effect as if made unger oath; thal | am an
cgfvier or truglec ermpowered 10 execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in

|L‘lf\’m P ) A p b F orwiad



