FILE NOW: FIEING-2EE AFTER AYq/Sé%%E.OU

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

P97000096064 (5)

W.W. ROYAL PALM. INC.

Principa! Place of Business

4000 NORTH FEDERAL HIGHWAY
SUITE 204
BOCA RATON FL 33431

Mailing Address

4000 NORTH FEDERAL HIGHWAY
SUITE 24
BOCA RATON FL 33401

FILED

Mar 02 1998 8:00am

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/10/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’m 26 5-O80 \L2a% Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
,—-I e sp —-] uie. e §. Certificate of Status Desired O 58'75 Aditional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Feses
Zip Couniry Zip Country 8. This corporation owes or has pald the current year In{gngible
m 25 m E Personal Property Tax duse June 30. [ ves No
9. Name and Address of Current Reglsterod Agent 10, Namo and Address of Now Reglistered Agont
EMO CORPORATE SERVICES, INC. 81| Neme
100 NORTHEAST THIRD AVENUE B2| Street Address (F.O. Box Number is Not Acceptable)
SUITE 1100 -
FORT LAUDERDALE FL 33301
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Sfatutes, the above-named caorporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Stalutes.

SIGNATURE

Signature, typad or prntod name of rogistetad agont and litke if applicable

{NCTE fregisterad Agenl sigralura requirsd when reinstaling)

DATE

12, OFFICERS AND DIRECTORS Ii T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N, 12
TILE D LI DECETE 1.1 TITLE P/ 5 / T L Change A&Addition
NAME FIVESON, GLORIA 1.2 NANE

smeeTApbess | 4000 NORTH FEDERAL HIGHWAY SUITE 204 1.3 STREET ADDAESS

CITy-§T- 719 BOCA RATON FL 33431 1.4 GTV-§T-2IP

TILE T DELETE 21 THTLE [T Change L Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-51-2IP 2.4 CTY-§T- 2P

TITE [J DELETE 31TILE L change  [J Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

Ciry-S1-2 34.CTY-5T- 2P

TRLE [ DELETE L1 THLE [T Change [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2IP 44CTY-ST-2P

TIRLE [T DELETE S1TNLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£TY-5T- 2P 54 CITY-ST-21P

TITLE TTOELETE 61 TILE L1 Change LJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-51- 2P

Block 12 or Biock 13 if cha

QICNATIIRE-

d, or on an allachment with an address.

. '
| ;‘, : \
e W\viﬂ"

aﬁr: C!\ P o O

32
14, | hareby canlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e |34 l‘\‘d all L s

CR2E034 (10/97)



