—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1.

(7)

Corporation Name

ROYALTY MANAGEMENT, INC.

OGN

Principal Place of Busingss

i

FT. MYERS FL 33912

Mailing Address

3231 HEATHER RIDGE LOOP
FT. MYERS FL 33912

1323 HEATHER RIDGE LOOP

3. Date Incorporated or Qualified

* “oajoiog”

2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
21 26] Not Applcatla
| Suite, Apt ¥, et Suite, Apt. #, elc. 6. Cortiicate of Status Dosired [ ] $8.75 Addiienal
22-l ;ﬂ feo Reguired

__ City & State Oty & State 6. Election Campaign Financing o $5.00 May Be
23] El Trust Furd Contribution Added to Feas

B 2ip | Country L Zip | Country 8. Thus corporation has liability for intangible tax under s 199.032,
24] 25] 25' 3—()] Florida Statutes [ ves Ono

¢. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
MUCHN|CK’ SANFORD L. B2| Swest Address {P.0O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 810 NORTH 83
HOLLYWOOD FL 33021
- 84| Cuy FL |as Zipy Code
11, Pursuant 1o the provisians of Sactions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . I e e
Sigearare, typed o prn ed nane of registered agert and ke it apphcabie. {NOTE Regstered Agent signature required when reinstatingl DATE

12. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Urs [ DELETE L1TILE {1 Crang: [ Addition

hawse TREVETT, GARY 12 NAE

STRFET ADDRESS 13231 HEATHEH RID& LOOP 1.3 STREET ADDRESS
| omy-gr-ae FT. MYERS FL 1.4 CITY-ST-2IP

TITLE [] DELETE 21 TIMLE (7] Chang: (] Addition

HAME 22 NAME

SIREET ADDRESS 2 3 SYREET ADDRESS

CITY-ST-217 24 LITY-ST-2IP

1ILE [ DELETE 3 1TILE [ Chang:  [] Addition

NAME 3.2 NAME

STAEEY ADDRESS 3.3, STREET ADDRESS

CITY-ST-711 340TY-S1-2P

THLE [C1 DELETE 4 1TILE [ Chang: [ Additan

HAME 4.2 NAME

SYREE] ADORESS 43 STREET ADDRESS

CITY-ST-2IP 440ITY-81-29

Tk ] DELETE 5 1TIILE [ Chang: [ Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CITY - 5T-2IF 54CTY-S1-20P

TIILE [] DELETE 6 1TITLE [] Chengz [ Addition

NAME 6.2 NAME

STREE) ADDRESS 6.3 SIREET ADDRESS

GITY-S1-21P BACNY-ST-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntasily fumished and does net gualiy for the exemption stated in Section 119.07(3)(k), Florkda Statutes. | furlher
cerbty that the informatior indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect ass if made under
aath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Blocks 13 if changed, or on an attachment with an acldress

_941- 4233026

1)

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

. Y-72- me o

Daytime Pnoae #

CR2E0D34 (12/95)




