SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 SN Of COMPORATIONS Secretary of State

DOCUMENT # vog1§5 (7)

1. Corporation Name

ROYALTY MANAGEMENT, INC.
Frinoipal Place of Busmess Malling Addross "IIH I“l” Il“l 'III‘ ""I IHI‘ Im I'I" I'IH I‘m IIl" III" mu |||‘
13231 HEATHER RIDGE LOOP 13231 HEATHER RIDGE LOOP
FT. MYERS FL 33912 FT. MYERS FL 33912
DO NOT WRITE N TH:S SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
01/23/1992 05/01/
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650313056 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. i
ulte, Ap e AP el 6. Corlificate of Status Desired [ $8'75 Adaiitioned
E] a : Fae Requltod
City & State City & State 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;] E ;l Personal Properly Tax due June 30. Oves OnNo
. Namo and Address of Current Reglstered Agent 10, Name and Address of Mew Registered Agent
MUCHNICK, SANFORD L. 81| Name
4000 HOU.YWOOD BLVD- 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 610 NORTH
HOLLYWOOD FL 3302t 83
84| City EL Iasl Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in Ine State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signalure, typad of prinind name of registerad agonl and e If applicahlo (NOTE Registercd Agenl signalute requred when reinsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPS I DELETE T1INLE [l Change L Addition
NAME TREVETT, GARY 2 KAME
staeer apontss | 13231 HEATHER RIDGE LOOP 1.4 STREET ADDRESS
CAY-ST-2P FT. MYERS FL 14 CITY-5T- 2P
TLE |G 217MLE T Change ] Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GTY-ST-21P 2. ACITY-51-2IP
TITLE [J DFLETE 31 TIMLE [J cnange 1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34, CITY-57-21P
1ITLE [T OELETE 41 TILE [ change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvy-§Y-2p 44 CITY-ST-ZIP
TME T DELETE 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTy-S1-21P ) 54 0ITY-ST- 2P
TILE , L DELETE 61 TI1LE L] change [T Addition
NAME . 6.2 NAME
STAEET ADDAESS - 6.3 STREET ADDRESS
CITY-S1-2P 64CITY-ST-21P

14, | do hereby certify thal the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statules. t further certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direclor of the corporalion or tho rocoiver or trustee empowored 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if CW. or on gn atlachmeptwith an addrgss.
LA AT IS CM b LT e d O IR B A . 7 taan Y S

FLOR!DA DEPARTMENT OF STATE Aug O 5 1 99 7 8 : OO am

CR2E034 (4/97)



