02543928

I
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !
! PROFIT ‘-l: FLORIOA DEPARTMENT OF STATE May 17, 1999 8:00 am 5

NUAL REPOR Katherine Harri Secretary of State :
ANNUAL REPORT Secrolary of Slate - ;
1999 _ DIVISION OF CORPORATIONS 05-17-1999 90064 020 ***158.75 |
| |
I o
DOCUMENT # v 28478 (g) i
1. Corporalion Name ta
ROYAL CARE CORP. - 14
‘; _
| Frincipal Piace of Business Mailing Address ;
1 4150 N.W. 7th /Street ;
Sl_llt? # 202 DO NOT WRITE IN THIS SPACEE !
~Miami, Fl. 33126 3. Date Incorporaled or Qualiled | .
. 04/10/92 X
2. Principal Place of Business 2a. Mailing Address 4. FEI Number IL/ Applied For | !
m —J;-I 65 Q3 24:759 Nol Applicable |
Suite, Apt. #, elc. Suite, Apt. #, cte. | T N . : L 1B
L ' 5. Cerlifcate of Status Dosired X3 $8.75 Addisonal o
a _27[ Fee Required '
City &State ~— ~ 77 Ty State— - < & ——— — =g -Election-Compaign-Financing O ~—%5.00-May Ge——- I
2
vz?l E] Trust Fund Contribution Added to Fees B
Zip Couniry Zip Counlry 8. This corporation owes the current year Intaggible [:
a Egl ;ﬂ m Personal Property Tax. \HlYes Clne |‘
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl . [ fsi
81 Name ' ;
MARTINEZ, ELOINA - :
58 Bentley Prive 82| Street Address (P.O. Box Number is Not Acceplable) 4 i
Miami, Spring, Fl. 33166 = 1
84| City FL 85| Jp Cude |
11, Pursuani to the provisions of Seclions $07.0502 and 607.15048, Fiorida $tatules, the above-named corporation submits this stalement lor the purpose of changing its reqgistered
office or reyistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of direclors. | hercby accepl the appointment as regislered
agent. [ am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statules. I
i SICGNATURE _
! Shpomlure, typaed or ponieg e o egeslensd agent and blie W apphoable (NOTE. Hemslerad Aqert signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me pp MARTINEZ ELOINA (] DELETE 11TITLE ] Change [} Addiian
NALIE 58 Bentl ey Drive 1.2 NAME
streeTaooiess| M1aml, Sp‘rlng Fl1. 33166 1.3 STREET ADDRESS
CITY-§1-21P e o 14 ¢ITY-5T-2IP
me /T | ELORIRIS RIVAS (] DELETE 21THLE [CJChange  [JAddibon
e 58 Bentley Drive 22 N
TRE . . .
STREET ADDRESS Mlaml Sprlng ’ F]. . 33166 2.3 STREET ADDRESS
CITY-51-ZIP e 2.4 CiTY-ST. 2IP
THLE " [ODELEIE JUTME [ Change [ Addmon
Ty
MNANE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34. CITY-ST-2IP
TITLE [[J CELETE 4ATITLE [J Change [0 Additron
NALE ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 44 GITY-ST- 219
e 1 pELETE S1TTLE ClChange 7 Addition
NALE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7iP ' 5.4 CITY-ST- 7P
e {1 DELETE S1TTLE [OChange ] Addilion
HAKE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 21 6.4 CITY-ST-ZIP

14, | hereby certily [hal the information supplied wilh this filing does not qualify for the exemplion slated in Section 119.07{3)(i). Florida Staluies. | urlher cerlify thal lhe information
indicaled on this annual report or supplemental annual reporl is true Adld accurate and that my signature shail have the same legal effect as il made under oath; lhald am an
oftzer avdirector of ta corpoation o (he receiver or-truster empofefed o execule this report as required by Chapler 6072 Florida Stalules; and that my name appears in

v wilh all olher hke empowered. .
HI11 ) GG _
Fé

LTS Tuagtane Pl ¥

SIGNATURE: _

TERIGHATURE AND TYPED_Siek Fr OF KIGHING OFFIGTa OR DIRECTOR



