FILE NOW: FILING FEE

FILED

PROFIT Y FLORIDA DE
CORPORATION p
ANNUAL REPORT Sec

1998

AFTER MAY 1ST IS $550.00

Sandra B. Mortham

DIVISION QF CORPORATIONS

PARTMENT OF STATE

Apr 16 1998 8:00am
Secretary of State

relary of State

DOCUMENT #

. Corporation Name

ROYALMOUNT, INC.

V43192

(6)

7T L e, . wen i e 4

Mailing Address
1850 CLASSIC DR,

Principal Place of Business

1850 CLASSIC DR
CORAL SPRINGS FL 3307

CORAL SPRINGS FL 3307

RN SR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/12/1992
2. Pringipa! Placg of Business | 2a. Mailing Address 4, FEI Number Applied For
;] 25] 650342028 Not Applicable
Suits, Ap!. #, etc. Suite, Apt. #, ete. i
:1 » [ i &. Cortificate of Status Desired O 58'75 Additional
22 27] Fee Required
City & Stale | City & Slate 6. Election Campaign financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the cusrent year Intangible
EI ;ﬂ 29] ZCTI Pearsonal Proparty Tax due June 30. OYes [ne
9. Nams and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
POMPIS, DAVID 81 Mame
1850 CLASSK: DR. 82| Strest Address (P.O. Box Number is Not Acceptabls}
CORAL SPRINGS fL 33071 n
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purposs of changing its registered
offica or regigtared agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

FORE e R e Uy vyt e S

officer or dirg¢tor of the corparation or
Block 12 or Block 13 if changed,

7 anfattachment wilh an address.

QIGNATURE:*

Signature. typed of printed nar ol ﬂ-;:eérpd agrnt and tide i appacable (NOTE: Aagislered Agant signature réguired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T peceve 11 TLE [ Ghange L] aadition | &
NAME POMPIS, DAVID 1.2 NAME §
STREET ADORESS 1850 CLASSIC DR. 1.3 STREET ADDRESS a5
CITY-ST-2F CORAL SPRINGS FL 1.4 CITY-51- 2P 8
TINE [ DELETE 2.1 TITLE L1 Change [ Addifion |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71P 2 6CITY-ST-2IP
TITLE | BENGE I1TMLE [Tcohange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-SI-2iP
THLE T DELETE 41TI0LE [Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity St.21p 44 CITY-5T-21P
TIILE ] oEcETe 510LE [JChange T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 0ITY-51-71P
mE [T DETE €1T07LE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-SF-2P
14. | hereby certtfg_ihal the information supplied wilh this fiing does nol gualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify thatlihe information

Indicated on this annual repont or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an

recciver or lrustee empowerad Lo execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in

-

N

6’//0/ ?/ 205 &5 RF904



