FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT — .
CORPORATION FLORlDiiiZmTeMEa:ﬂc;F STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretar/ of State ecretary Of State -

DIVISION OF CORPORATIONS 04-26-1999 90247 Q20 ***150.00

1999
DOCUMENT # V43192

1. Corporation Name

ROYALMOUNT, INC.

AR ER T MERRAR

Principal Place of Business Mailing Address
1850 GLASSIC DR. 1850 GLASSIC DR.
CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 3307
00 NOT WRITE IN THI:; SPACE
3. Date Incorporated or Qualifed
06/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurnber Appl ed For
Jas] 650342028 ol ppicabie | =
Suite, Art. #, etc. Suite, Apt. #, etc. iti !
f N e AP 5. Certifcate of Status Desired [} $8'75 Adc:!|t|onal
El ;I Fee Required
City & State City & State 6. Electior Carnpaign Financing 0 $5.00 vay Be
23 |28 Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;I j;l 29 Bl Person al Property Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PCMPIS, DAVID - . A :
1850 CLASSIC DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 23

84| City 85| Zip Code
2

11. Pursuant to the provisions of Stclions 607.0502 and 607.1508, Florida Statules, the above-named ctrporation submils this statement for the purpose of changing its ragistered
office ¢ r registerad agent, or both, in the State cf Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF E

Signature, typed or printed na ne of registersd agenl and titie If applicable. (NOT Z: Registered Agent signature reqi ired when reinstating) DATE G |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS N 12 =
TME TD CJOELETE  JriTme CiChange  [1Additon | = :
MAME POMPIS, DAVID 12 NAME 3
swreevAopriss| 1850 CLASSIC DR. 1.3 STREET ADDRESS 2
CITY. ST 7P CORAL SPRINGS FL 14 CITY-5T-2P 2
TILE [] DELETE 21 TIME [JChange [ Addition | ‘O
NAME 22NAME
STREET ADDR 15§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TIMLE {1 DELETE 31TME [JChange (] Addition I
NAME 32 NAME !
STREET ADDR 15§ 3.3 STREET ADDRESS {
CY-§T-2P | 34, CITY-ST-2IP
TITLE [ DELETE 41TTLE [Change [ Addition
NAME 4, 2NAME
STREETADDRZ5$ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME ] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF E55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE 1 DELETE §1TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDF ESS &3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | here by certify that the infarm ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual repor! or supplemental annual report is trye and accurate and that my signe ture shall have :he same legal effect as if made under oath; that | am an
officer or director of the cope® Btion or the rece iver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and thiat my name appaars in

tlueg  DeS - 3819984

Date Daytima Phona #

SIGNATURE:




