*

AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNU

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AL REPORT

1. Corperation

DOCUMENT #
ROYAL PALM SOFTWARE, INC.

V689 3)

Name

A

Principal Piace of Busingss Mailing Address
340 ROYAL PALM BEACH 340 ROYAL PALM BEACH
SUITE 204 SUITE 201
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Datsibmrﬁ\imor Qualified 3a. Datwﬁﬁm
2. Frincipal Piace of Busingss 28, Mailng Address 4. FEIN Applied For
|21 |26) %92180 Not Appicabie
Sulte, Apt. #, efc. Suite, Apt. # elo. 5. Certificate of Status Desired O $B.75 Additional
E| m Fee Required
__ Cily 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23—! Egl Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
El 25 El ;l Fiorida Statutes [Yves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
DURLAND, STEPHEN H .
340 RO_Y AL P, N.M WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 53
PALM BEACH FL 33480
. 84} City FL 85| Zip Code

711, Pursuant to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abowi
ar registered agent, or both, in the State of Florida. Such chal

e-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the oorporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE ___ - .. R e [
Signature, typed of printed nare of registered agent and titie I appicable (NCTE: Regislurad Agenl signature required when reinslatng! DATE G-
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.1 TINE [ Crange [ Addilion -
- DURLAND, STEPHEN H. o 3
340 ROYAL PALM WAY, SUITE 201 o
STREET ADDRESS 1.3 STREET ADORESS hf
PALM BEACH FL o
ClY-51-2P 1.4 CITY-§T-2IF o
TITLE [ DELETE 2 1TIME O Change  [7] Addition | ©
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
CITY-ST-2IF 2401T¥-S1-2P
TITLE ] DELETE 31TILE [ Change [ Addilion
NAME 32 NAVE
SIREET ADDRESS 3.3 STREET ADDRESS
| Ciiv-5T-21P 34 CITY-5T-2IP
TILE ) DELETE 4 tTIE [ Change [T Addition
WAME 42 NAME
SIKEET ADORESS 4.3 STAEEY ADDRESS
CITY-§1-2IF 44 0TY-81-2F
TILE ] DELETE 5.1TNLE [ Change [ Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREFT ADDRESS
CITY-ST-7iP 54 CITY-5T-2IP
T [ DELETE 6 1TITLE [ Change [ Addition
MAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-51-21p 64 CMY-ST- 2P

oath; that
appears in

14. | do hereby cenify that the information supplied with this filin
cerlify that the information indicated on this annual

g is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3}(K), Florida Statutes. | further
repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under
Q) or {he receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

akhment with an address
7998

ﬂaﬂu;g&umﬁ______}iﬂrgﬁbj’é7..3 17

NAME OF SIGNING OFFICER OR INRECTOR

I am an officer or director of the ¢
Block 12 or Blagk 18if ¢cha




