FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION ; t “'\“: Sandra B. Mortham

ANNUAL REPORT

1996 % 2 :
DOCUMENT # H35883 (8)

1. Corporation Name

REGIONAL PROPERTY SERVICES, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

NEINTHTHIRETN

7Pnncnpal Place of Business 7 Mailing Address
1940 BUFORD BLVD. 1940 BUFORD BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
(2 E] 59"24801 17 Naot Applicable
.., Duite, Apt. #. etc. Suito, Apt. #. ste. 5. Certificate of Status Dosired ] $8.75 Additional
22] 2—7| Fee Required
L City & State City & State 6. Elaction Can]paign F?nancmg O $5_00 May Be
25[ _E?I Trust Fund Contribution Added 1o Fees
| Zp | __ Country 2 Country 8. This corparation has liability for intangible tax under s 189.032,
24] 25-| El —ﬁl Florida Statutes [ ves [ONo
9. Name end Address of Current Registered Agent 10. Namea and Address of New Regleterad Agent
81] Name
SPRAGUEI GARY D 82| Streat Address (P.O. Box Number is Not Acceptable}
1940, BUFORD BLVD.
TALLAHASSEE FL 32308 8
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and B637.1508, Florida Statutes, the above-named corparation submiits this statement for 1ha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herstyy accept the appaintrment as registered ageont. fam
famil-ar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . L. el e R
Srgriature, typed of printsdd rate of reg stened agent and nbe if appucatile (NOTE.: Ragistered Agacl signaturd rg wed when rengldat g DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
TIILE PD [J DELETE 11TTE [ Crange [ Addition
NAME SPRAGUE, GARY D. 12 HAME
STHEET ADDRESS 1940 BUFORD BLVD. 13 STREET ADDAESS
T S1- 2P TALLAHASSEE FL 32308 1A CITY-ST-21P
L SVP [ DELETE 2 1TE (7 Change [ Addition
KAME MOORE, EDGAR M. 22 NAME
STHEE | ADDRESS 306 EAST COLLEGE AVE. 23 STREET ADDRESS
Coly-ST- 2P TALLAHASSEE FL 32301 2ACIY-ST- 2P
1L L[} [J DELEIE 31TILE . [] Change ] Addition
HAME SKELTON, BENSON L., JR. 32 NAME
SIREET ABORESS 1320 THOMASWOOD DRIVE 33 STREET ADORESS

| citv-s1-2p TALLAHASSEE FL 32312 34ITY-5T- 2P
TILE D [] DELETE FREAITS [ Change [ Addition
NAME DEISON, ROBERT R. 42 NAME
STHEET ADORESS 2032-D THOMASVILLE ROAD 43 STREET ADDRESS
ey -51-2p TALLAHASSEE FL 32312 LA DTY-ST-7P
TILE ) [C] DELEIE S1TILE , eiminimukl ?BESBEWB [ Additon
NAME 52 NAME | '04/24/96""’01047"030
STHEE? ADIRESS 53 STREET ADDAESS w»%200.00
TSI 2F 54CTY-S1-ZP
TILE [) DELETE 6 1TILE [ Crange 7] Addition
NAME 62 NAME M
STHEE] ADDRESS &3 STREET ADDRESS
=517 £4CITY-SI-21P "f '2¢'%

Thation supplied with this fling is voluntarlly furpished and does not qualty for the exernption stated in Secbor 118 07(3)(k), Florida Statutes. | further
ated on this annual report or supplemental annual repod is tnie and accurate and thal my signature shall have the same legal effect as if macde under
actor of the corporatiop or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

: ' atfachment with an address.

14. t do hereby certify that the i
certify that 1he informaticn Mdi
oath; that | am an officerbr di
appears in Block 12 ar

SIGNATURE: _ gar M. Moore 4/1 7/9_6_

TEIBNATURE AND TYPED OR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR ) T Date

904/386-7789

Da;'.\;ni Prove ¥

CR2E034 (12/95)




