FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ROFIT D
/ORPORATION LW
NNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GOF CGRPORATIONS

DOCUMENT # |_573:;-| (5)

1. Corporation Name

603 VILLA REGINA, INC.

Maifing Address

440 ROYAL PALM WAY
SUITE 200
PALM BEACH FL 33480

Principal Place of Business
440 ROYAL PALM WAY

sUITE mll—il..l!i (LRI YRR R RN LYY Y Y )

PALM BEACH FL 33480

FILED
Mar 05 1998 &:00am
Secretary of State

OO N A

DO NOT WRITE IN THIS SPACE

24] 25] 2] 20]

us us 8. Date Incorporated or Qualifiad
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

m m 650182335 Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, etc. iti
_i ! F P &§. Cortificate of Status Desired O $8.75 aaditionat
22 [27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fess

Zip Country 2p Country B. This corporation owss or has paid the current vear Intangible

Personal Property Tax due Juno 30. Bves Ono

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CHOPIN, L FRANK 81| Neme
440 ROYAL PALM WAY B2| Streel Address (P.0. Box Number is Not Acceptable)
STE 200
PALM BEACH FL 33480 8
84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

Signalute. lyped o prniod nanw of regelnread agent snd title il Bpplicable [NOTE: Registerad Agent signature reguirad when rainslating) DATE I~
12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE DsSP LT DELETE LITITE [ change LT Addition | £
NAME CHOPIN, L. FRANK 12 NAME §
streer anpress | 440 ROYAL PALM WAY, STE 200 1.3 STREET ADDRESS 4
GITY-ST-2P PALM BEACH FL 14CTY-8T- 7P b
LE [T DELETE 24 T1LE [ Change ] Adaition |
NAME 22 HaME
STREET ADDAESS 2.3 STREET ADDRESS
ITY-ST- 2P 2.4 CITY-57-2P
TITLE 3 DELETE A1TILE [Jchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TITLE T DELETE 41 TILE [JChange ] Addifion
NASE 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§T-71P
e [J oeLeTe 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2P
TITLE [T GELETE 6.1 TILE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP _ 64 CITY-§T- 2P

14. | hereby certify that thyt upplicd with this 1iling does not
indicated on 1his anndal re emcntal annual report jetru

officer or director of the co A the receiver orruste
Block 12 or Biock 13k ¢ W/}/’wm

alify for the examption slated in Section 119.07(3)(i), Florida Jtatutes. [ further certify thal the information
d accurate and that my signature shall have the same leg

reW!e this report as required by Chapter 607, Fi
NIV 7

ffact as if made under oath; that | am an
Slalutes; and that my name appears in




