(TEEE T

. FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 339705

1. Corporation Name

THE REGENCY OF PALM BEACH, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Principal Plice of Business

2760 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address

2760 SOUTH OGEAN BLVD.
PALM BEAGH FL 33480

DO NOT WRITE IN TH S SPACE

3. Date Irncorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12/31/1968
Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
26 £9-1295501 Not Applicable

5. Certifcite of Status Desired

0O $8.75 additional

AN DL AR

Fee Required

2.
[21]
|22] 27]

11. Pursuant to ihe provisions of Seztions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpoase »f changing its ragistered
office o ragistered agent, or botn, in the State o’ Florida. Such change was :uthorized by the corporz lion's board of cirectors. | heredy accept the appointment as registered
agent. { am familiar with, and aczept the obligations of, Section 607.0505, Flrida Statutes.

City & State City & State 6. Election Campaign Financing a $5.00 riay Be
El El Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year !ntangible
;l l;;l El ml Personat Property Tax. [ves [dNe
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name '
HIRSCH, HERBERT : 5
2750 S. OCEAN BLVD #104 82| Strest Address (P.C. Box Number is Not Acceptable)
PALM BCH FL 23480 83 ;
84| City 85| Zip Cide .
FL” :

SIGNATUR = |
Signalure, typed or printed nar 1a of registersd agent ind title if applicable [NOTE ; Registered Agent signature requ red when reinstating) DATE 8 i !

12. JFFICERS ANLC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOF:S IN 12 o
TILE S (] DELETE 13 TITLE []Change [ Addition E :
ave GRAY, WILLIAM 120 3
sweeTanpress| 2760 S OCEAN BLVD 1.4 STREET ADORESS & |
CITY-ST-ZIP PALM BCH FL 33480 14CITY-ST-2IP &
TME CP [] DELETE 25 TME [C]Change  []Addition | &%
NAME PARISER, MARY ANN 23 NAME .‘
streeTDORESS| 2760 S. OCEAN BLVD. 23 STREET ADORESS ‘
CITY-ST-21P PALM BCH FL 2.4 CITY-§T-2P :
THLE VP [] DELETE J1TITLE []Change (O Addition .
NAME GLASSMAN, HARVEY 32 NAME ;
smeeranoress| 2760 S. QCEAN BLVD. 33 STREET ADORESS
CITY-5T-ZP PALM BCH FL 33480 34, CITY-5T-2F :
TIMLE VP [ DELETE 41TITLE CJChange [ Addition :
NAME $I LIBERMAN 4.2NAME :
sreeranoress| 2760 S. QCEAN BLVD. 43 STREET ADORESS :
crv-st-ze | PALM BEACH FL 33480 44 CITY-ST-2P
TME CP [J DELETE 51 TITLE [ Change [ Addition i
NAME HOEP SPINNER 52 NAME
smeeraporess| 2760 S QCEAN BLVD 53 STREET ADDRESS !
CITY-ST-2IP PALM BCH FL 33480 54 CITY-ST-2P !
TITLE ] DELETE §1TME [] Change [ Addition !
NAME 5.2 NAME
STREET ADDRE!SS 6.3 STREET ADDRESS :
CITY- ST- 2P 54 CITY-5T-ZP

14, | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i}, Florida Statutes. | further c2rify that the inlormation
indicate d an this annual repart cr supplemental annyal report is true and accurate and that my signatu re shall have th : same legal effect as if made ur der oath; that | xm an !
officer ur director of the corperation of the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesis in

Block 12 or Block 13 if changed or on an attach nent witpyan address, with all other like empowered.
4022)97  53/-565 0994

[ g
SIGNATURE: % ¢« bt |
SIGNATL RE AND ED OR | RINTED ME OF SIGNING OFFICE}: OR DIRE! Daytme Phone # :L

L3

Dats’




