FILE NOW: FILING

-

PROHT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 420279

1. Gorporation Name

@

REGAL REAL ESTATE OF POLK COUNTY. INC.

Princpal Place of Business

4506 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-2100

Mailing Address

4506 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-2100

2. Principal Place of Business

ol

2a. Maiiing Address
2]

Suite, Apl. #, etc

22|

Suite, Apt. #, elc.

27

City & State

=)

City & State

28]

l24]

3. {ﬁ?;a%}r}fg?%dd Quatified

(TR T

3a. D&ﬂ é ,lilgFﬁeg_ar‘t

WO Neer T Tappled For
___59.144!{497 D I Y
5. Cerficate of Slatus Desiced 38.75 Adationa

a

Fee Required
$5.00 May Be
e e ) - o Added to Fees
8. This corposaton has hahiity for intangible tax under s 199.032,
flonda Statutas 1 ves [INo

ame end Address of New Reglstered Agent

6. Election Campaign Financing
Trust Fund Contribution

Streal Address .0 Box Number is Not Acceplable)

Z’\;; | Country s) Country
2] 2] . E’jdl I
9. Name and Address of Current Registered Agent .
81| Name
HOFFMAN, L K &
4506 S FLA AVENUE
LAKELAND FL 83883~ 33£/3 83
84

11. Pursuanl ta the provisions of Sections 607.0
or regislered agent, or both, in the State of Florida. Such chan

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

cty

02 and 607.1508, Fionds Slatuies, the abave namied corporalion subirits s stalemant [0f e purpose of changing its reg stered office
e was aulhorized by the corporation’s board of drectors. | hereby accept

85! Zip Code

FL

the appointment as registered agent 1 am

CR2E034 (12/95)

SIGNATURE _ . e . . . i
Synarure, yped or prited rade of reg stered agent and site f ajy gtz AHTHE - Flusgintoned AQoet sigpatue fis p.lu-.=(\_\.3hr_sr_\:\_| -.r ""ffj . o L I'J»_'\-'_i -
| 12, . OFFICERS AND DIREGTORS 13 — ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN32 |
TTLE ol ] DELETE 131F [ Changs [ Addilioa
HAME HOFFMAN, BARBARA 12NN
STHEET ADDRESS 4506 SOUTH FLORIDA AVE 12 $1REET ADDRLSS
| CiTy-S1-2IP LAKELAND, FLWJ‘?W 14 CITY-S1-2IF - o
e U [ DELETE 21Tt [ Crange [ Addion
NAME HOFFMAN, L K 77 NAME
STREFT ADDRESS 45% SOUTH FLOHIDA AVE Z 3 SIREET ADDRESS
owvsr e | CAKELAND, FLB8OOO 328/ < B PIEE - , . ]
TILE ROV () DELETE 3 1TI0LE [ Charge [ Addition
MAME BEAM, GREGORY 42 NAMC
STREET ADDRESS 2434 E MAGNOUA ST 33 STREET ADDRESS
CIY-S1-21P ‘LﬂKEMND FL (33@/ 3.4 CIY-S1-27F i _
TILE vF [ DELETE 41 TLE [ Crange [ Addtion
hAME BELCHER, JUDY H. d rarte ! 42 NAME
tea0-BARTOW-ROABAH £33 UICTox iy
STRFET ADDRESS ’ T ¢ % 43 STHEFT ADDRESS
CiTY-S1-21P LAKELAND FL 33&/3 ! 440V ST-27 } o
T VF . / [ DILETE 5 1TIILE [F Change [ Addition
NAME Leis @ S RN 52RANE
stkerT a00mess | £°3 /5 wﬁa/ﬁ@ Ve n £ 3SIHEEI ADDRESS
cwsw | Zapelend, FL $3813 SATTY-S1-28 ]
LE ] DELETE 6 1TILE [] Changz  {7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ATDRESS
_E\TY—SI-Z\P GACITY-51-00 | . . . i
14. | do hereby certity that the information supplied with this fikng is voluntanly furnished and doos not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reparl or supplemental annual report is trug and acourate and thal ny sinature shall have the sane legal effect as if made under

oalh; that l am an o

SIGNATURE:

fheer or director of the comoration or the receiver or trustee empowered 10 executs this repod
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

7 L

SIGNATURE AND TYPED OR PRINT

IGNING OFFICER OR DIRECTOR

as required by Chagter 607, Florida Statutes; and that my name

Ca,ine Thwg #




