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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 459153

1. Corporation Name

REGOL ASSOCIATES, INC.

(0)

Principal Place of Business

215 8. SWOOPE AVENUE

Mailing Address
215 S. SWOOPE AVENUE

FILED
May 06 1998 8:00am
Secretary of State

11

MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1573669 Not Applicable
Suite, Apl #, elc. Suite, Apl ¥, alc.
[_2—2—-1 a >—-] “ P 5. Certificate of Status Desirad O $8.75 additional
27 Fee Requlred
City & State __ City & Stalg 8. Election Campaign Financing $5.00 may Be
;;l 28 Trust Fund Contribution Agded to Fees
Zip Country i Country 8. This corporalion owes or has paid the current year Intangible
;I ;5.] ;;l ;] Personal Property Tax due June 30. Clves ONo
9. Nama and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
GOLL, ROBERT A #1] Nare
215 s W Aw B2| Streetl Address (P.C. Box Numbar is Not Acceptable)
MAITLAND FL 32751
B3
84| City FL |55] Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-hamed corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or bath, in the Stata of Flornda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agant. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatae tpod o ponlid name of agsBacd acet and tle [y glcabie (MOt Regisiersd Agenl signaluré required when reinstatingy DATE
12. OFf IGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ J oeLeTe 11 FIILE [Jchange ] Adgition
NAME GOLL, ROBERT A. 12 NAME
sweer aooress | 621 PONY COURT 1.3 STREET ADDRESS
tary-S1-2p WINTER SPRINGS FL 32706 1480Y-51-2ip
THLE [T oeLete Z1TILE [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2iP S 2 4CITY-ST-2P
TILE [ DeLETE FRRAL: [Jchange L] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-ZIP
TITLE [ oELETE 4ITLE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-29 44 CITY-8T- 2P
THLE [T oeeeTe 5.4 THILE [ change — [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDESS
CY-S1-2P 54 CITY-5T-21F
TME 1 DeLETe GUTITLE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS /) 6.3 STREET ADDRESS
GITY-ST- 20 Ty 6.4 CITY - 5T- ZIP

14. 1 hereby certity that the information s
indicated on lzis annual repor
officer ar dractar of the cor
Block 12 or Block 13 if ¢

SIGNATURE: -

alify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
fort is trug’and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
wered 10 execuls 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

e . far . OF o9 508




