FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF (1
CORPQORATION
ANNUAL REPOF:

DOCUMENT # F33143 < (1)

Coarporahon Narme

REGENCY CABANAS, INC.

i Pl O T s Nt s Address ”""II “II "I" I"I“‘I" II"I "“Im' Iml m" Imlllm III" IIII

Sandra B. Mortham

Socretery of State S ecretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 52852 P.0. BOX 52852
50 N.-LAURA 8T.-8TE-2800- 50 N. LAURA ET. STE 2600
JAGKSONVILLE F1-32201 JACKSONVILLE FL 32201-2852
3. Date Incorporated or Qualified | 3&. Date of Last Report
,,,,,,, 05/01/1981 03/01/1996
T2 Pringingl B wacn of Busmnoss 2& Mailing Address (} Number Applied For
2| 3324 Tokeshere Bl 59-2089376 Not Applcats
Suiter, Apl #, ol Suite, Apt #, etc. iti
[ Sute Apl e ., Sue Apt & ol B. Cerlificate of Status Desired [ $8.75 Additonal
_2_2J 2] Fee Requird
& Seate Gty & sue 6. Elaction Campaign Financing $5.00 May Be
L23 SQ’? V) '_ e 28 Trust Fund Contribution J Added to Feos
Country 8. This corporation has liability for intangible 1ax under s, 199.032,
3—01 Florida Gtatutes [::l Yes D No
s of Current Regisl 10, Name and Address of New Reglstered Agont
SURFAGE JFRANK 81| Name
50 NO LAURA STR 82} Stroel Address (P.C. Box Number is Not Acceptable)
STE 2800
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Coda

(R Purstant 10t provigions of Gealans 67,0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I o o reg stered agent or bath, mthe Stale of Flanda. Such change was authorized by the carporation’s board of directers. | hereby accept 1he appointiment as registered
i1 e farn e with, and asoepl the obiganons of, Section 607.0504, Fiorida Statutes.

SIGHATURE

‘w:;w o l,|..—‘ Ao w-\. I frnge ol 1 \‘)i‘ s i“\'i’ VL 'i.("'hmw ,“;”,,,‘;,:r;‘.‘: (NCTE Regiscered Agent signatuce required whan reinslatingl DATE
W HITT RS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PSO 00 "1 DeLETE 11 TILE ﬂChanQe [T additran
BV SURFACE, J FRANK 1.2 NAME .
s | A6T-MORVENRD aseeet aportss | 2326 -4 Ll Druue
OIS JACKSONVILLE,-FL-00000 14Ty -5T-21P Do Serundle 22210
T!IF VD - T DELETE 217TMTLE D Change [T Addition
MM PAYLOR, LARRY £ 22 NAME
swicr s | 11147 ZEPHRY WAY 23 STREET ADDRESS
ol MANDARIN, FL 00000 ? 46ITY-5T-2
ST A ) R [JTire FIRET: [T Change L] Aditian
Nt PETWAY 1, THOMAS F 32 Nawae
siarvarcaess | 2727 ATLANTIC BLVD 1.3 STREET ADDRESS
arestov | JAGKSONMVILLE, FL 00000 34 I -§1-21P
T CT ot S1TMLE [(Jcrange 1 Addiion
ML 4.2 HAME
SV AU 43 STREET ADDRESS
Gl 51 7 ] 44 CIFY-51-7P
-T\HF” ) ooy o o D DE[ETE 51 TMLE D Change D Addilion
L. 52 NAME
SR bR 53 STREET ADIRESS
Ers g 5.4 5ITY-ST-21P
(52 N I 7T B IIE [T Change L Adiition
MMl 52 NAME
SIREET ATHRF S 63 STREEY ADDRESS
oy sl £45TY-S1- TP

o he ety corbfy 110t nfanvahion suppiicd with this fing does not gualily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certily that the
informaton md cabed on this ancaal reporl or supplenieatal annoal reporl is true and accurate and that my signature shall bave the same lagal efect as if made under oath; that
[an an oot on direaton of the cporatgn or thi reCewWer or Justoe em owered 10 axecute this rapodd as required by Chapter 607, Florida Statutes; and that my name
apacars u: Block 12 or Block 1 i i

SIGNATURE:

Date Fazytina Fhooe #

FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 9 9 7 8 O O dam

CR2E034 (9/96)



