FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT Tl
CORPORATION
ANNUAL REPORT

1998

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

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

REGENCY CABANAS, INC.

(1)

A AR

Malling Addross
P.O. BOX 52852

Frincipal Place of Businoss

33264 LAKESHORE BLVD
JACKSONVILLE FL 32210

50 N. LAURA ST, STE 2600

us JACKSONVILLE Fi, 32201 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/01/1981
2. Principal Place of Business _2a. Malling Address 4. FEt Number Appliad For
21 , rdod Tov 28] PO, 0K DRSS | 592089376 Not Applicable
Suite, Apt. #, etc Suilo, Apt. #, etc B ) $8.75 Additional
6. Certificate of Status Desired (]
’E] PP e m ' Fee Required
ity & State . | Gity & State . 8. Election Campaign Financing $5.00 May Be
E\C]:NCM\U\ \\Ci F\- 32 303)7 MCKS()’\U\ \h Fl 33‘30| "a? )2 Trusi Fund Cantribution Added to Fees
§D ) Counlry | p e |, Country 8. This corporation owes or has paid the current year Intangible
24 aaO a\ E] D\Sl_ - gﬂ__%ﬂ&i ‘2%59‘ 301 O.-S Personal Proparty Tax due June 30. Ovee OnNo
#. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
SURFACE, J FRANK 81| Namo
50 No LAURA sm 82| Street Address (P.©. Box Numbaer is Not Acce
0. plable)
STE 2600 S F nendont e SYE 2910
JACKSONVILLE FL 32202 b
84| City N 85| Zip Code
Jockenalle FL |*[$35% =

nt, or both, in the Statpgof Florids

office or rogiee
agent | a w :
pe

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerac
j d uch change was authorizaed by the corporation’'s board of directors. | heraby accept the appointment as registered
fection GO7.0505, Florida Statutes.

A o i baset Pane o ruggentect ‘L“,'_"l‘_m‘ e mppheabile TINDITE Registered .Agantwgrlalum raquired when reinslatng) DATE p
1z 7 OTFICERS ANTRECTONS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12 g
TLE PsD O rieie 1AL , A Change LT Additon |2
NAME SURFACE, J FRANK 1.2 NAME . §
steeraponess | 3326-4 LAKESHORE DR V3 seeT AnoRess | e Independent Drwve sodeadio
ITY-ST-2P JACKSONVILLE, FL 00000 14 CITV-§T- 2P Jocksrasl\e, HlL S0 §
MLE ) | BT 21 TIE 7 [T Change L Addition
RAME PAYLOR, LARRY E 22 NAME )
sreenapoess | TTH4T ZEPHRY WAY 23 seeaooniss | RE 1S NOBnh A
CITY-ST-2iP MANDARIN, FL 00000 paorsrze | Joacksonon\e [ ©\ 329\F
MLE VD [(Jotcete 31 THTLE v [T Change  [_] Addition
NAME PETWAY I, THOMAS F 2.2 NAME
staeeraness | 2727 ATLANTIC BLVD 3.3 STREET ADDRESS
CATY-5T-2P JACKSONVILLE, FLO0OD0D 34.CIV-ST-2F
M o I oetite a1 TinE [JThange L] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P _ ) 44007Y-5T-2P
ILE ] DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-81-7IP
e T T CToicoe 61TITLE [TChange L] Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P $4CIY-§T-7

14, | hareby cerlty thal the information supphed with this himg doos nol gualily for 1

officer or direstar of Iha corporation tr th

Block 12 or Block 13 if chang
QIGNATLURE: /: ;

indicated on this annual repon or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
coivor ar trusted ergrowerad to execute this report as required by Chapter 607 {Flonda Statutes; and that my name eppears in

ho exemption staled in Section 119.07(3)1), Florida Statues. | further certify that the information

“Aixa¢



