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

PROFIT FLOMIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # F40848 (6)
REGENCY EQUESTRIAN CENTRE, INC.

LT

Principat Place of Business Mailing Address
443 SEAVIEW AVE. 443 SEAVIEW AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1981
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
21 26 h9-2135325 Not Applicable
Suite, Apt. #, elc Suito, Apt #, el i
P wile e 5. Certificate of Status Desirad O $8.75 Additonal
LZg.l L ;ﬂ : Fee Required
City & Stale Cry & Stale 8. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution ] Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
;I El . m m Persanal Property Tax due June 30 Oves ([dno
9. Name and Address of Current Regiatered Agent 10. Name and Addross of New Reglsterad Agent
1
ALTMAN, RITA ESO 81 Nams
105 S NARCISSUS AVE 82] Street Addiess (P.O. Box Number is Not Acceptabie)
STE 410
WEST PALM BCH FL 33401 83
84[ City FL Ias Zip Code
11. Pursuant to tho provisions of Soctions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registored agent, or both, n the State af {lorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am familiar with, and accen the ohiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typod o portid ranso ol fegsstnrard syt and tie 1 apEieablc INOTE Rogisterad Agent signalute required whon reifetaling) DATE I~
12. OFFICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PSD ] DELETE 11 TITLE U change [ TAsavion | =
NAME ASRANI, AJIT 1.2 NAME §
street aporess | 443 SEAVIEW AVE. 13 STREET ADDRESS 4
CY-ST-21P PALM BEACH FL 14CITY-§1-2F e
L (] peceTe 21TNLE [dchange  [F Adoition |O
NAME 22 NAME
STREET ADDRESS 273 STAEET ADDRESS
CITY-51-29 2.4LITY-ST-2IP
ne [T DECETE 31TTLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P o 34 CITY-§T-21P
TIRE T peLete 41TIRE [T change [T Aadition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADCRESS
CiTY-SI- 2P 44 CITY-5T-21P
THTLE O oewete 5.1 TITLE [JChange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.4 STHEET ADDRESS
CITY-ST-29 5.4 CITY-ST. Zip
TLE [T peuete 6.1 TIILE 1 Crange ~ T Addition
NN 6.2 KaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-5T- 2

14. | hereby cer!&fr that the information supplied with this Tiling does not qualify for the exempticn stated in Section 118.07{3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this ennual roport or supplomental annual regorl is true and accurale and 1hat my signature shall have tha same legal effect as if made under oath; that | am an
ofticer or director of the corporalion of the raceiver of ruslos empowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an ghachment wih an address. . . L
| eiIcNATIIRE. ey A A’E""LWA‘T'T ASRAN Mz?,m?& Sl 325860




