FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATICNS S ecretary Of State
DOCUMENT # F75005 (1)

1. Corporation Name

M & S OF REGENGY, INC.

R RTET AR FRTATRY

Principal Place of Business Mailing Address
9720 ATLANTIC BLVD. 8720 ATLANTIC BLVD.
JACKSONVILLE FL 32225-8223 JAGKSONVILLE FL 322258223
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/01/1982
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-2172692 Not Applicabls
ite, Apt. ¥, elc, Suite, Apt. #, etc. iti
Suite, Ap ele -——-l e, Ap ete - 5. Certificate of Status Desired (] $8'75 Adc.!nt:onal
22 27 Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Ba
E' E’ Trust Fund Contribution - Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the cureent vear Intangible
m MZE] El ;a Personal Property Tax due June 30. Q Yes 1 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, EDWARD C. 81| Name
2301 INDEPENDENT SQ., ONE INDEPENDENT DR. 82| Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE FL 32202
&3
84| City EL |35| Zip Cade

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
e, typed os prinled neme of registered agent and tike if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 1 CELETE 1.1 THLE [T change [ Additien
NAME SALAMEH, SAMIR E 1.2 NAME
smeeTacoress | 9720 ATLANTIC BLVD 1.3 STREET ADDRESS
CITY-57-2F JACKSONVILLE, FL 00000 14 DITY - ST-2P
TILE 1] [T DELETE Z1TLE ] change LT Addition
NAME SALAMEH, MUNIRE 22 NAME
srreeT acoRess | 9720 ATLANTIC BLVD 2.3 STREET ADDRESS
CITY-§-ZP JACKSONVILLE, FL 00000 2, 4CIY-ST-2P
TNLE ] DELETE 31TILE Llchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TAEET ADDRESS
CiTY - 5T- 2P 34 CITY-5T-7IP
TLE [J DELETE g ame v J Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-57-2P 44.CITY-ST-2IP
TILE [T DELETE 51 TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2 54 CITY-S1-218
TILE {1 DELETE 6.1 TITLE [ I change L] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-7P B4 CTY-ST-Z9

14. | hareby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. I further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatien or the racelver or trusiee empowgied g executs this repori-as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onyachment with anaedre:
VIR i R~ S A N

. _* i o S [y iy -
SCICNATIIDE- gl 53 ST WD A oA 1

CR2E034 (10/97)



