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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ATt

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

DOCUMENT #

1. Corporation Name

F96000005088 (7)

REGENESIS CONSULTANTS, INC.

Principal Place of Business

1700 INDIAN TOWN LANE
TALLAHASSEE FL 32012

Mailing Address

1700 INDIAN TOWN LANE
TALLAHASSEE FL 32312

FILED
Apr 29 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualilied
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number 5'(?,. Applied For
?ﬂ E APH-'_ED FOR 5‘/’0 5990 Not Applicable
Suite, Apl #, alc. Suite, Apt. #, elc. i
U p [ uite, Ap §. Certificate of Staws Desired ] $8'75 Additional
gg' ;‘ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5_[ ;91 E] Personal Property Tax due June 30. [Jves [ONo
§. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
DYE, DON D 81| Mame
317 E CALL ST. 82| Streel Agdress (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Coda

FL *

11, Pursuant to the provisions of Sections 607.0L02 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing its registersd
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agant. | am famibar with, and accept the obligations of, Seclion 607.0805, Florida Statutes.

e appointmend as ragistered

EE

SIGNATURE i e .

Signalure, lyped or panled narg of segpstornd agent and liln i gpahcsble {NOTE- Rogislatag Agent signature required whan reinslatng) DATE p
12, OFFICERS AND DIRE CT10ORS 13. ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L PCD [T DeLETE T1HILE [ change [T ddiion |2
NAME WHATLEY, DEBRA H 12 NAME g
STREET ADDRESS 1709 'ND'AN TOWN LANE 1.3 STAFET ADDRESS il
CITY-5T-2IP TALLAHASSEE FL 14 CITY-ST-2IP E
TME [T DELETE 21TILE [J Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Y- ST- 210 2 4 CITY-S1- 2P
TITLE O orerr 31TNLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-8T-2IP 34, GITY- ST-2IP
e ] DeLeTE 41 TILE CJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44CITY-51-21P
TMLE LJ oecete 51TILE T Change (] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
Ci3Y-ST-21 5.4 CITY-S1-2IP
it [ DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-21P J 6.4 CITY-5T-7IP

14. | hereby certily that the information supplied with this filng does nol gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effoct as if made under oath: that | arn an
officer or directar of the corparation or the: receiver or lrustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chy. or o an allachment wilh W
CINATIHRE. o 22 74 / ,407§/1/

fOc ™ 2840 _naaQ



