* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT i FLORIDA DEPARTMENT OF STATE A r O 7 1 99 7 8 . O O am
e .
CORPOBAT ION A Sandra B, Mortham p
ANNUAL REPORT Secretary of State ' Secretary Of State
1997 DIVISION OF CORPDRATIONS
DOCUMENT # (335726 (0)

REGIONAL REALTY, INC. . |
AR
409 ESTRELLA CiR. 7409 ESTRELLA CIR.

BOCA RATON FL 33433 B0OCA RATON FL ¥3433-1628
3. Date Incorporated or Quakfied | 3a. Date of Last Report
R} 04/26/1083 (4/26/1096
2. Principal Flace of Busingss 2a, Mailing Address ' 4, FEI Number Applied For
121 ~ 26 59-2287094 Not Applicable
Suile. Apt. #. eto Suile. Apt. #, efc. ) ;
;l wie At Q-K E’.L vie. Ap e 5. Cerlificate of Status Desired D si‘;i:;ﬁmnﬂl
| City & Sete % City & State 6. Elaction Campaign Financing $5.00 May Be
B ) 251 Trust Fund Contribution O Added to Fees
_&n Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
@ . _ ?91 30 Florida Stalules m'?es O
B ', Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEMPNER, MICHAEL 81| Name
7408 ESTRELLA CIR. . B2| Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City B5] Zip Code
FL

["13. Fursuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of chenging its registerad
oftice or registered agent. o tioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actcept the appointment as registered
agent 1 am far-har with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Slgrature, typeed o proted name of tegistored agent and ks d applicable (NOTE: Repistered Agerl signatuta raquired when rainstating) DATE
12. _‘ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD ) DELETE TATNLE [Jchange [ aodilion
NAME KEMPNER, MICHAEL E. 1.2 NAME
siwirtaochiss | 7409 ESTRELLA CIR. 1.3 $THEET ADDRESS
| Gmv-sT-2p BOCA RATON FL 14 CITY-51- 7P
T bsT [T OELETE A TITE [ Tchange L] Addiion
NAME KEMPNER, BARBARA 2.2 NAME
seeeranoness | 7408 ESTRELLA CIR. 23 STREEY ADDRESS
BilY-31. 2F BOCA RATON FL 2 4 GHTY. ST 2P
e T ) G 31 TME [ Change L1 Asdilion
hamt 12 NAME
STRFET ADDRESS 3.9 STREET ADDRESS
| ciy.si-zp i 34 [ITY-ST-7P
e L] DELETE 43 TME L Change — [T Adantion
NAME 4.2 NAME
STRTEY AGDRESS 4.3 STREET ADDRESS
oy ST A4COY-SF- 2P .
e ) [T pELETE 5.1 TILE T change T Aadilion
NAME 5.2 NAME
SIREH] ADDRLSS 5.3 STREET ADDRESS
CilY-§1- 2 5.4 OITY-5T-2P
wmE | MNEE 6.9 TILE Ll Change L] Addilion
N £.2 NAME
STRTEN ADDRESS 6.3 STREET ADDRESS
OTY-S1-2F 645TY-5T-2P

14. | do hereby certity that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaltion incicaled on this annual repait of gupplemental annual report is trus and accurate and that my signature shall have the same legal affact as it made under oath; that
{am an officer or director of tha corporgtionfy the rgaeiver of trustee empowsted 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ot Bloc ngpachment with Y address.

SIGNATURE: ¢ ey .. ‘2«}1-‘{151’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dyt Frione §
R RAE.

CR2E034 (3/96)



