PROFIT
CORPORATION
ANNUAL REFORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # 6634é5

1. Corporation Name

REGIS APARTMENTS, INC.

(4)

Principal Piace of Business.

5647 § PLEASANT GROVE ROAD
INVERNESS FL 34452

Maiting Address

5647 S PLEASANT GROVE ROAD

INVERNESS FL 34452

0ROV A

3. Date Incorporated or Quaiified | 3a. Date of Last Report

__é-._“Prmcipal Place of Business 2a. Malling Address 4, FE! Number Applied For
E 26 59-2341520 Nat Applicable
| Suite, ApL 4, elc. Suite, Ant #, etc. 5. Certificate of Status Desired O $8.75 Adqmonal
Eﬂ E Fee Required
| _ Gity & State |__ Gity & State 6. Election Campaign Financing O $5.00 May B
i:ﬂ i 25] Frust Fund Contribution Added 10 Fess

Zin Country 2p Country 8. This corporation has lability for intangible tax under s 193.032,

24] 6]

Florida Statutes

A ves [No

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

RANCOURT, LAVAL R.
6020 E. TENISON §ST.
INVERNESS FL 34452

81| Name

82| Street Address (P.O. Bax Number is Nol Acceptable)

83

84! Cily

FL [*

Zip Code

11. Pursuant to the provisions of Sectipns 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or oth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807 0505, Fiorida Statutes

SIGNATURE _ e
Signature, lyped o printwo name of reg-stered agent and tlle if ap.Jicatio INOTE Ragistered Agent SIQRature requred wiien FEinstatiig) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TITLE PD P OELETE 1.1TITLE [ thange [ Addition
NAME RANCOURT, LAVAL R. 12 NAME
srertanoness | 6020 TENISON ST, 1.3 STREET ADDRESS
CITY-§T- 7 INVERNESS FL 14CITY-5T-7P
THLE DT ] DELETE 2 1TILE {7 Change [ Addition
HAME RANCOURT, PAULINE L. 29 NAME
streer acoress | 6020 TENISON SY. 2 STAEET ADDRESS
| omv-si-ze_ | INVERNESS, FL 00000 24CY-SI-2P
TITLE D [T DELETE 3 1TIILE {7 Chasge {3 Addition
NAME MCBRIDE, JANE C 32 NAME
sieeraooness | 540 GENTIAN RD. 39 STHEET ADDRESS
Uiy -51-2F ST. AUGUSTINE FL 54 CITY-ST- 2P
WL ] DELETE 4 1TITLE [ Change [ Addition
NAM:E 42 NAME
S14EE] ADDRESS 4.3 STREET ADDRESS
CHY-5T-2p 44CHTY-5T-2P
THTLE [] DELETE 5 1TIMLE [ thange [ Addition
NAM: 52 NAME
STRELI ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F o L 58 CITY-5T-2IP
TTLE ) DELETE 6 1TILE [J Change [ Addition
NAM: 5.2 NAME
STHEF | ADDRESS .3 STHEET ADORESS
CiTy-s1-ap £.4 LY -ST1- 2P

PADLINE

i
SIGNATURE:  Girulone X, CRameoat?~
IGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER O/ IRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furmnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar o trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; andg that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an ad i
LT ERR E S RG

B2 X R X A XY /0072

CR2E034 (12/95)



