SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLYED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
COBPOHATION
ANNUAL REPORT ¥ ! Secretary of Slale
1996 X “‘" / DIVISION OF CORPORATIONS

DOCUMENT # (/¢ /./yq/

1. Corporaton Name

REGENHOLD AVLTIoN CONSULTANT S, M

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Principal Piace of Business Mailing Address

300 S. DUNCAN AVENUE SUITE 294
CLEARWATER, FLORIDA 34 b1

3. Dale \rl orpgrated or Qualhied 3a. Date of Last Report

2{gd

2. Principal Place of Business 2a. Mailing Address 4. FEI Nudber 1 [ [Appled For
L E] 6? b 9\3 Ci f) 5 ‘9 3 MNat Appl cable
— Sulte, Ap: #, ele _51 Sute. Apl #, elc 5. Certficate of Status Dosirad e sli.;sﬂ:ggirl:;nal

City & State City & State 6. Election Campagn Financing $5.00 May Be
a ;‘ Trust Fund Contnbution L] Added 1o Fees
Zp Country 2p Cauntry 8. This corperation has hability for intangible tax under & 199 032,
24] 25] 29 [30] Fiarida Stalutes [lves Ao
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Rickey H. REGewH 0D
= B2| S Add £.0O Box Numb Nol As bl
300 S . D U M C)A AJ A VCNU’E Ju !T—& Q‘fk{ rreot ress { ox Number is Nol Acceptable}
83
CLEARWATER  FLORIDA  34bIS 7
‘ 84; City FL las Zip Caoe

11, Pursuant [0 the grovisions ol Sechions 607 0502 and 6071508, Florida Statutes. the above named corporation submits this statemert for the purpose of changing its reg stered
office or registered agent or both, i the State of Florda Such change was autharized by the corporation's board of directors | hereby accept the appamtment as registercd
% agent | am familar with, and accep! the obligatiors of, Secton 607 0505, Florida Statutes

SIGNATURE . . : ,

CRIE034 (3/96)

G e Tt et v e T g g A s e TRt 1TE Fiem) mtee) ALttt S ATt 15 L irees iy rametoy nag RIS
12. OFFICERS AN DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1k 12
TINE ARE S\ DEMT ] DELETE VUILE Tl Change [T Aeduor
NN L ICKENY H. RE(,‘E/UHOLD SU‘)Tf 12 NaME
ST eT AnDRESS 300 S. {)U NCA Iy /ﬂ/ﬁﬂ/ﬁf ST B 3swee aooeess ’
| curv.sT 2 CLEAMHT[CA ) F( . 3"/6’ /S 18 TITY ST-7P
ATLE ' 7 [CTDeLETE 21TILE [JChange  |_JAddton
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvY-ST- 2P 2 4CITY-§T-2P
TITLE [T DELETE I1TILE T TChangs [ Aodmen
NAME 372 NAME ©
STRFET ADDRESS 33 5TREET ADDRESS
CY-§1-00 34 LUY-ST-2F
o [_TDELETE L1 TILE [ Tcnange T JAadition
NAME I 2 2 NAME
SIRLET ADCRESS 43 SIREET ADDAESS
CITY-S1-21P 44 CHY-ST 1w |
iLE [_JOELETE 51TILE JCrangs T T Aaidie
HAME 52 NAMI
STALET ADDATSS 53 STHEET ADDRESS
Ty 57219 5401V 5T 2P
TITLE [ JDELETE 61 TILE SDDDD 191 SBQ Ge L] Adeitun
~08/08/95--01014--014
STREET ADDFE S5 3 SIREET ADDRESS 225, 00
L1y - Si 2P &4 0ITY-ST- P

18, Ga horeby ce-ity tal the mlarmaton supp ed wl- this ing 18 vontarily furnished and does rol qualify for tne exemotian slated in Seclon 119 )(kkq'wmggs |
turther certify tha? the infurmanon indicated on this aanaal reporl ar supplemental annual report is true and accurate and that my signature snall hag lbersatle B0 WITECt as f
made under oalh, that | am an officer or drector of the corparation ar the receiver or truslee empowered 1o execule this reporl &5 requ red by Cha W&Ja Statules, and
thal my name apgears in Blocx 12 ar Block 13 i changad or on an attachmert with an address /é

SIGNATURE: fekey H. Lecnkt 0 /516 813
Ll feertit 5

G TYPED OR PAINTED HAME GF SIGNING ¢ o

CER OR DIRECTOR T




