SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

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

DOCUMENT # J049£'>1

1. Corporation Name

LLOYD REGAS & ASSOCIATES, INC.

(6)

Principal Piace of Business Mailing Address

FILED
Aug 12 1997 8:00am
Secretary of State

0 MO

28]

% LLOYD REGAS % LLOYD REGAS

€841 ESTRADA RD 6041 ESTRADA RD

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified 3a. Date of Last Report
03/19/1986 04/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
[21] |26 59-2666638 {Not Applicable
ite, Apt. ¥, ofc. Suite, Apt. #, etc. i
Sulle, Apt. ¥, ete —] whe. el 8 et 5. Carificate of Status Desired O $8.75 Addilonal
27 Foo Roquired

City & State City & State 8. Elaction Campaign Financing $5.00 may Bo

Trust Fund Conifribution Added to Fees

2] 8] |8}

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
El 2_9] E] Personal Proparty Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
REGAS. LLOYD 81| Name
6341 ESTRADA RD
82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

83

84| City

85! Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutos.

Signalute, lyped of priinted nama ol Tegisterad Bgant and title if applcable

{NOTE Regisiered Agent signature reguired when reinstating)

DATE

information indicated on thi
| am an officer or director

appears in Block 12 or Blgdk 13 jfchanged, or on an at

S e

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e o T OELETE 11 TNLE [dthange [T Addtion | F
seer anoeess | 6941 ESTRADA RD 1.3 STREET ADDRESS i
OTY-ST.2¢ JACKSONVILLE FL 14Ci1Y-81-2P &
miE T DELETE 23 TITLE [ change ] Addition | O
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-51-21P 2.4 CITY-ST-2P

TITLE ] oecete 31TIE [T change  TJ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS - ~

QITY-51-21P 44, CIY-81- 2P

THLE [ oEcETE 41 TIEE [T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1- 2P 44 GiTY-ST-71P

TITLE 7 DELETE 5.1 TIMLE [dchange T Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

ITY-81-2IP 5.4 CITY-§7-21P

TIMLE T DeLete 6.1 TILE [Ichange [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

LTy -ST-2P V) £.4CITY-§1-2P

14. | do heraby ceriify thai the inig/matign supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(:), Florida Statutes. | further certify thal the

nnualfreport of supplemental annual report Is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
the cofporation or the recoiv truslee ampowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name
fi:;em with an address.

¥

At




