FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

1.

DOCUMENT # JOO07

Corporation Name

95

(2)

REGAS FINANCIAL SERVICES CORPORATION

U ER AV MR AT

Principal Place of Business Mailing Address
8826 GOODBYS DR P OBOX 24551
POST OFFICE BOX 24551 POST OFFICE BOX 2455
ﬂhsCK ILLE FL 32217 .lij.:;CK LLE FL 32241 3. Date Incorporated or Qualified 3a, Date of Last Reporl
08/31/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592840474 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desired [ $8.75 Additional
22 m Fee Required
City & Stale City & Slate 6. Election Campaign Financing 0 $5.00 mayBe
23] 28] Trust Fund Contribution Added to Foes
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 129,032,
24 [25] 28] |30] Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
REGAS. CHR‘S L B2| Street Address (P.O. Box Number is Not Accoptable)
8826 GOODBYS EXECUTIVE DR
JACKSONVILLE FL 32257 &3

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 6070805, Fiorida Statutes

SIGNATURE _ . i e e
Etgialurs, typed or prinled name ol regislerbd agon! ard title it apm cabie. INCITE: Registored Agent sigrature requined when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE 1.1 TITLE ‘ [ Change [ Addilion
NaME REGAS, CHRIST L. 12 NAME
STREE1 ADDRESS 8871 YORKSHIRE CT. 1.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 140ITY-ST-2P
TIILE [0 DELETE 2 1TILE [ Change [ Addition
RAMC 22 NAME
STREET ADORESS 23 STREET ADORESS
CHIY - §t-210 24 CITY-§1-2P
TLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREE Y ADORESS 3.3 STREET ADDRESS
CIY-S1-21P 34 CTY-51- 2P
NILE [] DELETE 4.1THLE 7] Change [ Addition
NAME 4.2 NAME
STREE! AJORESS 43 STREET ADDRESS
Y -51-21P 44 CITY-ST-DP
TIT.E [] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5y 53 STREET ADDRESS
CITi-ST-21P ' TR g B4 CITY-5T-29
TLE [ DELETE B 1TME DY Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 6.3 STREET ADORESS
CITy-S1-21P 6.4 CITY-ST-2IF

14. | d hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stgted in Section 118.07(3)(k}, Fiorida Statutes, i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signi:ure shall have the same legal affect as it mads under
oath: that { am an officer or director of the corRmglion or the receiver or trusles empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

; an attachment with an address.

L. 78"?/’ "‘ﬁwrcﬂ»«'[

appears in Black 12 or Block‘lC' chafgey
SIGNATURE: ____ 7 X 24e-0) .
PED Ok PRINTELT NAME OF SIGNING DF

SIGNATURE AND T

FICER OR DIRECTOR Date: " DajmeProac 8

CR2E034 (12/95)




