"

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comon R Aug 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DQGUMENT #  J90795 (2)
REGAS FINANGIAL SERVIGES CORPORATION

Princlpal Place of Business Mailing Address l |||m| ||’| ||H| Il'" ‘I""

[

TN

8526 GOODBYS DR P OBOX 24551
POSY OFFICE BOX 24551 POST OFFICE BOX 24551
JACKSONVILLE FL 32217 JACKSONVILLE FL 32241 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifisd | 3a, Dale of Lasl Report
08/31/1987 04/30/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-2840474 Not Applicable
Sulte, Ap\. #, etc. Suite, Apt. #, etc it
—] v P ¥ of "] o d B. Certificate of Status Desired O $B'75 Aditional
22 27 Fee Required
City & State Cily & Stele 6. Election Campaign Financing $5.00 May Be
;.';J 5] Trust Fund Contribution O Added to Foes
Zip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
24 _2_5—| —2;| E Parsonal Properly Tax dus June 30. Oves [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
REGAS, CHRIS L B1) Name
8828 GOODBYS EXECUTIVE DR B2| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 =
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and B07. 1608, Florida Statules, the above-named corporation submits this staiement for the purpose of changing Its registered
office or registered agent, or both, in the 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 abligations of, Section 607.0505, Forida Statutes.

SIGNATURE
Sighaturte, tlypod of prinled nama of fegistered agent and tille il applicable (NOTE: Registered Agent signature raguired when reinstatingy DATE

12. OFTICERS AND DIRECTORS 123, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DeLETe W 11T [JChange 7 Addition

HAME REGAS, CHRIST L. 1.2 NAME

saeeraopress | B8T1 YORKSHIRE CT. 1.3 STREET ADDRESS

CHTY - 5-21P JACKSONVILLE FL 14 C1Y-5T- 7

TITLE [ DeELETE 21TNLE LT change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-87-2IP 2 4CITY-ST-71p

TITLE [T DECETE ATTIRE T~ ~~ [JChenge [ Addition

NAME 3.2 NAME

STREEY ADDRESS 4.3 STREET ADONESS

CITY-$T-2IP ! 34.CI1Y-57-2P

TILE [ DECEVE 41TME [JChange [T Adaition

NAME 4.2 NAME

STREEY AIDRESS 43 STREET ADDRESS

GiTy-§1-20 44 CY-ST- 2P

TITLE [T DELETE 51TILE [J Change L] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-§1-21F 5.4 CITY-ST-7IP

HTLE L] DELETE 6.1 TITLE [dcrange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

LITY- 8- 2P I 6.4 UTY-5T-2IF

14, | do heraby gertify that the irformation supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)i), Florida Statutes. 1 further gertify that the
Information Indicated on this annual repor! of supplemental annual repor is and accurate and that my sighature shall have the same legal effect as If made under path; that
1 am an offiger of diracior of the corporation or 1he raceiver or trusiee empofeptd to execule this rapor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altac?ynl i{h dess.
g

T LI
Al AN I L s}

CR2E034 (4/97)



