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i:lLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 "4“ DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # |1 7543 (3)

1. Corporation Name

REGENCY SQUARE OF BROWARD, INC.

O A

Principal Place of Business Mailing Address
% GERALD M. MIGIER % GERALD M. MIGIER
SE CENTERS 1541 SUNSET DR. SWIITE 300 SE CENTERS 1541 SUNSET DR. SUITE 300
CORAL GABALES FL 3314) CORAL GABALES FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
23 26 65-0148480 Nol Applicable
Suite, Apt # elc. Suite, Apt. #, elc. iti
P wie. e 5. Certificate of Status Desired O $8.75 Adc!ntnonai
22 ;1 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Conlribution [ Added to Fees
Zip Couniry 2p Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;‘ m Personal Property Tax due June 30. [ ves [Ore
9. Name and Address of Currenl Registerad Agent 10. Name and Address ol New Registered Agent
HIGIER, GERALD M 1] Name
1541 SUNSET DRIVE B2| Street Address (P.Q. Box Number is Not Acceptable)
SWUITE 300
CORAL GABLES FL 33143 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6§07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607 0505, Florida Statutes.

SHINATURE -
Signalure, lyped or prrled rame of ragetered agent and e i apricanls (NOTE Rapistered Agent s.gralure required when reinstaning} DATE
12 QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oeLeTE T1THLE [ change [T Addition
NAME HIGIER, GERALD M. 12 NAME
seeranoress | 1541 SUNSET DR, STE. 300 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-ZP
TLE [T DELETE 21TNLE [T change [T Adsition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T- 2P 2 4CITY-ST-ZP
TTLE [T DELETE 31TNLE [ 1 change [ Adoition
NAME 32 NAME
STREET ADDRESS 33 STREET ARDRESS
GITY-ST-2P 34.CTY-ST-2¢
TITLE [J DELETE 41TITLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2P
TTLE [J DELETE 51THLE I change [ Addition
HAWE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
THiE T oELETE 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-20P B4 CITY-SI-2P

14. | hersby certify thal the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual repart i1s rue and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an
officer or director of the corpgraton ar the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghapDed, or on an altlachm i
SIGNATURE: S0/ [V, [ T-SR-1AA (300 660-204
GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER ORDIR ae Laytime Fnone #  O5A9274

Pl o o

LR o' 3

e May 15 1998 8:00am

CR2E034 (10/97)




