% CORPF?(;DF::;}ION ¢ -‘f_.‘ ‘. _ FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

Sandra B. Mortham
i ANNUAL REPORT

1998 W oo comomons Secretary of State
DOCUMENT # MOB389 (5)

1. Corporation Name

REGENCY LINKS, INC.

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

AR EEAECMRET

Principal Place of Business B Mailing Address
i_, 6709 RIDGE RD.. SUITE 200 6709 RIDGE RD.. SUITE 200
i PT. RICHEY FL 34668-2800 PT. RICHEY FL 34868-3890
i DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
(5/20/1988
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 EI 59-2007 148 Not Applicable
P Suite, AplL. #, eic, Suite, Apt. #, etc.
Z P I " &. Certificate of Status Desired O $B'75 Additional
EI 27—| Fea Required
* - - .
,;i City & State Crly 8 State 8. Elaction Campaign Financing $5.00 May Be
- E‘ _ ;;l Trust Fund Contribution ] Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
m ?5‘] ;;] -.?B] Persanal Property Tax due June 30. MYBS O no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; HUDSON, JOHN E. 81| Namo
' 6709 RIDGE RD.. SU"E 200 B2| Sireet Address (P.O. Box Number is Nol Acceptable)

PT. RICHEY FL 34668

B4| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the obligatons of, Section 607 0505, Fiorida Stalules.

t | SIGNATURE

Zip Code

Signature, typed o printed name of rogishired agent and bitie I applcoble (NO1%.: Registered Agant sgnalure req ited when reinstaling] DATE i~
I T OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e[ Tme PP [ oeLeTE 11 TLE [T Change [ Adaition | &,
NAME HUDSON, JOHN E. 12 NAME §
staeer aporess | 6709 RIDGE RD., STE.200 12 STAEET ADDRESS 8
CITY-$T- 2P PORT RICHEY FL 14 CIFY-81-2F a3
mE B TJ DELETE 21 L [Jchange [ Addition |©O
NAME BILVA, SUSAN 22 NAME
steetanbaess | 6709 RIDGE RD 23 STREEY ADDRESS
DITY-ST-2F PORTRICHEYFL 2 4CITY-81-29
TILE v T DELETE 31T T Change T Adaition
NAME BLEEMAN, GEQORGE 32 NAME :
staeer noeess | 8709 RIDGE RD., #200 33 STREET ADDRESS
£ITY-ST- 2P PT. RICHEY FL 34.CITY-S$T-21P
TILE VT T pELETE 41 TLE [Jchange [[J Addition
HAME NORTON, DAVID C. 4.2 NAME
¢ | sweeraooress | 6708 RIDGE RD., #200 43 STRFET ADDRESS
oo emy-st-ze PT. RICHEY FL 44 CITY-ST- 2P
P e 7 DELETE 51THLE [T Change L Addition
v name 52 NAME
, STREET ADDRESS 53 STREE? ADDRESS
i | omvsrae 54 GTY-ST- 2P
B mme T DELETE 61 TILE [T Change L] Addition
: HAME 62 NAME
% | stheeraDoRESS | 6.3 STREET ADDRESS
CITY-ST- 2t i 64C0Y-ST-2P
that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14. | hereby cent
indicated on‘tizis annual report or supplemental annual report is rue and accurate and that my signalure shall have the same lega! eflect as if made under oalbh; that | am an

officer or director of the carporation ar the receiver or trusjeo empowered to execute this report as required by Chaptar 607, Flonda Slalutes; and that my name appears in
Block 12 or Block 13 if changg ‘W&Iress,
L / 12 FIR 230 A a7t d ] S O




