FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT ¥ ) FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT

o E Secretary of State
” 4/ DIVISION OF CORPORATIONS

1996 5
00023302 (1)

DOCUMENT # P93

1. Corporation Name

REGINA GROVE, INC.

L

Prmc.;;;al Flace of Busingss Mailing Address
6900 §. ORANGE BLOSSOM TRAIL 6900 S. ORANGE BLOSSOM TRAIL
SUITE#432 SUITE#432
ORLANDO FL 32808 ORLANDO FL 32008
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
04/21/1995
72_ Principal Piace of Busingss “2a. "M‘aihng Address 4, FEi Number Applied For
£l 26| 59-3185510 Nol Anpicatle
Sie, Aot #, etc. Site, A9t #, tc. 6. Certificate of Status Desired ] $6.75 Additional
Eﬂ S El Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
2 El Trust Fund Contribution (W Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitty for infangible tax under s 199.032,
2] 25 29] 30] Florida Stalutes {Jves [CINo
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BOUCHENOT. BERTRAND 82| Street Address (P.O. Box Number is Not Acceptable)
6900 S ORANGE BLOSSOM TRL
STE 432 83
ORI-ANDO FL 32809 : 84| City FL 85| Zip Code

|11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ o . e
Styratuee, typed or printed nane of registared agent and tele f apphcakle INGTE: Rogiatered Agent sipature required whear reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T STD ] DELETE 11THLE [ Change [ Addilion
NAME DROIT, FRANCIS 1.2 NAME
SIREET ADDRESS 6900 S. ORANGE BLOSSOM TR. 1.3 STREET ADDRESS

QTy-5Toze ORLANDO FL 1ACITY-ST-2IP
TILE PD {7] CELETE 2.1 TLE [ Crange [T Addition
NeE CORCELLE, FRANCOISE 27 NANE
SIKEE! ADDRESS 8900 S. ORANGE BLOSSOM TRAIL 2 3STREET ADDRESS

piv-si-ae | _OBU‘NDO FL L 24 5ITY-5T- 7P
THLE [T DELETE 11 TITLE [ Change [} Addilion
NAME 22 KAME
STREE! ATDRESS 3.3 STREET ADDRESS

| Cry-s1-7p 34 CHTY-51- 2P
TITLE [] DELETE 4.1TME [ Change [ Addition
NAME 42 KAME
SIRERT ADDAESS 4.3 STREET ADDRESS

| CTY-s1-7e 44 CITY-ST-21P
TITLE [J DELETE 5 1TITLE 7] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CIy-SI2P 54 CITY-5T- 2P
LILE [] DELETE 6 1TITLE [ Change  [] Addition
NEME 6.2 NANE
STRFE] ADDRESS 6.3 STREET ADORESS
CY-ST-2p 6.4 CITY - ST- 2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplamental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the cf rporation or the receiver or trustec empowared 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedllor an an attachment with an address.
JE

SIGNATURE: __

" SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prane ¢

CR2ZE034 (12/95)



