FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

REGIONAL INC.

FLORIDZA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

e -
LRy 1R

P93000062789 (1)

Malng Adulress

1850 SW 8TH STREET
SUITE 312
MIAME FL 33135

Principal Piace of Business

1850 SW 8TH STREET
SUITE N2
MIAMI FL 33135

w|

O

3a. Date of Last Reporl

06/30/1995

. Dals Incorporated or Gualhad

09/03/1993

2. Pringpal Place of Busingss o) Ack:vens o o 4. FEI Narnber Appled Far
21] i 65'0435580 Mot Applicatile
it L, et S.iter, A , el

Suite. Apt. ¢, etc | Suite, Apl R, el 5. Gerthicate of Stalls Desred ] $8.75 Additonal
EI 27J - Fee Reguired

City & State | City & State - Bection Canipaign Financing 0 $5_00 May Be
E\ 28} Trisst Fund Contripution Added ta Fees

Zip ___ Courtry i Zp | Country 8. This comoral on has bahility for intangible tax under s 199.0732,
24 25] 29[ 30[ Honela Statutes [ ves CINo

9. Name and Address of Gutrent Registered Ageni

Narne

LEWIS, RICHARD C
709 BRICKELL PLAZA

Strect Address (2.0, Bax Numbor is Not Acceptable;

SUITE 702

MIAMI FL 33131 e

85| S Code

FL

11.

s, 40 abiove roined \:f,\rnard!ior'
d by the corporabon’s baard of

Pursuant to the provisions of Seclions S07.0002 ard CO7 1505, Flonda Statr
or ragistaren agent, or bath, i the Stee of Flonda Sach change was autiorizes

famikar wth, and accept the obligations of, Sectian €07 05035, Fiorid- Satutes

SIGNATURE: |

1 sutimits th s stater

ent for the ;)J'r;':'(_r-se of changing its reastered affice
crectors, Thendbyy accept the appointment as registered agent. | am

14. i do hereby certfy that the infarmiation suppled with this Bing is vo uatad!
cerdify that the informabon indcated n s anaanl repon oo supplemental annual report 15 true angd
oath; that | am an of.cer or dveclar o the corpwrab on or the reasia O rasted e fuoveren 1o evecals s &g
appears in Black 12 or B 135 1 changed, oo onan allachmient with an aoldrass

SIGNATURE: : ’( A ge&g&_/ﬂfﬁ_. 7hans
SIGHAT) AND TYPED OR FRINTEQ NAME OF SIGNING ICER OF DIRECTOR

; fonished and doas nol quality Ior tr €
rake a

SHpnditns Tyfed O £ Il At s e At e e g T B bl A o)t e g ] A0 et g Lale
12. TTORNICE RS AN | KB DITONSTCHANGL S 10 OFFICE 1S ANG DIREGTONS IN 75
TI1LE D - ; Thoner f e E T ST “ [ Change [ Acdition
NAME ATHANS, GEORGE T2 NARE:
streeraonrzss | 1850 SW 8TH ST, STE. 312 13 STREFT ADERESS
CITY-S1- 2 M'AMI FL 33135 o e 1 4.:;|1~,.5[i)|p o
TITLE [J DELETE 2 1TILE {3 Crage [ Addition
NAME 22 NaMi
STREET ADOFESS 2ASINEET ATDRESS
CImy-51-2 i LR L .
THLE [[] DELETE 3L [ Crangs [ Additan
RAME 42 HAME
STREET ADDRESS 33 SIREED ADDRESS
QITy-ST. 2P 1A00e-51- 4
TIiLE ’ 7i__"_|le'lF1[ RN ) : [] Change [ Addwon
NAME 44 LAME
STREET ADTRESS 455 RELT ADIZRERS
Y-S 2P N 440 - 512 )
THLE CIDELETE 5 1TiE [ Change (] Addton
NAKIE 57 KAME
SIFEET ALDRESS 53STHEET ADDRESS
CIlv-$1-2P e sapiy-gioze [
T [ DELFTE £ 1Tk [ Charge ] Addiloa
NAME £ NAME
STREET ADDRESS € 3SIREET ADARTSS
Cily-S1. 219 o LRSI - 1N -

tioe starnd n ¢
wd thar iy signature shall have the same legal effect as it madc under
W as redared by Chapter 607, Flonda Statates; and that my name

fit F05-541-5050

T Dt Pl x

i}, Fiorda Statutes. | further |

CR2E034 (12/95)




