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

PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REGENCY FINANCIAL & MORTGAGE SERVICES, INC.

Mailing Address

4845 SW 148TH AVE  SUITE 202
DAVIE FL 3330

Principa! Place of Busingss

4845 SW 148TH AVE  SUITE 202
DAVIE FL 333%0

FILED
Feb 19 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1/1994
2. Pringipal Place of Business 2a. Mailing Address 4. IgEgl’r\(I{m{ber Appliad For

21] 28] 650516650 Not Applcabia

Sufle, Anl. #, ete. Sufte. Apt #. ete. &. Certificate of Status Desired ] $8.75 addiional
22] l27] Fee Required

City & Stale City & Siale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24 |25] 2] 30

Personal Proparty Tax duse June 30. [ ves O Ne

9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
KIRBY, ROBERT L 81| Neme
4845 SW 148TH AVE SUITE 202 82| Strool Addross (P.O. Box Number is Nol Acceptabls)
DAVIE FL 33330
as
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing its registered

office or registerad agent, or both, in he State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accep! the gbligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE

CRZE034 (10/97)

Signalure, lypecd o praved name of ,,,g._q,',',;'da.ig;,(ﬂ}b e i%r'Ef)'plAEEI;I_o_ (NOTE: Rogstored Agant signature required when rainstating} DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D [T DELETE 11TNLE [ Change [ Addition
NAME QUELLETTE, NANCY J 12 NAME
sreerappress | 4845 SW 148TH AVE  SUITE 202 13 STREET ADDRESS
CITY-51-2P DAVIE FL 33330 14 CITY-ST-2IP
TTLE [T DeLETE 21RE [JChange [ Addition
KAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-5T-2IP
TITLE T I oeLETE 1T [Tchange [ Additien
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY- -2 34, CITY-ST-2IP
TLE T OELETE 41 TITLE O change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-21P 44 (4TY-§T-2IP
TILE [T DELETE 51TAILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2IP
e 7 oeiete 6.1 7TLE CIChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-§T-2p 6.4 CTY-5T-20F
14, | hereby certily thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indigated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changegi, or on an altachment with an address.

ot A1 A XN s I o=

QIRNMNATIIRBE:

20 /P 9 itz <o



