PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

REGENCY MGP CORP.

P95000017677 (2)

Principal Place of Business

ROBERT MICHAELSON(WEISSBARTH ALTMAN ET AL)
156 W. 56TH ST.. 12TH FLOOR
NEW YORK NY 10019

Mailing Address

ROBERT MICHAELSON(WEISSBARTH ALTMAN ET
156 W. 56TH ST., 12TH FLOOR
NEW YORK NY 10019

NIRRT

L)

3. Date Incarporated or Qualified

03/03/1995

3a. Dats of Last Report

2. Principal Place of Business 2a. Mailing Address 4 FEiNumber ] Applied For
2] 2] /3~ 3840323 Not Applcatie
Sutte, APt 4, eto. ., Suite. Apl. 4, etc. 5. Cerlifcale of Status Dosired [ $8.75 Addjtional
;ﬂ 27| Fee Required
City & Siate City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added o Fees
Zip Country 7ip | Country 8. This corporation has fiability,for intangible tax under s 199.032,
2ﬂ E’»-I El 30—] Flarida Statutes Fves ONo
9. Name and Address of Current Registered hem 10. Name and Address of New Reglstered Agent
81| Name
AXELROD, ALAN D 82| Street Address (P.0. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 83
84( Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpoese of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

or registerad agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 607.0505,

SIGNATURE __

lorida Statutes.

Signarure. typed of privved rank. ol registered agent and tike i ajgicalle NOTE Ragistarsd Agant signallre e ired when renstaing. TDATE
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 12
TITLE [ DELETE 11T7LE [0 Change D Addition
NAME 1.2 NAME %ﬂm/d A/W
STREET ADDRESS 13STRELTADDRESS \eofy oA 9M, 156 . S6 St , /% Floor
CIN-S1-IF 14C00Y-51-2F o_c_l_41, 10019
T: [ OELETE 2 1TILE b / 7 [ Chenge K Addition
NAME 29 NAME bbt(-}' fm,'cA ae Ison
SIAEET ADIFESS 2ISIREL) ADORESS | &/ gud ISe &, $6 8K, /2Ffoor
CIY-§T- 7 aon-size | Ad lork, A Y se08:9
TLE [ DELETE 3 1TIILE '/ )s “'[J Change R Additon
MNAKME 3.2 NAME s
SIFEET ADRESS 33 STREET ADDRESS (;:‘Zf;zm? a;ﬁ W. e ST, 1L Floor
CIny-§7-20 44GI1Y-5T-2 Mm_y_nc_k, AY 10019
TILE ] DELETE 4 1TILE [] Change  [] Add-tion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-87-2IP 44CITY-51-2IP
TILE [] DELETE 517THLE [1 Change [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
CIY-$1-2IF 54 0ITY-ST-2IP
TILE [ DELETE & 1TIILE [ Change ] Addition
NaME B2 NAME
STREFI ADCRESS £9 STREE? ADDRESS
Ciny-S1- 2P BACHY-51-7¢

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not guaity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

cath; that | am an officer or director af the,
appears in Blogk 12 or Block 13 if

SIGNATUR

’“sTa’vﬁ}aﬁ ND T¥I

D HAME Of SiGHRa
 J

55

‘FICER OR DIRECTOR
- B

ration or the recaiver or trustee empowered to execute s report as required by Chapter 607, Florida Stalutes; and that my name
Tor on an attachment with an a

. MW}K.{FKQA _

Date Daytirne Phone

CR2E034 (12/95)




