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

PROAT
CORPORATION
ANNUAL REPORT Saecretary of Slate

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P95000034069 (1)

1, Corporation Name

REGINA ASSOCIATES, INC.

0N R R A

Principal Place of Business Maiiing Address
1700 N. INDIAN FWER ROAD 1700 N. INDIAN RIVER ROAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
& 26 59-3312457 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. i
“ P sle wie. AP ele 5. Certificate of Status Cesired O $B'75 Add_nional
;‘ ;I Fee Required
City & State City & State &. Election Campaign Finarcing $5.00 May Bo
2] 28} Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m m ;l —s?l Personal Property Tax due June 30. Oves [Cno
¢, Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 "AYS smm 82| Strest Address {P.O. Box Number is Not Acceptable)
 TALLAHASSEE FL 32301-2525

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida Such change was authorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha chiigations of, Section 607.0605, Florida Statutes

SIGNATURE
Signatue. typad o pnntéd narks of rogreteed agent and Lils 1l Apploablo (NOTL. Registored Agont signature requiten when rainslatng} DATE
12 OFF{CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D T orLete 11TME [Tchange L[] Addition
HAME BONAMO, AGNES +.2 NAME
smestaporess | 1700 N. INDIAN RIVER ROAD +.3 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32169 +4 G- ST-2IP
TIME T oeeete 21TIILE [ change [ Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CY-S1.2IP
TITLE ] orceTe 11 TITLE “[Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY -5T-ZIP 34, CIIY-§T- 7P
THLE T oecete 41TINE [Jcharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§7-2PP
TME T DELETE 5.1 TITLE [T ¢hange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-51-2IP
TILE [J DELETE B1TILE [J Change T Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP

14, | hareby cenig that the information supplied with this filng does not qualfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; 1hat | am an
officer or director of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on ap etlachment with an address.

o //Af‘lﬂd %‘.‘A\. e I/}L/‘ //rl“/-t.“‘- e wm e

O gt B, Mortha Jan 26 1998 8:00am

CR2E034 (10/97)



