“FILE NOW: FILING _FEE AFTER MAY 1 IS $225.00

— -
PROF I FLORDA DEPARIMENT OF STATE,
CORPORATION Sand-a B Morthar,
ANNUAL REPORT Scoretary of Slats ¢
1996 DIVISION OF CORFORATIONS
1. Corporalan Name ( )
REGENT PLACE HOLDINGS, INC.
Principal Place of BLIHHIP‘FE - o I\.‘ Imq .i;i’ ircs-\ e I I| II ' ||” II
625 NORTH FLAGLER DRIVE 625 NORTH FLAGLER DRIVE
SUIME 70 SUITE 700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 L . .
3. Dater Incorparated o Qualfie:] 3a. [ate of Last Repont
08/30/1995
2. Principal Place of Business - I A ST S N T Appliad For
2 - R S GS O(D , ‘1‘ Oq ’ Not A.Dpl'caf_xle__
r Sulte, Apt. &, efe. 5. Certificate of Status Desied | $8.75 Additional
3__—2] B Fee Required
| . City & State 6. Flection Campaign Financing . 55.00 May Be
231 — . 1281 - o B 1,“' 1) F Lm(l Conttribyatic on Added to Fees
L ~ Gountry My __ Counlry 8. This cm;-om'mn hasg hahm} for intangib) under s 199.032,
24) ? 25| 29| 3o Forida Stawdes [ Yes %w
) =9. Name and Address of Current Registered Agent - 77 10. Name and Address of Now Registered Agent
f 81| Narne

"ERRY. DAVID l" JR (82 Streat Add-e PO Box Namiber s Not Accepmh\gi)'
625 NORTH FLAGLER DRIVE o
SUITE 700 83

WEST PALM BEACH FL 33401 sl Gy TR

11. Pursuant to the provisions of Sechions 6070500 = 171508, Hw la Statutes, e above nanied C(npordtwon Subnrits his stdemant for e pur;m:.e of changing s registered office
or n,g.stemd agent, o both, in the State of Florica Suck 5 authorized by the corporation's board of directors. | hareby secent the appointmont as reg stered agent | am
famular with, and accepl the oblgations of, Seclon 607.0505, Fiovida Statutes.,

SIGNATURE: ) . . .
Siatrs oo o ot s o b a U fggy o P E B el At s S g A B DT o
12 OF HCERS AND DINLCORS ADDITONS‘CHANGES 10 OFFICERS AND DIRLCTORS N 12 <]
R D ) - Ciofee T T ST o [l Changz [ Acdition Eg
HARSE PERRY. DAVID L JR. 2 NAME g
siaeetanonss | 625 NORTH FLAGLER DRIVE, SUITE 700 13 3THEET ATVIFFSS &
Cv-S1- 7w WEST PALM BEACH FL 33401 A0y SR &
Tine - CooTmms [7—]7[][17[7:’ o 2 1Tli7777# o T T L—__| C’](ﬂQC E] Addition ) Q
NAME 29 NAME
STRIET ADUFESS 23 SIAEET ADDRESS
[
L Tt N ’ TS O CoDosen T T T o [3 Changs [ Aaditon
NAME
SEAEST ADLRESS 37 S'REE| ATDRESS
| Cov-81- a0 e e e _ g 3AUOYCSE-DP R e - _
TE [CJoEET AATTE 'l " Il_jl '1 . 1 N m‘[] cn_a:g.g [ Addition
NAME 47BN 203714 "':ib—nljf i J_ 1’6 et
STREEY ASDRFSS 1ASIRCH ADDREGS FEEI00), ol -
BT -ST-7F . el e RAACTESERE o —
T [l 0ELFe 5 1TINF [ Change ] Additicn
[EXTH 53 hINE
SIHEET ADTRESS 53 GTE T AR S
CiTy- ST 4 54 0Ty &1.4p
e o S T i [j DELETE 51 IE - a S T [ Change  [] Addtior 1
HAME £ 2 BAKE
STREFT ANDAESS GASIREE | ADDIRESS
Cly-5 - _ RG0S

arily furnisnen and does not quad ly for the emer nptw(m st in Soction 119 O7(3)ix), Fiarida Statutes | further
certity that the information indsated on thiz anmual repart or supy e anaual repart is true andg accarale and inat my signature shall have the same logal effect as if made under
aath, that | am an offigg” or director of the corpiomaban o 1ha resaiver o trustee enipoverad to exaculs tHis report as veuired by Chapter 607, Flonda Statutes; ano that my nama
appears in Block 12 orWCck 13 it changed, ar orpem altazinmen® with an addroess

SIGNATURE

14. 1 dwl hexeby certify that the infarmation suopled with this firgy 7

er 7Y . \/\ . 22 797 ¥ 33 2¢an>
IATURE AND TYPED OR PAINTED NAM F SIGMING UFFIEER OA DIRECTOR [J = Lo PEeng

hY RYEN 0;[’)’\! P ﬂD:"‘/ N a— ‘:'_T‘df'.-fz _lqaq{n




