FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1DOCUMENT #

. Corporation Name:

REGION AMERICA, INC.

Principal Place ol Business

4360 NORTHLAKE BLVD SUITE 205
PALM BEACH GARDENS FL 33410

Mailing Address

4360 NORTHLAKE BLVD SUITE 206
PALM BEACH GARDENS FL 33410-6265

FILED
May 19 1997 8:00am
Secretary of State

IO AR B

3. Date Incorporated or Qualifisd | 8a. Date of Last Report

11/15/1995 04/25/1096

2. Prncipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
2] 26] 650623169 Not Applicable

Sulte. Apt. #. otc. Suite, Apt. #, etc. ;
o T wie. ap 8, Cenlificate of Status Desired d $8.75 Acdionsi
22'] ;I Fee Requlred

Cny & Stale City & Stale 6. Election Campeign Financing $5.00 may Bo
@ ZB—I Trust Fund Contribution Added to Fees

Zip | __ Country Zp Country 8. This corparation has liabllity for Intangibks tix under 5. 199.032,
@ L 251 ;;I ;El Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Name

 WASHOFSKY, MARTIN E "

4380 NORTHLAKE BLVD SUITE 205 -
.+ PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptabls)

B3

B4| City

. FL 85

Zip Code

1. Pursuant 1o the provisions of Sections B07.0502 and 607, 1508, T londa Statutes, the above-named COTPOTation SUBITHIE this slatement o The pUrpose of changing 16 registerad
oflice or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. am familiar wath. ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blipaature Wyped o prnted rame ol msioned Bgart and (il 1 Bppicable (HOTE: Registerad Agent sigrature equired when fainstating) DATE

K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 12
wme | DR [T DeLETE 1 ILE [l change [ Addition
Kt STRASCH, ANGELINA 1.2 NAME
secranoress | 4360 NORTHLAKE BLVD SUITE 205 3 STAEET ADDRESS
G- 51 2P PALM BEACH GARDENS FL 33410 1A GTY-5T-2P
TN ] peceTe 21 TLE L] Change || Addilion
HAME 2O NME
STRIET ADIRESS 23 STAEET ADDRESS
CIIY-51-2IF ¢ ALY-SI-2Ip
L [T DELETE 31TLE I Change L] Addition
HAME 32 NAME
SIRET ADURESS 39 5TREET ADDRESS
CiY-§1. 21 34.CITY-ST-7P
L L] DELETE L1TILE T Change [ Audition
MAME 4.2 MME
STREF T ADDRESS 4 3 STREET ADDRESS
CilY - §1- 2w 44 CTY-ST- 7P (AN
e T oELETE 51 TITLE Change Addilion
NAME 52 KAME \\J Q(
SINEF T ADORE SS 5.3 STREET AQDRESS ‘(,\l
|_Cuy-s1-2m 54 0TY-S1- 2P
TN ] prRE E.1 TITLE 'Eémue [J Aadition
e e/ 15TS-cb1?
STFEET ADORESS 6.4 STREET ADDRESS
orestae | / 64 CITY-5T-2P r1815.00
14, | do hereby cerbly that giling doas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

¥engolal annual repor is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that
greiver or frustee empowered to axecute this report as [pauired by Chapter 807, Florida Stalutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREC TOR

SIGNATURE:

Date [xayema Fhone #

CR2E034 (9/96)



