il

FILED

S 11 t@ 1 A
FILE NOW: FILING FEE AFTER MAY 1 1S $55

PROFIT Hi, FLORIDA DEPARTMENTIIF STATE
hy - -
CORPORATION -y sandra &. Mortllm Mar 17 1997 8:00am
ANNUAL REPORT S Socretary of SI
1997 4% _E‘,ng/ DIVISION OF CORPOFJITIONS S ecretal S’ Of State
DOCUMENT # P96000035220 (8)
REGENCY CAPITAL INCORPORATED |
Pringipal Flace of Busincss . Mailing Address | ’||||||| ||| llhl |I||l |Im Ilm ||||| Illll mll I"Il |||’| "'" II“ ||I|
9012 BAYWOOD PARK DRIVE POST OFFICE BOX 3444
SEMINOLE FL 3464 SEMINOLE FL 33775-0444
FF277 |
3. Date Incorporated or Qualified | 3a. Date of Last Raport
R : 04/19/1996
f?é;rif"r?;(;ﬂiljlri'F‘iar:e- of Busingss _2& Mailing Address 4. FEI Number Applied For
) 26] TH- 335 rz20 Not Applicable
Suite:, At #, oto Suite, Apt. #, elo » ] $8.75 Additional
221 ;;I 6. Certificate of Status Desired ] Foe Required
| Clly & Stle | Ciy&Siale 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fung Contribulion Added 1o Fees
__ Country | 4w | Codhtry 8. This corporation has liability for intangible 1ax under s. 199,032,
" 25[ 29] 30] Florida Statutes ves [JMNo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOVAN, VICTOR 1| Name
5012 BAYWOOD PARK DRIVE Street Address (P.O. Bax Number is Not Acceplable)
SEMINOLE FL 34647
FPFZ7?
City 85| Zip Code
FL

I Pursoant 1o e provisions of Seclang 607.0502 and 607.1508, F lorida Statutes, the
olhco or regstered agent or bath, in the Slale of Flonda, Such change was authoriz
agent 1 am fareha wilh, and accopt the abligations of. Seclion 607.0505, Florida St

SIGNATIIRE

we-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered
05,

CR2E034 (9/96)

| Bl it g of 1 ilod Pani of ragistinc sgont @i e | appicabio (NOTE- Rogisterilgon! s4Inarse raguired when reinsiating) OATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T neLETE PEN 2/ P 2T T change L] Addtion
NAME CEANPEL Tevdd
SIRELADIHESS fl'/Z— yg/fm rt .p/z
st | Bl (e BT PTP
i [T oeLETE " [ Tcrange  [J Addition
NAME
STREE L ADDRESS
CITY-57 7 2 Achy-ST- 2P
TIe L] becere 21 TMLE [T change  1J Addition
HAME 32 NAME
STHEEE ATIDRESS 33 STREET ADDRESS
Ly-51- 1.0 34 CTY-ST- 2P
T o e a1 LE Ol change 1] Addition
MEME 4.7 NAME
SIKEELADDR 5 43 STREET ADDRESS
Y-Sl 44CITY-ST-2P
T [ DELETE 51TIILE [J change ] Addition
HAME 5.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
Gy -Si- e 54 CIIY-ST- 2P
Ntk ) ) [J oeLeTe 6.1 1j1LE [Tchange T addition
HAME 6.2 NAME
STHEET ADDRTSS 6.3 STREET ADDRESS
CITY - §1- 70 6.4 CITV-ST-2P

anpears in Block 12 or Block 131f changed, or on an aliachment with an address
b

SIGNATURE: @ Py s S %

14, | do hireby cerbly hal the inlormaton supplied with this Tiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the
efarmation indicated an this annua’ repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oflicer or direcior of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

5-8-17

SIGNATURE AND TYPED OR PEINTED WAME OF SIGNING OFFICER OR DIRECTOR

Qare Davtime Frzve #



