+ . FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W o oo Secretary of State

Sandra B. Mnnhmn

DOCUMENT # P96000043667 (0)

1. Corporation Name

REGIONAL CAPITAL MANAGEMENT CORPORATION

00

Principal Piace of Business ’ Mailing Address
\f \j
oy 4
3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1996
2. Principal Place of Businggs | 2a. Mailing Addross 4. FEI Number Applied For
21 Lo Do Sr (21635 D lopes Lim Dardo | SA-379080 Y Not Applsabio
Sulte, Apt. #, gic. Suite, Ap1. ¥, etl. i
P P 6. Certiicate of Status Desired 1S $8.78 Addtional
m ;;l Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
M.ﬂu.ﬁ;‘:___w ,,wﬁ*a M FIL 2 Trust Fund Contribution O] Added to Feas
Zip Country 7ip Country B. This corporation has liabilily for intangible tax under s. 189,032,
2|7 2207 [25) ;;Lj’_?j o7 30] Florida Statutes Cvyes o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
ARSENAULT, KENNETH G JR 81 c’é'.lﬂ:_“e TP
ayTON R, FAaKER
10225 ULMERTON ROAD #2 82| Siregt Alidress (PO. Box Number is Not Acceplable)
LARGO FL 34641 Mison s LinTie -2et Puoee
B3 -
| 180 4 JSouru Brsca gt & Bov:itvano
‘ 84| City . 85| Zip Code
VP FL 04 7 4 ~2399

1. Pursuant to the provisions of Sections 607 U502 and 6071508, Florda Slalutes, the above-namod carporation submits (his slalement o the purpese of changing its regis-ered |
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corperalion's board of direclors. | hereby accept the appointment as regislered

agent. | am familiar with, angd ace E! thgqhligatiphs of, Seclion 607.0505, Florida Statutes.
SIGNATURE L,f A Y (s (a7 —_
Sigrature. b o printed nana of regfleied agont and title il applicalide (NOVE - Registered Agant signature reguired when reinstaing) DATE ~

12, / / QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ~ Pavr.$ic. [J oeteTe 1ATME D Py e - B Change [ Adaition
HANE MINKOFF, THOMAS H 12 NAME (w38 D 2"7"" Po crm Dt JooTr
StaceT ADoRess | GRS FAIRWAY BAY 12 STREET ADDAESS 5

orv-sr-ze | GUERPORT-FL-83707 sz |OT Aabas Buré, TR 07

TILE T prcete ZATITLE [T change L] Agition
NAME 22 NAME

STREET ADORESS 2.3 STREEY ADDIRESS

CiTY-51-2p 2 4CIY-$1-21P

TITLE [ ouete 31TME [J Change ] Addition
WAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

ITY - §7- 2P 34.CITY-§1-71P

TITLE CJ oEcete 41TNLE TJ Change [ Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDAESS

CITY-ST-2IP 44 CINY-ST-2P

TMLE L] DELETE 51 TNLE [T Change [T Asdition
HAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

CITY-ST- 21 54 CITY-ST-7P

TITLE E] DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-8T- 2P 6.4 CI1Y-51- 7P

14. | do hereby cerlily that the information supplicd with this Tiling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oaln; that
| am an oflicer or director of the corporalion ar the receiver or rustec empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or o an aliachmont with an address. (J” _?)

P 7% 7 NEE S the TR N SV ST T S RS 5 Y A S R A PPy N .

&i FLORIDA DEPARTMENT OF STATE S ep 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



