FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPQRATIONS

DQCUMENT # P96000043667 (0)

REGIONAL CAPITAL MANAGEMENT CORPORATION

Principal Place oi Business Mailing Addrass

1635 D ROYAL PALM DR SO

GULFPORT FL 33707 GULFPORT FL 33707

1635 D ROYAL PALM DR SO

FILED
Feb 09 1998 8:00am
Secretary of State

I HGARE AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
05/22/1996 .
Principal Place of Business 2a. Maifling Address 4, FEI Number Applied For
26] 59-3390804 Not Applicadle

Suite. Apt. #, elc, Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

2.
21
22] 21]
23
24

City & State City & State 6. Eiection Campaign Financing $5.00 MayBe
'_| El Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
j E! E] ;‘ Personal Property Tax due June30.  [lves [Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHITE, ROBERT C JR 81| Name
%KIRKPATRICK & LOCKHART LLP 82| Street Address (.0, Box Number Is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 26TH FLOOR
MIAMI FL 33131 8
84| City Zip Cede -

FL [

agent. | am familiar with, and accept ihe obligations of, Section 8G7.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registerad agent, or both, in the Siate of Florida. Such change D\ga‘s; Iaq?orsi;z;etdtby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

Block 12 or Block 13 if

SIGNATURE:

ol A

Slgnature, typed or printsd name of registered agant and Life If applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE PDS [T CELETE 1.1 THLE [T Crange ] Addition
RAME MINKOFF, THOMAS H 12 NAME
sTReeTaporess | 1635 O ROYAL PALM DRIVE SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 14 CIFY-5T-21P o
TINLE [T DELETE 21 TMLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CiTY-8T-2IP 2, 4 CITY-8T-2iP )
TITLE o [ peLeTe 3.1 TTLE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY~ST- 7P 34 CITY-5T1-2IP
TITLE LT pELETE 43 TITLE [ Ichange [T Addition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
CITY-S§T-2P 44 CITY-ST-2IP
TME i} DELETE 51 TALE L1 Change [T Addition’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -81-2iP 5.4 CITY-5T-ZP .
HILE 1 DeLETE 6.1 TITLE T 7Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2IF 64 CITY=5T- 2IP )
14. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3X0). Florida Statutes. | further certify that the Information

indicated on lﬁis annual report or supplemental annual report is trug and dccurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
i ged, or on an attachment with an address.

[ f2of38 £ i3Iy p-7YYZ

CR2E034 (10/07)



