FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000049005 (7)
REGIONAL DEVELOPMENT SERVICES, INC.

Principal Place of Business

5511 HANSEL AVENUE
ORLANDO FL 32809

Mailing Address

5511 HANSEL AVENUE
ORLANDO Fi. 32008

FILED
Mar 10 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/04/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Nurber Applied For
21 [26] £9-3306805 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elo. - ] $8.75 Acditional
22 ;l §. Conlificate of Status Desired O Feo Raguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E] E] Trust Fund Centribution Added to Feas
Zip Caunlry Zip Country 8, This corporation owes or has paid the current year Intangible
;1 25 26 30 Parsonal Proparty Tax dua June 30, |1 Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HOOKER, DOUGLAS P. 81| Namme
5511 HANSEL AVENUE 82| Sueet Adoioss (P.O. Box Mumber 1§ Not Actepiablc)
ORLANDO FL 32809
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure. typod o printed name of rogislered agen and title it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T oeceTe LATILE [T change [T Adaition | 32
NAME HOOKER, MARCUS P 12 MAME §
staeer apoess | 5911 HANSEL AVENUE 1.3 STREET ADDRESS
CY-ST. 2P ORLANDO FL 32809 14 CITY-ST-2P §
TITLE STD ~ [JDEETE 21 TMLE Ll cnange L] Addifion [O
NAME HOOKER, AMY D 22 NAME
st aporess | 5511 HANSEL AVENUE 23 STRAEET ADDRESS
CITY- §T-21P ORLANDO FL 32809 2.4 GITY-ST-ZP
TIE [o]'] T e BITME [T Change L[] Addition
NAME HOOKER, DOUGLAS P. 32 NAME
st sooress | 5511 HANSEL AVENUE 3.3 STREET ADDRESS
CITY-S$T-2P ORLANDO FL 24 CIFY-51-2IP
TIILE VP [ peEre 41TME [Tchange [T Addition
NAME JONES, STANLEY R. 4 DNANE
saeer aporess | 5511 HANSEL AVENUE 43 STREET ADDRESS
CITY~ST- 2P ORLANDO FL 44 GITY-5T- 2P
TITLE [ 1 DELETE 51 TITLE LI change L] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY - $7-21P 5.4 OITY-5T- 2P
TLE T DELETE 8.1 TITLE [l change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P £.4 CITY-5T-2IP

Block 12 or Block 13 if chan

QICNATIIRE:

2lala®y ) RS-S9

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corparation or the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O, or on an altachment wit an address.
' N\ .Ajg\fh? ..




