FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPCRATION 1. * Sandra B, Mortham
ANNUAL REPORT Socretaryof Siat Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000056465 (3)
REGAL VENTURES. INC.
IRE WA A
Principal Place of Businoss Mailing Address ' ' !
201 N FRANKLIN STREET P.O. BOX 537
SUITE 2100 SAFETY HARBOR FL 34635
TAMPA FL 33602 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For——‘
21 2459 A cHullen Bootk Kood [26] 2454 Mc Mol len Boortn ferd] 533304000 Not Apploatie
Suite, Apl. #, elc. Suite, Apt. #, etc. B ] $8.75 additionat
“(dLs B S'J SFe Yoo E]z_’ B '.., ! Wy Q S\.f-h ‘io‘l 5. Cerificate of Slalus Dasired ’m Fee Required
City & State City & Stated ™~ 1 6. Election Campaign Financing $5.00 May Be
23] Clecrater, Flernds 28] Clearioatey , Elornidea Trust Fund Contribution |l Added to Fess |
Zip 7 Counlry Z'D . N Country 8. This corporation owes or has paid the current year Intangible
;‘i] '3 g 7 5? a U S ?9‘[ 33 15 ? 30 u S Personal Property Tax due June 30, E_] Yas ﬂ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
KUSSNER, STEPHEN L 81| Name
201 N FRANKLIN STREET B2| Stree! Address (P.O. Box Number is Nat Accepiable)
SUITE 2100
TAMPA FL 33802 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corpaoration submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the Stale of Flonda. Such change was autherized by the corporation's board of directors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ _ o

Signature, typod of puntiaa'r.\-;rﬁt;iulr F;ZD-\5’?;[&12@6.’7{371’07\;\;‘7{;{1&@;&E (NOIE: Regstered Agent signature required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE oP LT DELETE 14 TLE /P S/ T [ Change [T Addiion
NaME CASH, JEFFERY R. 1.2 HAME Sheldow Mere E, ]

M Mollesm Boortdy KA., B-qyo1

steeet anoress | 508 WLAKER ROAD L3streer ADDess | 2y sy A O & ‘
CITY - §T-2P SAFETY HARBOR FL 34895 14CITY-ST- 2P Cleofindes, G 327859
ILE pvsT T GeLETE 21T D/ v K Bd Change T Aviditicn
NAME SHELDON, MARK 22N Cash, Jelbery L.
staeev aooniess | 12 VILLA COURT 23STREEI ADORESS | 2 g 5y MleMobiom 3rale Kd., 3-Yoq
CiTy-§1-2IP SAFETY HARBOR FL 34695 ) 2 4CITY-S§T-2 Clearwnber, FC 321589
THLE [T DEeETE 31 TLE ! [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-2IF
e "] DELETE 41TILE [ change T Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -51-7IP 44 CITY-51-2IP
e "I okete 5110LE [Jchange  [J Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
Tne U DELETE 61 TNLE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-2IP
14. | hereby certily thal the infarmation supplied with this filing does not guadify for the exemplion stated in Section 119.07(3)(i), Fiorida Slalutes. | further certify that the infarmation

indicaled on 1his annual report ar supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appcears in
Block 12 or Biock 13 if changed, or on an altachmpent with an address.

PARANEN AT I M; Mool ~ L ) S, [0 5 (?I?) ~Srr-m0 23

CR2E034 (10/37)



