E AFTER MAY 1 1S $550.00 FILED
6, onmree | Jan 311997 8:00am

ANNUAL REPORT Sacralary o State

1997 ‘ , ;-. DIVISION OF CORPORATIONS S GCI'etaI'y Of State

CORPORATION

DOCUMENT # P96000084107 (7)

1. Corporation Name

REGA CLAIMS ASSOCIATES, INC.

N D

Principal Place of Businass Mailing Address
10781 NW 53RD ST STE 104 10781 NW SIRD ST STE 104
SUNRISE FL 33351 SUNRISE FL 333518067
3. Dats lncorporatgd or Qualified | 3a. Date of Last Report
2. Principal Place of Business %a. Mailing Address 4. FEI Number ; Applied For
21] . 2] b5-0697%04 |Not Apphicable
Suite, Apt. #, etc Suite, Apl. #, alc.
uie A AL el o vie. Ao 6. Certficate of Status Desired D $B.75 Additional
E] 2-;] ) Fee Requirad
City & State City & State ' ' 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution m| Added to Fees
Zip | Country Zip Country 8. This corporation has abliity for intangible tax under &. 199.032,
24 25 ™ 30] - Florida Statutes Roves [ no
#. Name and Address of Currenl Registered Agent 10. Mame and Addreas of New Reglstared Agent
CHOSID, RICHARD G ESQ. 81] Name _
1801 W CYPRESS CREEK ROAD STE 408 82| Street Address (P.Q. Bax Number is Not Acceptable)
FORT LAUDERDALE FL, 33309-1863
83 .
B4t City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

elffice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hareby accepl the appointmant as ragistered
agent | am famibar with, and accept! the obligations of, Section 607.05808. Florida Statutes.

CR2E034 (9/96)

SIGNATURE
4 Sigratre, lyped or prcted name of regisiered agoent and tilie |1 appicable (NDTE: Repistered Agent signature tequired whon rainstating} DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [ REERAE 11 T0LE ' [JChange L] Addilion
NAME REGA, BARBARA 12 NAME
siateranoness | 10781 NW B3RD ST STE 104 1.3 STREET ADDRESS
GITY-ST-2F SUNRISE FL 33351 LACITY-SI-2P
THLE D L] perere 21 TILE [T Change  [.J Adaition
MAME REGA, EDWARD 22 NAME
sweeranoness | 10781 NW B3RD ST STE 104 2.3 STREET ADDRESS
CITY - ST- 2P SUNRI:SE FI. 33351 2 4 CITY -5T- 1P : .
TILE [T DELETE 31TME © [t Change ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTY-5T-2IF 34.CITY-ST-2IP
TITLE L] becete 41TINLE I"TChange I Addition
NAME 4.2 NAME \
STREET ADDRESS 43 STREET ADDRESS
GITY-81- 21 44 CITY-§T- 2P
ML [T oeLene STILE [JChange 1] Addition
NAME 52 NAME '
STAEET ADDRE SS 53 STREET ADDAESS
CIY-S1-2iP 54 CY-$T-2P
ThLE [ DecEre 6.1 TIILE [JChange™ T[] Addition
NAME B.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£TY-$1- 2P 64 CITY-ST-21P

14, | go hereby certify fhat the infermatian supplied wih 1his filing does not qualify for the exemption stated in Section 119.07(31(i), Florida Statutes. | further certity that the
information inchaated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
[ am an officer ar direcior of the Gorporalion or the receiver or trustes empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changedgor on 1 with an address.

SIGNATURE:

REGA  ffe/F2___21Y—77)-C2VY

viime Fnone #



