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

PROFIT ; FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
Jul 08, 1999 8:00 am
Secretary of State

DOCUMENT # POE000093307 seurmenss

[cto

(07-08-1999 90028 002 ***550.00

7
STRVET
REGENT GROUP INC. Lol // {,
l

VR AR EMTRATEN

Principyf Place of Business ? Wailing Adgfess
MIZNER-BLve- (5 OULEV ARD G MEQPA
1650:
BOCA RATON FL 33432 FORT LAUDERDALE FL 33316-1735 DO NOT WRITE IN THIS SPACE
Mﬂﬁfw Us 3. Date incorporated or Qualifed
: SUITE
: 11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) ’” Applied For
2140, ST Mz v eR Povavaly 26/, . PA. ABBLIED EOR 45 -0 7¥/04 0 [ [Not Appicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. - 5. Gortifoats of Status Dosied (1 $8.75 additional
EZ_IAPARTHE&H' T-6 03 _2—7“550 SouThEasT I jhm, $u1ﬁ 3o} 3. herticate ot Slalus Hesis Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
z_:;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-;;] [;51 E IQ—UL Personal Property Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81) Name
KAPLAN, MICHAE 2] 8 o Nb'NAEbI
0/0 @GRUBER AND SSOC'ATES@ Pﬂ. 8 jt;eet Address {P.0. Box Number is Not Acceptable) ﬁ 4.
1650 17THSTE. SUITE 301 83 ] 7
FORT JAUDERDALE FL 333161735 1610 SooTHensT
SOUTREAST 84| City FL [* Zip Cade

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointmant as registered

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of registered agent and (il if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE 6-°-

2. . 4, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
mE KPOSL) PPl 3] " [ DELETE 1ATME riv/siT ; KChange [ Additon | =
SWE KAPLAN, MICHAEWF. 12 NAME N -
meevaoowess| 40WNEYMIZNE T603 \ssmEET AooRess (ot NORTHGAST sz BouLVald, AfA -4 /;‘é“g :C’u)
TV-ST.2P BOCAJRATON FL fpf (Mt 1ACITY-§T1-ZP &
nE I [ DELETE 24 TME ClChange  (JAddition | ©
WE HoktherSr 22 NAME
‘REET ADDRESS g VLEVAL) 23 STREET ADDRESS T
V-51.2iF 2.4 CITY-ST-2P

i 1 DELETE 3ATME [Mchange [ Addition

ME 32 NAWE

WET ADDRESS 33STREET ADORESS

F-51-2P 34 CITY-ST.ZP

E 3 DELETE 41TE [Tchange [ Addition

® 4.2NANE

EET ADDRESS 4.3 STREET ADORESS

.87-2P 4.4 CITY-ST-2P

E [ DELETE 51 TIMLE [JcChange  [C] Additian

E 52 RAME

EETADORESS 53 STREET ADDRESS

_GT.ZP 54 CITY-ST-2IP

: [] DELETE 81TILE {CdChange [ Addition

: 6.2 NAME

ETADORESS 6.3 STREET ADDRESS

sr.zIP 6.4 CITY-ST-2P

| hereby certify that the information supplied with this filing does not gué
indicated on this annual repert or supplemental annual report is jrys
officar or diractor of the cocporation ot the raceiverg el
Block 12 or Block 13 if changed, or on an at] ;

fddress, with all other like empowered.

GNATURE: E=EQUIRTD

AWEIOF SIGHNING OFFICER OR DIRECTOR

2

walify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
owered to execute this repart as required by Chapter 607, Floriga

lutes; and that my name appears in

7/>/% |
8¥-J32-3a0.

SATURE AND TYPED OHU PRINTE

Date Daytime Phona #



