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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT 'Secrelary of State Secretary Of State

19908 vt DIVISION OF CORPORATIONS

DOCUMENT # P97000007787 (9)

1. Corporation Name

FIRST COAST OF REGENCY. INC.

Principal Place of Busness Mailing Address ”III[II”II l'"“ll" Ilmmll IIIH Ilmlm“ll” IIIIHIII“II”III

HETHOHV-OAS-AAVINE-DRIVE HRI-HOL-OAKE-RAVINE-DRtvE=
#;K%WW‘LHJ& W J;gsfgw"w. fafslé Z/”’-/ DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

01/21/1997
2. Principa} Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] YD Areavye Bevs w7 52-3023527 Not Applicable
Suite, Apt. #, elc. .ApL # etc.
uie. Ap el He. Ap ot 5. Certificate of Status Desired (| 53-75 Addtional
2—2] ;] Fee Raquired
City & State Cityss%f 8. Elaction Campaign Financing $5.00 ma
. . y Be
23] VALSONVI e E fe 28] ) E Trust Fund Contribution O Added to Fees
Zip Counfry Zip Country 8. This corporation owas or has paid the current year Intangible
24 }};;5 25 Qv 2 _3;' Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84} City FL 851 Zip Coda

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signalwe, ypad o ponled name of registered agenl and litlo it applicable {NOTE Ragislared Aganl sigralure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T oecere 11TME [Jchange [ Addition
NAME xevid Lopece 17 NAME
STREET ADDRESS | /2 F Oonotvn CF 1.3 STREET ADORESS
CV-ST-2P | Nt Bty VA7 234% 14 CITY-5T- 2
e TJ OELETE 21TLE [J Change (] Addition
NAME HiOEE Siwk 22 NAME
STREET ADDRESS | QO AAYIEALEp) 5 LUy LOEST Wilo 23 STREET ADDRESS
arv-si-e | JhkeESOdpreids £ P22l 2 4CIV-§T-29
e V] LT oeLere 3ILE [J Change [T Addition
NAME Plue y.7777 32 NAME
stheeT anoness | X028 dens Loro 33 STREET ADDRESS
avste | bparrn CEvEe M) S5¢%0 I 34.CITY-ST-2F
TIE /] [T verere 41TTLE [T change T Addition
NAME TONEY  Stécrmadl 4, 2 KAME
STREETADORESS | &34 7~ 48 Universey 6(,,## 43 STREET ADDAESS
CITY-SF- 2P JMI@) Vit fL 532/6( 44 CITY-ST-2p
e [T DELETE 51TITLE T Change L] Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIy-§T-2P 54 GITY-ST-2P
THLE T petFie 6.1 WILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P §.4 CITY-§T- P

14. | hersby cerify that the information supplied with this iling does not qualify for the exemplion stated in Seclion 110.07(3)i). Fiorida Statutes. f further certify that the information
indicated on this annual tepert or suppfemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of IW%OH of the yeceiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ;dj’ °:‘ an llacw v a . o \ 2 /12 é’ 6 @/[ B Y ld/f/[

I hI A I I

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O amnl

CR2E034 (10/97)



