SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1.

PROFIT
CORPORATION
ANNUAL REPORT

1998

| DOCUMENT #

Corporation Name

Principal Place of Businoss

20t ALHAMBRA CIRCLE
SUITE 1200
CORAL GABLES FL 33134

=

2. Principal Place of Business
STrriuwt A

lewy7

Suite, Apt. #, etc.

22]

Cily & State

@;V\Vﬂ,{; ,
Country
EL% TR

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PO7000012355 (8)

REGAL CORPORATION

Mailing Address

1

ALHAMBRA CIRCLE

SUITE 1200

GORAL GABLES FL 33134

22,
26

27|

(28]

29| °

PR ____.__ﬁ,.___‘

FILED

Aug 06,1998 08:00 AM
Secretary of State

AR R AR

DO NOT WRITE IN THIS SPACE

3. Dals tncorporated or Qualified

7|p
(‘J [

02/05/1997
'Mé‘llingiAddro?; ' o B 4. FEI Number Applied For
3 h -

(IFRs !(J_ I~ - :) 9 A Ve ) (1)’) - Oqﬂ 7’/5 / Not Applicable

e, A e "
Suie, o #, elc. 5. Cerlificate of Status Desired D $8'75 Additional

Fee Required

City & Stale 1 ) 6. Election Campaign Financing $5.00 May Be

J ul i o (1 yied 'r‘\i s Trust Fund Contribution D Added to Fees

8. This corporation owes or has pald the curegnt year Intangible

Personal Properly Tax due June

30.

Yos No

9 Name and Address of Current Raglstered Agont

~ GORDON, HOWARD W

10. Name and Address of New Registered Agent

Ml ﬁ/&zufu ot arplor—

201 ALHAMBRA CIRCLE 82( Siegt Address (P.O. Box Number is Acceplable
SUITE 1200 , rfided , AL ,éiq/wc c’r{) ot il
CORAL GABLES FL 33134 Ly Sf. ;’”C«/Z I e
RIS FL |*| 537
11, Pursuant to the pr provisions “of sarlions 607.0602 and 607.1508, Florida Stalulas the above-named corporation submits this statemant 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 board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhigalions of, soclion 607.0505, Florida Statulas.
SIGNATURE ___
_ Signalure. Iypad or ;rumn T of rogistured agent and Gh-e i applable NoTE- Regwstered Agent signalura required when reinstating) DATE
[ 12, T COFFICERS AND DIRECTORS 13, - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ ]DELE1E 1ATIE D Changa [T asdition
NAME SNOW, ARTHUR 1.2 NAME
streeTaooress | 3200 N. 29 AVENUE 13 STREETADDRESS
CTY.ST.2IP HOLLYWOOD FL 33020 - 14CITYST2ZIP
TITLE D ' N [Joecete aomme [J change [ ] Additon
NAME KREITZER, HELEN 22 NAME
srreeraporess | 3200 N. 28 AVENUE 23 STREET ADDRESS
CITY.5T-ZIP HOU.Y_WOOD FL 33020 o Resenvsrze |
TLE [Toerete 31TLE [ change [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-sTZIP o 34CNYSTZP
TTLE [ Joeete 411LE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP o o Radcvstzie
TCE [Joetete STTITLE [ change [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREE T ADDRESS
CITY-5T-2if o 54 GITY-ST-ZP
Tme ) N [ Toecere BATIME [ change (1 Addiion
NAME 8.2 NAME
STREETADDRESS §35TREET ADDRESS
CITY-8T-2IP i o | 6.4 CITY-51.21P [
14, # fling docs not qualn'y for the exemplion stated in seclion 119.07(3)(i}, Florida Statutes. | further cerlify that tha information

| heraby cerﬂ(i/ that the informatio
1is gnnuatl repor ar

an officer or director of 1he corporay

in Block 12 or Block 13 If changed

indicated on t

CIrBMNMATIIDE.

ith an address.

Y4

afinual report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that { am

fceivor or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears

Getf 34 F0r-

CR2EQ34 (5/98)



