_FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

PROFIT 3 FLORIDA DEPARTMENTROF STATE
CORPORATION '5%4 % Sandra B. Mol n
ANNUAL REPORT PRk S Secretary of St

DIVISION OF CORPORATIONS

1996 Nt
DOCUMENT # S8099 (5)

1. Corporation Name

REGIME REALTY, INC.

T

Principal Place of Business Mailing Address
8040 SR. 54 6040 S.R. 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
09/17/1991 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3083440 Not Appicable
Suite, Apt. #. efe. Sute, Apt. & elo. 5. Cerlificate of Status Desired O $8.75 Adc!itional
’m m Fee Required
City & State City & State &. Elsction Campaign Financing O $5_00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corparation has liability for intangible tax unger s 199.032,
24 2_5] 2_91 ao Fiorida Statutes T Yes [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAUA' AUGE JOAN B2 Street Address (P.O. Box Number is Nol Acceptabile)
8040 SR 54
NEW PT RICHEY FL 34653 &3
8a| City FL ]as| Zip Code

#1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement or the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. 1 am
famiiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE _ _ e e R, I
Sigralure, yped or printed name of regrslerad agnnt and el il apphcabie MNOTE: Flogsterad Agent Signarure requred whon reins<ahog! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE ] [] DELETE 1 1TIME [ Change ] Addition
NAME CAUA, ALICE JOAN 1.2 NAME
singeraporess | 13415 ROME DR. 13 STRELT ADDAESS
CITY-§T 2P HUDSON FL 140TY-ST-2P
L STD [] DELETE 2 TTILE O Change  [j Addition
NAME CAL'A. ALDE Jom 22 NAME
staeel eonress | 13415 ROME DR. 73 STRELT ADDRESS
GITY-8T-2IP HUDSON FL 24CMTY-ST-2P
TILE [] DELETE 31 TITLE [ change [} Addilion
NAME 32NAME
STREE] ADDRESS 33 STREET ADCRESS
CiTY-51- 2P 34CITY-5T-21P
TILE [J DELETE 4.1TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADDREFSS 43 STREET ADDRESS
CiTY-sT- 7P $40ITY-ST-2P
TIILE [7] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
54CITY-S1. 20
[ DELETE B 1TILE [) Chenge (] Addition
£.2 HAME
£ STREET ADDRESS
CITY-5T-21F £4CTY-S1-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Stalutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same logal effect as if made under
oalh; that | am an officer or threclar of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if chgpged, or on an attachment with an address.
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