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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 880998 (5)

1. Corporation Name

REGIME REALTY, INC.

[ UM AT RAD

Principal Place of Business Mailing Address
8040 6R. 54 8040 SR. 5¢
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Far
21] 28] 59-3083440 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc. i
EL Ap P 5. Cerliticate of Status Desired lj “'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 ?9] ;E] Personal Property Taxdue June 30. [Jves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CALIA. ALICE JOAN 81| Name
8040 SR 64 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34653
83
84] City FL Issl Zip Code

11. Pursuant to tha provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, of both. in the State of Flarida Such change was authorized by tha corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 807.0505, Florida Statutes.

AL S 33 RV, P o T e a0 i} B

SIGNATURE .
Signatura, typed or printad name of mgislared agont and e it apgHicable {NOTL: Rogistered Agent signatura raquirad wher reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oetete 11 TILE Tl crange L] Addtion
NAME CALIA, ALICE JOAN 1.2 NAME
steeraooress | 13415 ROME DR, 4.3 STREET ADDRESS
CITY-51-2P HUDSON FL 1ACITY-ST-2P
L STD [ TokLETE 21 TITLE [T Crange ] Addition
NAME CALIA, ALICE JOAN 2.2 NAME
saeetaooness | 13415 ROME OR. 23 STREET ADDRESS
gy -51-20 HUDSON FL 2.40TY-51-2P
e [ DetETE 31TILE [J Crangs [ Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
Ly-S1- 2P 34, CHy-87-21P
TMLE [T DeeEte 41TN1LE U change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P
TMLE LI DELETE 5.1 TITLE [J Change [T aadition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- ST-2P S4CTY-57-2P
mLE [J pecETe 61TILE [JGChange  [_] Addition
INAME 6.2 NAME
STREET ADORESS 5.3 SIREET ADORESS
| cry-g1- zr 6.4 CITY-ST-2IP

EN hereby cerlify that the information suppliad with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial 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 or director of the corporation or the receivor or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address,

CR2EQ34 (10/97)

SIGNATIIRE: Mm@«a— . Lo L /8



