FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o e ast | Apr 13, 1999 8:00 am
ANNUAL REPORT Secrtary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90055 046 ***150.00

DOCUMENT # S80998

1. Corporation Name

REGIME REALTY, INC.

UM GO MOk

. Q582431

Principal Place of Business Mailing Address
8040 SR 54 8040 SR, 54 ' A
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 09/17/1991
2. Principal Place of Busipess 2a. Mailing Address 4. FE| Number Applied For
| Fodo o0 ek 59 wfode otd CR.S5Y 59-3083440 Not Applicablc
Suite, Apt. #, eic. - - Suite, Apt. #, etc. .- oL . ) $8.75 Additional
E\ ;] 5. Certifcate of Status Desired [ Fee Required
City & State City & State ©. Ciection Campaign Financing $5.00 tay Be
Md /027 )([Cﬂts‘/ . ,ﬁZ }E /I/&.d /@ff Ae JCHE Y, F/ Trust Fund Contribution o Added to Fees
Zip Codntry Zip Coufltry 8. This corporation owes the current year Intangible E]/
m J 9/45.3 [EI b@- A’ El\ﬁ '5/‘ 5 5 m LLS' ’9 Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 a’ e
CALIA, ALICE JOAN Dlrm, ALice Tosn/
8040 SR 54 82| Street Addfess (P.C. Box Number is Not Accgptabie)
n¥o oL CA..5
NEW PT RICHEY FL 34653 I
84| Ci 85| Zip Cpde
b Foir Kice o FL "\ %53

11. Pursuant o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stagément 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typad o printed name of registered agent and tite if applicable. {NOTE: Reqistered Agent signatura fequired when reinstating) DATE 5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}

TITLE PD ] DELETE 1171TME [Clchange [ Addition E

NAME CALIA, ALICE JOAN 12 NAME 3

smeeraoress| 13415 ROME DR. 13 STREET ADDRESS o

crv-srze | HUDSON FL 14GTY-ST-2P &

TME STD [ DELETE 21 TME [JChange  [JAddition | O
- ‘!““Fi'—:::a;‘prUA;AUCE;JOAN-w——**———-*M e 2.0 NAME — e e T I

smeeranoress| 13415 ROME DR. v [ 23 sTREET ADDRESS

CITY-ST- 2P HUDSON FL 2.4CTY-ST-2ZP .

TME ] DELETE 31 TTLE FJchange  []Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITyY-s7-2P 34.CITY-8T-ZP

TME L] DELETE 41 TMLE [JChange  [JAddition | .

NAME 4.2 NAME |

STREET ADBRESS 43 STREET ADDRESS :l

CiTY-sT-2P 4.4 CrY-ST-2IP

TME ] DELETE 5.4 TWLE CChange [ Addition '

NAME ) 52 NAME : . |

STREET ADDRESS 63 STREET ADDRESS '

CITY-ST-2P 5.4 CITY-ST-2P

TME £ DELETE 6.1 TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3¥i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaty, that | am an
officer or director of the corporation or the receiver or trustee empowered 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, with all other like empowered.
SIGNATURE: ALsce SERVPSTS REZ Cortion. 99 (. 77 V75588
Date aytime Fhone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE!




