FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT E8F s FLORIDA DEPARTMENT OF STATE
CORPORATION / f &

ANNUAL REPORT
1996 EERT
DOCUMENT # V11468 (8)

1. Corporalion Name

EUROPEAN STREET OF REGENCY, INCORPORATED

Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

AV

Frincipial F'lsn(;s\ of E’;us:rm\’~‘-$j 7 Mailing Address
901 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

3. Date Incorporated or Qualified | 3a. Date of Last H%
902 0d/1111

7.727_-f;r.in(:i;|:’;;\- Place of Business S | za. Maing Adcress 4. FEI Number Apptied For
27' o o o ) 772?—61”777777ﬁ o 59"31%540 Not Applcable
B Suite, Apt. #, etc, | Suite, Apt. ¥, stc. 5. Gertificate of Status Desired ] $8.75 Additional
22| ] Feo Required
City & State | Gy & Stale 6. Election Campaign Financing O $5.00 May Be
23] e Trust Fund Contribution Added to Fees
21 __ Gounlry | Zp | __ Country 8. This corporation has liablity for intangible tax under s 199.032,
2a] 5] R 30 Florida Staldtes Yes [INo
) g, h{amg_qq_c_l_ﬂq_d_r_e_gs_ of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
ZARKA, LEWIS N Malone, Mary M.
" ' 82| Street Addrass (P.O. Box Nuniber js Not Alcoepiable)
9501 ARLINGTON EXPRESSWAY Gsoi Avling fon Exprecseay
JACKSONVILLE FL 32225 83 J Lt
B4 City

Jutksony, lle FL ®| 33 3as

11, Pursuant 10 the provisons of Seclions 67,0607 and 607.1508, Fiorida Stalules, the above-named corporation SUDMIts this statement Tor the purpose of changing its regsterad office
or regpstured agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accep! the: obligations of, Section 807.0505, Florida Statutes.

SIGNATURE N M udme Mar M _Malyne, Peesident //rl J—/q‘
S!,Ar-: v f‘.:l i gt v gl et d wep et and tite avcncabiv (NOTE Rogistorad Agant signalure required whan raiaslating) DATE

12, OF FICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PO T T T T T T T T T ok 117U PVTS [ Change L Addilion
AN ZARKA, MARY M. 1.2 NARSE M av Y m. MA lone. v
ST45 ) ARIDAL 55 9765 SOUTHBROOK DRIVE #2609 ssmeroness | 1665E Linksdde €.V
| onsize | JACKSONVILLEFRL 14 0TY-ST- 2P Atlant'e PBeaddh, FL 32233
1Lk {7] DELETE 21 TLE [ Change  [] Addition
RAM: 22 NAME
SEqte 1 ADDHICSS 23 S1REET ADDRESS
| Siestae S o 24CITY-SI- 2P
s [C] DELETE 31 TILE [ Change ] Addition
RiM: 32 NAME
SHAF: 1 ARD: 55 32, STREET ADDRESS
| cly st S o 34 CiTY-ST-71P
1ILE [ DELETE 4 LTIE 3 change [ Additon
KabT: 42 RAME
SErbr | ALDRESS 43 SIREET ADDRESS
| Clv-sl-ak e e e e e 44CTy-ST-2iP
TLE [ OELETE 5 Y TIHE [3 Change [ Addition
Hest: 52 NAME
SHAfE 1 ADDRESS 53 STREET ADDRESS
L Chestpe f 54007Y-81-2
11 [C] DELETE b 1TiILE [ Change [ Additien
NrE 62 NAME
SIRELT ADDRESS 63 SIREET ADDRESS
LGl S N BACHY-S1-2P

14. | tio heneby certify that the informialion sapplied with this filing is volurtarily furnished and does not quality for the examption stated in Section 119.07({3)(k), Florida Statutes. | further
cerlify that the: information indicatedd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under
oatl . that 1 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; ard that my namea
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . geu 201 _Mary M Mafone  1)22/%. _ 4- 705€99)

NING OFFICER OR DIRECTOR Daytira Prons &

CR2E034 (12/95)




