FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT SR FLORIDA DEPARTMENT OF STATE
4 A

Sandra B Mortham

CORPORATION
ANNUAL REPORT @* Secretary of State

1996 N A DIVISION OF CORPORATIONS
DOCUMENT # V2476 (7

1. Corporation Name

REGENCY COMMUNICATIONS, INC.

MOV A AR

Principal Place of Business Mailing Address

6709 RDGE ROAD €709 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668

3. Data Incorporated or Qualified  § 3a. Date of Last Report

033071992 04/28/1995

2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21| |26] 598-3141270 Not Applicabie |
1 # I . . . X . .
| Suite, Apt.#, efc Suite, Apl. #, etc 5. Cerlifcate of Status Desred [ $8.75 Additional
22_1 E[ Fea Required
City & State City & State 6. Elaction Gampaign Financing 0O $5.00 May Be
[;3] El Trust Fund Gonlbribution Added to Fees
- 2ip - Country Zp I Country 8. This corporation has bability for intangible tax under s 199,032,
241 251 E;l :iﬂ Florida Statutes 0O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Namg
HUDSON, JOHN E. 82| Street Address (P.0. Box Nurmber is Not Acceptable)
8709 RIDGE ROAD
PORT RICHEY FL 34668 83
84| City FL 85| Zip Code

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statules. | further
certity thal 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 s If made under
oath: that | am an officer or director of the corporation or the receiver or fruslee empowered 16 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Bicck 13 if changed, or on an atlachment with an address.

SIGNATURE: L1 SUSAN Stuvh . A3[4L - FLf M

~4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

famniliar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . . . . e e
Signalure, typed or prirted name of egistered agen: ano e i apphcabls NOTE Registorsd Aganl signalure required whan rainstating) DAYE G
12. OFFIOERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %
e DP [} DELETE 11T O Change [ Addition |
NAME HUDSON, JOHN E. 12 NAME 3
sweersooress | 6709 RIDGE ROAD 13 STREET ADDRESS &
Cily-ST-7P PORT RICHEY FL 14CITY-SF- 2P &
TITLE s [ DELETE 2 TTIE [JChance [ Addtion |
KAME SiLVA, SUSAN 22MAME
sieet anoaess | 6709 RIDGE RD 23 STREET ADDRESS
CilY-ST-21P PORT HlCHEY FL 24 CITY-8T-2IP
TME v (] DELETE 31TILE [ Change ] Addition
HAME SLEEMAN, GEORGE 32 NAME
swertaooress | 6709 RIDGE RD. 33, STREET ADDRESS
CITy-51-21p PORT RICHEY FL 34CY-S1-2P
TLE VT [ QELETE 4 1TNLE [ Changz (] Adddion
NANE NORTON, DAVID C. 42 NAME
smetanoness | 6709 RIDGE RD 43 STREE] ADURESS
| LiTy-ST-2IP PORT RIGHEY FL 44 CITY-ST-2IP
TLE [] DELETE 5 1TITLE [] Change  [] Addition
HNARME £.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 217 54CTY-51-2
TITLE [ DELETE 6 1TITLE [ Change  [[] Addtion
NAME £ NAME |
STHEET ADDRESS 5.3 STREET ADDRESS }
LITy-87-721P 6.4 CITY-5T-2IP |
|
|
|




