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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

REGENCY COMMUNICATIONS, INC.

(7)

Principal Place of Businoss

6709 RIDGE ROAD
PORT RICHEY FL 34668

Mailing Addross

6709 RIDGE ROAD
PORT RICHEY FL 34668

FILED

May 05 1998 8:00am

Secretary of State

AR AR BB

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

‘
:
;
£

03/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 593141270 Not Applicabi
Suite, Apl. #, etc. Suile, Apt. #, el¢. i
_I I P 8. Certificate of Status Desired D 5875 Additional
2 ;ﬂ Fee Required
Cily & State City & State §. Elgction Campaign Financing $5.00 may Be
23 ] Trust Fund Conribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI . ;;] 30 Parsonal Property Tax due June 30. Yes [JNo
9. Nam# and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
HUDSON, JOHN E. 81| Name
6708 HDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34568
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both. in tho Slale of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statules

wol Femi et -

D Y e

e b e 3 i i e e A

SIGNATURE O U

Signature. typed or prnted narw ol reg stored agent and tle o applcalle NOIE: Rogisterad Agent signalure required whon reinstating) DATE F:
12, CF HICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
T [ I oiioe 11 TILE [ Change L Agdiion | £
A HUDSON, JOHN E. 12 NAME §
swmeeraporess | 8708 RIDGE ROAD 1.3 STREET ADDRESS g
CITY-8T-2F PORT RICHEY FL 14G{TY-51- 2P o
TIE 5 CJoece ZATOLE T Crange L] Addition | O
NAME SILVA, SUSAN 2.2 NAME
staeer apoiess | 6708 RIDGE RD 2.3 STREET ADDRESS
CTY-S1-2P PORT RICHEY FL 2 AGIY-ST-2P
TLE V [T oeLeTe 31TILE [Jchange ] Addiion
NAME SLEEMAN, GEORGE 32 NAME
smeeraporess | 6709 RIDGE RD. 33 STREET ADDRESS
CITY-§1-21P PORT RICHEY FL 24_CITY-SI-2IF
TILE " E T DFLETE 41701LE T change [ Addition
NAME NORTON, DAVID C. 4.2 NAME
smeeraooress | 8709 RIDGE RD 43 STREET ADDRESS
CITY-5T-21F POHT RlCHEY Fl. 44 CITY-S1- 210
TILE L] oeLete 51 TITLE T Change ] Addition
HAME 52 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-8T-21P
TME OJ Okeete 5.1 TIILE [T Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 84 LTY-ST-2P
14, | hereby certify that tha infarmation supplied with this filing doos natl qualify for the exemption slaled in Section 119.07¢3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an

officer or diregtor of the corporation or Ihe receiver or frustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CW[CSS
SATPARE AT DS P gt ,.mﬂ‘ 27 N N NPT 17 a3 0




