FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V41668

1. Corporation Nams

H.G. REGENCY, INC.

(7)

Principa! Piace of Business

9501 ARLINGTON EXPRESSWAY
REGENCY SOUARE MALL #1641
JACKSONVILLE FL 32225

Mailing Address

150 LANDSDOWNE DR.

ATLANTA GA 30028
us

(AR BN

3, Date Incorporated or Qualfed

3a. Date of Last Repor!

06/04/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
21] 950/ ARLINGTD L EXF e ens] 59-3136638 Nt Appicabie

Suite, Apt. 4, etc 4 Suite, Apt. #, stc. i . $8.75 Additional
- PGGELC&" E),MALL -y //70 _2—7| 5, Certificate of Status Desired ] Foo Requi.r;d
City & State T —_— City & State 6. Etection Campaign Financing $5.00 May Be
n| JACkSopviitE, L, 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 3,515?5!5' [25] & QA- [20] [30] Florida Statutes [ ves /Eano
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
) NICHOLA 82| Stragt Address (P.O. %meer is Not Acceptable)
662 YOUNGSTOWN PARKWAY #209 S B TEF ket Son) IBEVD)
ALTAMONTE SPRINGS FL 32714 83
84| City 85 j
2 R4PB DO FL |”| 32822

11. Pursuanl to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e R .
Signatare typed or printed name of registered agant and Litis i appiicable {NOTE Rexqpstered Aget signature requred whan reinstating) DATE

12. QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.4TMLE £ Change {1 Addition
NAME KABBENJIAN, DHANESS $ 1.2 NAME

sineeraonress | 150 LANDSDOWNE DRIVE 1.3 STREET ADORESS

CiTy-S1- 2P ATLANTA GA 14CNY-ST-2P

TIILE [3 [] DELETE 2 1TILE [O Change [ Addition
NANE KABBEMJIAN, KRISTIN 22 NAMEE

seeel eooress | 105 LANDSDOWNE DRIVE 29 STAEET ADDRESS
JCiTy-S1-2I ATLANTA GA 24CY-SF-2IP

TILE [J DELETE 3 1TITLE [] Change  [T] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP A4 CITY-ST-21P

101LE [ DELETE 4.11ILE [ Change  [] Addition
NAME 47 KAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IF

TITLE ] DELETE 5.1TiMLE [ Change  [] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIre-S1-2IP 5.4 CITY-5T-2IP

ns [ DELETE 6 1TITLE [] Change [ Addition
RAME 6.2 NAME

STREET ADORESS 63 STREEZ ADDRESS

CITy-ST-21P 64 CITY-ST-2IF

SIGNATURE:

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not guality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if)changed, or on an atjachment with an address.

PY-E47-F11F.

£risTi/ cndlen/Jins/ mf»Mc

ING OFFICER OR DIRECTOR

Dayture Prone ¥

CR2E034 (12/95)



