FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

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

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # V53356

REGENCY PLAZA JACKSONVILLE, INC.

4)

b,

I

— 1

Principal Place ol Business Mailing Address

23 HERITAGE LANE 23 HERITAGE DR
LEXINGTON MA 02173 LEXINGTON MA 021731104
us us

‘

3a. Date of Lest Repart

06/01/1896

3. Date incorparated or Qualified

07/27/1082

2 Proncipal Place of Busingss | 2n, Mailing Address 4, FEI Number Applied For
3] D , — 26 £§5-0368069 Not Apphicabla
Suite, Apt #, e Suite, Apt. & ale $3 75 Additional
~ " ‘ ) .
- B 7] 5. Cortificate of Status Desired [ Foo Roqulred
__ City & St . Ciy & Stato 8. Election Campaign Financing $5.,00 May Bo
_2,3] S 251 Trust Fund Contribution Added to Fees
I __ Country I Country 8. This corporation has liability for Intangible tay under s. 199.032,
LM] 25], 231 ;t;l Fiorida Statutes Yes No
L 9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Reglstered Agent
DICKERMAN, SANDRA 81} Name
700 TERN POINT CIRCLE 82| Street Address {P.O. Box Number is Not Acceptatila)
BOCA RATON FL 33431 -
84| City FL 85| Zip Code

SIGNATURE

791, Pursuant 10 the provisons of Sections 607 0502 and 6071508, Florioa Stalutes, the above-named corporalion submits this statement for Tha purposa of changing its registered
office or registared agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famil.ar with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes,

¢ A it e m"u;;j::- ;firaig;nrnlr‘i;;;z o Epr‘lucnhlo TTTINGTE Ragistored Agent signalure required when re.nstating) DATE

12, L _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
HiLE D T[] beLkie 11 TOLE L] Change [ T ddition | &5
hiatde DICKERMAN, SANDRA 12 NAME 3
sintt aoonss | 700 TEN POINT CIR 1.3 SYREEY AORESS i
ervspe | BOCA RATON FL 14 CITY-§T-21P &
TILE T ORLETE - 21TNLE [T change L] Addition |
PLTE 2.2 NAWE
STHEET AD0R =s 2.3 STREET ADDRESS

| ChY sl . N 2 4 LITY-§7-2W
it [ peeete 21 TNLE Tl cnange ] Adaition
kAL 3.2 NAME
STREFT ATOREYS 3.3 STREET ADDRESS

ISR LA S 34 CITY- T 2P
T ] DELETE 417LE [ Change [ Addition
MAME 4.2 NAME
SRS E | ADDRE S5 43 STREET ADDRESS
Gy sl T o 44 CITY-87-21P
T [ DELETE 51 TITLE LJ Change T Addition
HAMT 5.2 NAME
SUHEE 1 ATIDRESS 5.3 STREET ADURESS

| criveste Vo 546ITY-ST-1F
T [3 pecere 81TI1LE U Change [ Addition
NAWF B2 NAME
SHRTET ADDK-55 6.3 STREET ADDRESS

ISIAREIET LR . 54CITY-ST-2IP
14, | 60 horeby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the

inlonnaton incea

appoars in Block 12 or Biock 13 f changed, or on an attachment with an addre:

SIGNATURE: /_ tidlilu i iibii) |

k
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING O

ted on this annual repont of sunplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under nath; thal
1 am an olicer or drecior of the carporation or the receiver or rustee empowered o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name

Hi G P

FFICER OR DIRECTOR

S5,

- Daylre Frons 4 ODOORGL,
2/2¢/%9¢ Cr)-8od 2861~



