FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i 1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

OIWVISION OF CORPORATIONS

1998

(4)

POCYUMENT # V33356

REGENCY PLAZA JACKSONVILLE, INC.

Principal Piace of Busingss Maihrfd Address

FILED
May 04 1998 8:00am
Secretary of State

AR

22] S %]

. Certificate of Status Desired ]

23 MERITAGE LANE 23 HERITAGE DR

LEXINGTON MA 02173 LEXINGTON MA 02113

us us DO NOT WRITE iN THIS SPACE

3. Date Incorporaled or Qualified
o 07/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;-I R, ?ﬂ._._ GS'OMQ Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. $8.75 Additional

Fee Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added lo Fees

. This corporation owes or has paid the curient year intangible

Personal Praperty Tax due June 30. Oves [Oho

10

Name and Address of New Registered Agent

Street Address (P.O. Box Numbaer is Nol Acceptable)

City & State __ Cily & Stale
23] T | I
Zip Country Z1p Country
24] s o Ja| 2]
9. Name and Address of Current Ragjp_tg@gl\gent
B1| Ne
DICKERMAN, SANDRA ame
700 TERN POINT CIRCLE 82
BOCA RATON FL 33431
83
84| City

Zip Code

FL |

agent. [ am familiar with, and accept the obligations of. Seciion 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Scctions GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the: Slate of Flonda Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

officer or directar ol the corporalion or the ro
Block 12 or Black 13 if changed, or on oo sllach

el with an gddeess. 'd

AR AT A= S

o é.ﬂ ry v ry. .l\

SIGNATURE _ . . e .

Signaluee typnd o prroted nanie- nLn,\'n‘ Iresd agpent ane bt sl e sble INGTC Regisiered Agant signature required whon reinstating} DATE ’l"-:
12. QFF | S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
HTLE D I O T 14 TIILE [T change [T Adsition g
RAME DICKERMAN, SANDRA 1.2 NAME §
streevaooress | 700 TEN POINT CIR 1.3 6TREET ADDRESS &
CITY-51-2iF BOCA RATON FL 14 CITY-81-2IP E
THLE T perere 21 TMLE [Jcnange  [] aggition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P e 2 A CITY-S1-2IP
TITLE T DELETE 31TILE L] Crange  1_] Addition
HAME 32 KAME
STREET ADDRESS 33 STRELT AGDRESS
CITY-51-2IP 34.C0Y-51-72P
TITLE C] DELETE A1TILE [ change ] additian
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
LITY-5T- 2P 4.4 CITY-ST-2IP
ITLE T T oecere 51T0LF T change  [_1 Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-2 - 54 CITY-51- 2P
TITLE Y T peLee 61 TITLE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry- 1P o BACITY-ST- 2P
14, | hereby cenify that the irdormation supsplied with this filing does nol guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled onthis annual teporl of supplemcnlal annual report s rue and accurate and that my signalure shall have the same legal effect as if made undor oath; that | am an
ivor of trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

VA /00’



