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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V7111 2)

orporation Namda

REGENGCY PROPERTIES OF BOCA RATON, INC.

L MO

Principal Place of Business Mailing Address
321 W, CAMINO REAL 31 W. CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-5705
us ‘
3. Data Incorparaled or Qualified 3a. Date of Last Report
10/14/1992 05/01/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 28] 65-04304 17 Not Applicable
Suite, Apl #, eto. Suite, Apt. #, etc. : N $8.75 aagditional
E] ;"—l 6. Certificate of Status Desired D Fee Required
City & Sta'e City & State 8. Elaction Campeign Financing $5.00 May Bo
23] 28 Trust Fund Confribution ] Added lo Fees
Zip Country op Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24—1 2—51 ;;l ;El Flprida Statutes Oves Qo
9. Name and Address of Current Bagistered Agent : 10. Name and Address of New Ragistersd Agent
MANKO, MURIEL 81} Name '
100 GOLDEN ISLES DR. 82| Street Address (P.O. Box Number is Not Acceplable)
APT. 214
HALLANDALE ¥L 33009 83
84| City FL 851 Zip Code

e " Apr 29 1997 8:00am

11. Pursuant 1o the provisions of Seclions 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ref;isiered
olfice or regislered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE  _
Slgnature, typed or penlig rame of registared agent and bile Jd applicaple (NOTE Registerad Agent signature required when rainstating) DATE
12, QFFCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P (] DELETE 11TITLE T IChange L] Addition
HAME MANKO, STEVEN 1.2 NAME
steer aooness | 321 W. CAMINO REAL 1.3 STREET ADORESS
SN -§1-7F BOCA RATON FL 33432 14CTY-5T-2P
TLE ] oELETE 1 21TITLE [J change [ Addilion
NAME 2.2 HAME
STREET ADDFE 55 23 STREE! ADDRESS
CiTy -ST-2IF 2 4 CITY-5T- 1P
e ' | MEGEE 31 TILE [Jonange 1] Addition
NaME 32 NAME
SIAEET ANDAESS 3.3 STREET ADDRESS
Gy - 51-21° 3.4, CITY-§T-2IP
e [T DELETE 11TTE [} Change ] Addition
NAME 4.2 NAME
SIREE | ALORESS 4.3 STREET ADDRESS
QY- 512 44 CITY-ST- 2P
T NG 51THILE [J Change T Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREEY ADDRESS
Yy S1- 2P 5.4 CITY-§T- 2P
TILF L] DELETE 61TIMLE L] Ghange  TJ Addition
BAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-§1-2IF e 64 CY-ST-21P

fhis Tiing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
Dlemental annual rgport is true and acourate and that my signature shall have the same lega! effect as if mads under oath; that

rece] tru, empowaered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h with an address.

T 02%/5/?7 JZ/;?//W"/

#5 DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytime Frone %

14. | do hereby certify that the informaton supplied
information indicated on this anmual report g




