FI.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 028 ***150.00

DOCUMENT # \V71115

1. Corporation Name

REGENCY PROPERTIES OF BOCA RATON, INC.

Mailing Address

321 W. CAMINO REAL
BOCA RATON FL 33432

Principal Place of Business

321 W. CAMINO REAL
BOCA BATON FL 33432

.

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
10/14/1992
2. Principa Place of Business 2a. Mailing Address 4. FE) Number Aprlied For
;l E] 650430417 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, stc. . iti
—\ : P 5. Certifcate of Status Desired O $8 75 AlintlonaI
22 27 Fee Recuired
City & State City & State 6. Electio ¥ Campaign Financing a $5.00 May Be
23 ;EI Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This ccrporation owes the current year intangible
24 IE‘ g‘ B‘ Personal Property Tax. ﬂ\’es [(Oha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MANKO, MURIEL s s . 1
100 GOLDEN ISLES DR. treet Address (P.O. Box Number is Not Acceptabie)
AFT. 214 83
HALLANDALE FL 33009
84! City FL |851 Zip Code

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

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporgtion’s board of cirectors. | hereby accept the appointment as reg:stered

SIGNATURE

Signalure, typad or printed nai e of registered agent g btfe If applicable. (NGTI T Regrstered Agent signature requ red whan reinstating} DATE =
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 @
TITLE P [J DELETE 14TIME [OcChange ] Addition E
NAME MANKO, STEVEN 12 NAME 3
streeTaonress| 321 W. CAMINO REAL 13 STREET ADDRESS o
CITY-ST-ZP BOCA RATON FL 33432 14 GITY-ST-ZP &
TILE [] DELETE 24 TTLE [IChange [ ] Addiion | ©
NAME 2.2 NAME
STREET ADDRE!iS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-S5T-ZP
TME J DELETE 24 TITLE [lChange [ Addition
NANME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZP
TME (] DELETE 41 TITLE [JChange [ Addition
HAME 4.2 MAME
STREET ADDREY.S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-5T-2P
NILE [ DELETE 51 TITLE [ Change {3 Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-8T-2IP
TIME ] DELETE §1TIMLE [JChange  [C] Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2ZP lﬂ 64 CITY-ST-ZP

14, | hereby certify that the information supplied h ks filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statules. | further cortify that the information

indicate 1 on this annual report o supgle
officer cr director of the corporaton or t
Block 1:2 or Block 13 if changed, or o

address, wifzwr like empowered,

£nnual report is true and accl rate ang that my signature shall have the: same legal effect as if made un fer oath; that fem an
eivr or frustee empowered to execute this report as req Jired by Chaptel 807, Florida Statutes: and that ny name appea-s in

561°391-193y

SIGNATURE:

H o[ 19

Daytime Phons #




