*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # (86889 (4)

1. Corporaion Name

REVELL INVESTMENTS INTERNATIONAL, INC.

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

A

Principal Pl ce of Business Mailing Address
7211 BEDUNGTON RD. 7211 BEDLINGTON RD.
MiAMI LAKES FL 33014 MIAME LAKES FL 33014
3. Date incorporated or Qualified | 3a. Dale of Last Report
02/22/1984 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 3770 SW 8th Street 26| 3770 SW 8th Street 59-2375666 Not Applcalo
Suite, Apt. 4, elc. | Suite, Apt. ¥, etc. . . $8.75 Adoitional
l22] Suite 200 27| Suite 200 5 Certficate of Stalus Deired. ] Fee Required
City & St.ﬁte | City & State 6. Election Campaign F?nancing 0 $5.00 May Be
23] Coral Gables, Florida 2F| Coral Gables, Florida Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liahility for intangible tax unger s 189.032,
24] 33134 [25] Usa 2] 33134 30] USA Florida Stalules 0 ves KlNo
8. Name and Address of Current Registered Agent 10. Neme end Address of New Registered Agent
" clit—
Revell, Walter L.
REVELL, WALTER L. 82| Street Address (PO Box Number s Nol AScopiabis
7211 BEDLINGTON RD. 3770 SW 8th Street
MIAMI LAKES FL 33014 8l sutte 200
84! City 85| Zip Code
/7 Coral Gables FL ’ 33134

11. Pursuan: jo the prefiisions of Seclions 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
istyhecLadieny, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am
il . and hccept the obligations of, Secton 607.0505, Farida Statutes.

L4

SIGNATUR Walter L. Revell Chairman and CEO i April 16, 1996
Signature, Bped or prirtecs name: of regsterad agent a:id Wie if appicable {NOTE: Rogislered Agont signature required whern renstating} DATE ’I.f?
12. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIiLE CD [J DELETE 1.1 THLE ja Charge [ Addition -
NAME REVELL, WALTER L. 1.2 NAME 3
smeeraoeess | 7211 BEDLINGTON RD. TASIRELTAO0RESS | 3770 SW 8th Street, Suite 200 i
CiTy-51-21p MIAMI LAKES FL 33014 14TITY-51- 71 Coral Gables, FL ._33134 &
TLE PDS [] DELETE 21TMLE ’ %1 Change [ Addition |
HAME REVELL, SHEILA W. 22 NAME
STREFI ADDRESS 7211 BEDLINGTON RD. 2ISTREETADDRESS | 3290 SW 8th Street s Sulte 200
CITY-SI- 2P MIAMI LAKES FL 33014 24001Y-81-210 Coral Gables, FL_ 33134
TITE VD L[] DELETE 3.1 TILE ) Crange  [] Adaition
HAME REVELL, KETH D. 3.2 NAME
STREE ADDRESS 7211 BEDLINGTON RD. 33 steeeTAORESS | 3770 SW 8Bth Street, Suite 200
Ty 7P MIAMI LAKES FL 33014 340TY-ST-2P Coral Gables, FL 33134
TITE VDT ") DELETE 4 1TITLE fJ Change  [[] Addition
HaME REVELL, DINA C. 42 NAME Elmslie, Dina R.
STREET ADDRISS 7211 BEDLINGTON RD. a3smeersopriss | 3770 SW Bth Street, Suite 200
LITY-S1- 2P MIAMI LAKES FL 33014 44CITY-ST- 2P Coral Gables, FL 33134
TILE VD [ DELETE 5 1TME ¥ Cnange [ Addition
NAME REVELL, ELLIOT N. 52 NAME
SIRELT ADDRESS 7211 BEDLINGTON RD. sssmeerophess | 3770 SW 8th Street, Suite 200
CY-S1-2p MIAMI LAKES FL 33014 5.4 CITY-51- 2P Coral Gables, FL 33134
TIILE [ DELETE £ 1TNLE [ Crange [ Addition
NAME 62 NAME
STREE? ADDRESS 63 STREET ADDRESS
CIV-ST- 7P B4 CITY-5T-21P

14. 1 do hereky cerlify that the informatigr™esgoling with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes, | further
corlify tha the information indi le annual reporl or supplemerttal annual report is true and accurate and that my signature shall have the same legal effact as # made under
ha

oath; that | am an officer or g#ector dorparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ¢l g, or on an attachment with an address.

b3
SIGNATURE:

Walter L. Revell  April 16, 1996 305/567-1888

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Uale Dent o Phore o




