FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT FLORIZA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Morthiam
ANNUAL REPORT 53] Secretary of Stato
1996 Rt CIVISION OF CORPORATIONS

DOCUMENT #  P93000067090 (9)

1. Corporation Mame

REVIVALS, INC.

Principal Pace of Business Maehing Ak bress

2900 NORTH ORANGE AVENUE 2900 NORTH ORANGE AVENUE
ORLANDO FL 32604 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Pepont
2. Principal Place of Businoss . o 2a_ Maiing Addess T T A PR Namper T T T T T Applied For
@_?m_..____,....m.,, L o 26] o , ) 59'3204%2 Naot Applicable
¥ ete Site CH e

Suite, Apt. #, et | Suite. At g ex 5. Cerbificate of Status Dasires) 8 $8.75 Adduonal
Eal R ) ) 27] Fee Required

Cry & Stale | o 6. Flection Campaign Financing $5.00 may Be
2 o e+ e 231 Trust Fund Contribution 0 Added 1o Fees

Zip Country &y ~ Country 8. This corporation has hability for intanginle tax under s 199.032,
24 [25] 20| 30| Florida Statules B ves [INo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

STURGILL, PAMELA M 82] Stroot Address (0.0 BE7 Fmber s ot Asceptante]
2000 NORTH ORANGE AVENUE
ORLANDO FL 32804 83

'84] City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0507 and 617 1508, Florda Statles, the above named corporalion Submits this statement for the purpose of changing s registared off o
ar registarad agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of deeclars. | hereby accepl the appointment as registered agent. | am
famihar with, and accapt the obhgations of. Saection 607.0505, Tlonda Statutes

ol

CR2E034 (12/95)

SIGNATURE o
ISP REUR AN RS ST YREER INTREY BTN IES) IRE R R P e s d Ao sl 0 we e el rén M P
12, _OFFICEHS AND DREC Y ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE 4] 1 1TILE [1 Change  [[] Addition
NAME STURGILL, PAMELA M 12NN
STREET ADDRESS 2900 NORTH ORANGE AVENUE CISTHELL ADCKESS
Cily-51-2F ORLANDO FL 32804 LA Cmy-§I- 2P o
TITLE [ ORETE 2 1T0tF [ Changs:  [] Addilon
NAME 32 hAME
STREET ADDRESS 23 STHLE] ADDRCSS
Cry-51-2IF S, 24ty ST-F e
TITLE ] DELETE 3 1TINE [] Changz  [] Adddon
NAME 32 M
STREET ADDRESS 2% STHEE | ADDRESS
Ciry-81- 718 34C0Y-5]- 20
TTLE D N o a 7D[Iﬂﬂ[ - 4 1 TILE S e D Cnaﬂg? D Addit an
WM 42 N
STREET AIDRESS 43 STHEET ADDAE S5
CiTY-57- 2f . L1
TLE [ OELETE FRRI [[] Cherge  [] Additan
NAME 52 NEME
STREET ADDRESS 53 STREFT ADORESS
. ) e e — o SACTYST-EP - R B
[ OELETE £ 1T [] Change  [] Additior
F 2 NAME
STHEET ADDRESS 53 STRELT ADDAESS
CTy-§7-7p H4L1Y-5r- 2w

14. | do hereby certy that the informabion suppibad vl ths fing 1= \.'O[l|'irtia'ﬂlf'ﬂﬂr|i\vi:::h70(i'éﬁvid"d -o_l"a:fa"\i;vfo} the exeniption slaled in Section 1 19.07(3)k), Flonda Statutes. b further
certify that the information inchcated on this annge™Tabgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncier
oath, that T am an officer g directy of the Copfration & the receiver o trustee enipoverad to execute this report as required by Chapter 607, Florida Statates, and that ny narne

appears in Block 12 Iock 13t Achrnanpditn an acddress (
6777
[

#7)
F9Y-39 49

Thiyrte Prcne ®

SIGNATURE AND TYPEB GR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

N RN, 7 R I




