FILE NOW: FILING FEE AFTER MAY 1 1S8550.00 O APRROVED /0 ﬁ7/ % 2.

2 ‘ ,r'f E\: )
PROFIT FLORIDA DEPARTMENT OF STATE i"l'g‘; )
CORPORATION Sandra B. Mortham T
i ANNUAL REPORT Secretary of Slale

1997 DHVISION OF CORPORATIONS 97 kUG 21 AW 8: 18

DOCUMENT # Y OF STATE
1. Corporation Namg /7‘?6‘ O()a)/ Gq ‘7{/ TE[E‘EE}EL%%EE' FI.OH‘DA

Rev \LL OLL-

Principal Place of Business Mailing Addross ?‘1 \’
L2t

A 5722 AV Wso'e
Coral SpRiwgs - Fl. 3-2527 Gl P .

3. Dalg Incprporateq or Qualified 3a. Date of Last Repor,
63 [ov! 7#?25‘ (o/ot ?é.
2. Principal Place of Business 2a. Mailng Addross 4, FEI Number v Applied For
;I @S O-%o\:(. ;I Sy O‘b‘-'?\’”‘ ! ég— @5‘@; A2 2 Mot Applicable
Suite, Ap!. #, elc. . Suite. Apl. #, elc . B ) $8.75 Additionat
El 57 23 NW So rLO\’\L ve —zj] 5.7 27 A/W gUﬂ‘C\fr e . 5. Certificate of Status Desireg ] Foo Required
Cily & State . — City & Stalo . . 6. Election Campaign Financing $5.00 ma
= p= . . y Be
23] gxw&ywﬁs) ~ l l,-. 28] (s el g(?:u!v\(}’) - r L Trust Fund Centribution ] Added to Fess
Zip v “Tountry Zip ‘' Counky 8. This corporation has liability for intangible tax under s. 199.032,
m 53 U(’) # 25 M- S A, E] _S qt ()] 30 U\ 'S ﬂ . Florida Statutes Oves CIno
19, Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent
. 81| Name
NMedsch, MATTTE R,
82| Sireet Address {P.O. Box Number is Not Acceptable)
7282 N (e deww? ROF*C\

83

Sl 33 % |
H-L‘C\VVL(. Fl 521 2-() 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corperalion submits this statement for the purpese of changing ils registered
office or registered agent, or both, in the Stato of I londa. Such change was authorized by Lhe corporation’s board of directars. | hereay accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signature. lyped or prnted name of regisiercd agent and Nl ¢ apphcanic [NOTE Regisiored Agenl signature rogu rad whaen reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl Wee Presvdonwdd ond Sec . Llpue 11T [l Change [ Acdition

NAME C‘t i‘r)co\ L-& U\DO“'\ o, 1.2 NAME

STREEF ADDRESS 5722 MWL g0 WA - X 1.3 STREET ADDRESS

¢Iy-SI- 2P Cored, SPPUangs Fl. %3¢ JF 14GITY-51. 2P

une Pres Cdonnd cund Ane ooy [ DIEE 21T [T Change ~ T Addition

NAME SoeRec\s (oo (?R\’\ON\ 27 NAME

STREEF ADDRESS < 71*:, AW, S0 . c,\'\?. \H ; 23 SIREET ADDRESS

CITY-SF- 1P { ool Sprwanagh - F‘L . ‘530(77- 2 ACTY-ST- 2P

TILE N f [T oetere * 31T T changs [ Addition
o] e 3.2 NAME
" | STREET ADDRESS 33 STREET ADDRESS

gny-fir-2p 34.017-51-2P

ey T orete 41 TILE [T Change 1 Addilicn

NAM 4 2Natte B000D0Z22 TR TLE——q

STREM ADORESS 43 STREET AGDAESS ~8/2%/97-~01 1720085
© |eny-st-ze 440i1Y-5T- 7P k] 65, 00 kw165, OO
N T "I Deceie 51 TLE Tl chenge L Addifion
T 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS ﬂ. QWJ

CITY-§1-2IP 54 0i1Y-§T- 2P :

e [ pecete 61 11LE f Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2IP 84 C1Y-$1- 2P

14. | do hereby cerlity that the information supplicd with this (iing does not qualily for the exemption slaled in Section 119.07(3)(i). Florida Statules. | furlhar cerlify that the
information indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under calbh; that
I am an officer or direcior of the corporation o1 hereTEVED or Iruslee empowered 10 execule thes report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

. ;_’):’\:\:“ gl ] ’HA‘ — <
SIGNATURE: __ 7/ 22C Cﬁu{:law’r’ 17 ¢ 95y -2550y2

vED 6B TED NAME OF S1GNING OFFICER OR DIRECTOR Date T Daylimd Prond # I 4

CR2E034 (9/96)
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~ REVITAL INC. HUMAN PROCESS REDESIGN™

111

5722 NW 50 Drive

e-mail: revital@sprintmail.com Coral Springs FI.23067
Phone (854) 2550424
Fax (954) 2550424

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box. 6327

Tallahassee FL 32314

Reference: Request taken by aalan 08-12-‘97
FEl nr, : 65-0583232 Revital Inc.

Coral Springs, august 15™ 1997
Dear Sir,
Please receive with this request a cheque of § 165,

We are late in filling and sending the 201.Cor Profit A/R form because of errors in
communication with the registered Agent and Revital and two different mailing addressess.
We are now updated and we will not make mistakes like this anymore.

As a small starting company we are motivated to foliow through and we are asking for no
penalties in being late with this form and payment,

For future correspondence please use our address as mentioned above.

We will be very delighted for your cooperation .

TN
Sincerely, ~

" -

. Joe
S er’e{sh Gobardhan, President

s
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