FILE NOW: FILING FEE AFI'ER MAY 118 $550.00 FILED

CORPORATION e Jan 21 1997 8:00am
OISO o CoPOARTIONS Secretary of State

ANNUAL REPORT

1997

1.

DOCUMENT # P96000048449 (8)

Corporation Marme

REVELATION MEDIA, INC.

A A

CR2ED034 (9/96)

Principal Place of Business Mailing Address
3739 SHERIDAN AVENUE 3735 SHERIDAN AVENUE
MIAMI BEACH FL 33140 MAMI BEAGH FL 33140-3%9
4, Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number ) Applied For
21] _ 261 65-067404Y Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. t 8B ;
- ¥ §. Certificale of Status Desired O SB 75 Additional
z—zl 27' Feo Requirad
City & Stale | City & State 8. Election Campaign Financing $5.00 Moy Be
23 2tﬂ Trust Fund Contribution Added to Fees
Zip | Coaunlry | Dp Country 8. This corporation has liability for igtangible tax under 5. 199.032,
24} 25 20] 30 Fiorida Statutes ¥Ves [ no
g. Name and Address of Currenlt Reglstered Agent 10. Name and Address of New Regiatered Agent’
KINKEAD, MARTIN A o] Name
3739 SHERIDAN AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140
B3
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Secuicons 607 0502 and 607. 1508, Flerida Statutes, the above-named corporahon submits this statement {or the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accepl the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section G0Y.0505, Florida Statutes.
SIGNATURE ) .
Iypest o peated rane ol kegastened agen and wie 1 apgocabia (NOTE. Registered Agenl signétufé required when remnstating) OATE
12, 'OFFICERS AND DIRECTORS | KEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiveE D [T oecETe 117 [Jthange [ Addition
NAME KINKEAD, MARTIN A 1.2 NAME
sreer saness | 9739 SHERIDAN AVENUE 1.3 STREET ADDRESS
CITY-81- 211 MIAMI BEAGH FL 33140 1.4 CITY-ST-ZIP
TILE T DELETE 21 TITLE Jchange [T Addition
NAME 2.2 NAME
STREET ADIDRESS 2.3 STREET ABDRESS
CITY-S1- 7P 2.4 CITY-5T-2IP
TILE [ DeLETE 33TILE (I change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7¢ 34 CITY-SI-2IP
TITLE 3 oecete 41 TILE U change ] Addition
NAME 4.2 NAME
STREET ACDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S7- 219
T T DELETE 53 TILE L] Change L1 Addition
HAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CITy-51-2IF 54 CITY-ST-2IP
e CJprtrt 6.1 TITLE _ [JChangs [T Addition
N&ME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST-21P 64 CITY-5T-2IP
14. 1 do hereby certify 1hat the infarmal.on supphed with this Eing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenify that the

SIGNATURE: b ©y. D-10 .97

information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an g'ficer or drnctor of the corporalion or the receiver or trustee empowered 10 exect}e this rdporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or an an altac hment with an ess

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMILER OR DIRECTOR Diaie Daytmw Prone ¥
0192518




