o Sy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1008 D|V|S|o:ccr:~eFac?cl>:Pc:2inoms S@Cl’etal'y Of State

DOCUMENT # PO6000048449 (8)

t. Corporation Name

REVELATION MEDIA, INC.

BTG AAC KA

Principal Place of Business Maiting Address
3739 SHERIDAN AVENUE 3739 SHERIDAN AVENUE
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 650874047 Not Applicable

Suite, Apt. ¥, elc. Suile, Apt. #, elc.

Hie. Ap o wie. Ap © &, Coerlificate of Status Desired O $8'75 Additional

22 27 Fes Required

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Gontribution a Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;I ?5] El ZITI Personal Property Tax due Jung 30. Yes [1No

9. Nems and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
4 KINKEAD, MARTIN A 81| Name
3738 SHERIDAN AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
- 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purposeé of changing its registered
office or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh ,and accept the obligations of, Soclion 607 0505, Florida Stalutes.

SIGNATURE _.___?Zéjjf/f‘./ . /. P4 [ﬁ P2l _'3(/ 45, /%g

Signalure, ykvtld o prioled Aame of mu--rlrwmj agen and titia it anpt cAble (ND'ff Reasiarad Agent signaluie required wher rainstating)

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T DELETE 11 TRLE [IChange ] Addition
‘NAME KINKEAD, MARTIN A 1.2 NAME
wStreer aooress | 3739 SHERIDAN AVENUE 1.3 5TREET ADDRESS
LY. SE-2P MIAMi BEACH FL 33140 14 CITY-5T-7IP
M [T ORLETE 21 TITLE I Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 2P 2.4 CATY-81-2IP
TMLE [T DELETE 31 TLE [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 $TREET ADDRESS
CITY-S1-2P i 34 QITY-5T-2IP
TITLE [T DECETE 41 TITE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2IP 44 CITY-ST-2IP
TITLE ] DeLETE 51 TILE LI Change  T_J Addition
NAME 52 NAME
STREET ADDAESS 523 STREET ADDAESS
oTY-S1- 2P ‘ §.40TY-5T- 7P
THLE [T DELETE 6.1 TTLE I Change™ ] Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI-ZIP 64 CITY-ST-2P
Saction 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cenil'r 1hat the infarmatian suppliad with this filing doos not qualify for the exemption state
indicated on this annual reporl or supplemenial annual report is true and eccurate and thal my gighgture shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporalion of the receiver or trustee empowered to executedhils repopasfequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

I P RN AR { PR

P/ . SE P s Ntvrm O}

Co;ﬁggg'or\i ¢ . FLORIDA DEPARTMENT OF STATE - Mar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



