FILE NOW: FILING FEE 1S $61.25

FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

May 08 1997 8:00am
Secretary of State

DCUMENT # N94000000533 (9)
REVIVAL OF EAST SLAVIC LAND, INC.

DIVISION OF CORPDRATIONS
Pg)CUM ENT #

TR

Mailing Address

11701 WATER BLUFF DR. EASY
JACKSONVILLE FL 32216-2160

Principal Place of Business

11701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218

8. Date Incorporated or Qualilied

* 5011008

2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
Py 26] 59-3218149 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, glc. " - . 8‘75 Additioha!
p” \;’L §. Cenificate of Statug Desited O Feo Required
Cily & Slale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has iiability for Imanglible tax under 5. 189.032,
24 [25] 20 a0 Florida Stattas - Oves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
MALOY, TWINKLE 82| Siree! Addrass (P.O. Box Mumber is Not Acceptable)
11701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218 83
54| ity FL 85] Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this stalsrment for the purpose_:;f_changing Its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Signarure tped o printad name of regsierail agent #nd titie i appliceble.

(NQTE: Rogisterad Ageni sipndlure reguired when reinstaling}

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 )
e PD L] DELETE 11 TILE Pr B change [ Addition g
AN CHERNYABSKIY, 12 Nave Chernyrvskd Y Vikdor ~
steeet anoress | 10542 WOOSTER DR. 13SWEETAODRESS | 17 DD/ a/p-,‘-E{z, ‘é(,qff*bg £, §
orv-sr-z¢e | JACKSONVILLE FL 32218 1.4 CITY-ST-20 Ty &
e sTD [ DECETE 21 ThLE Change Addition ]
NAME MALOY, TWINKLE 22 NAME

streer aooress | 19701 WATER BLUFF DR. E. 23 STREET ADORESS .

ery-sr-2e | JACKSONVILLE FL 32218 2.4 CITY-§T-2P ¥

TnF VD [ JOELETE sme | VD . "W Change [ Addition
e THOMPSON, OLIN D DDS 121 SANLER I ARTIV

sreer anoress | 101 BRUNSWICK AVE., WILLOW SQUARE sISTREET ADDREsS | JdL o0 3 AW, AN st

orvstze | ST. SIMONS ISLAND GA sorrstze | Tpoksor Vi LE P 22248

Tilte [J DECETE PRETI: - [ Change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 2P 44 TITY-S]- 2P

e LT DELETE 51TITLE L change 1) Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 217 54 CITY-5T-2P

TILE I oeiETE 611ME [T change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIlY-ST-21P 6.4 CITY-ST- 2P _

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemantal annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or tha receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

L Y 0232,
wyime Frone %00061 1



