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EETY

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION OR DEPATIMENT OF May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ‘, Of State
DOCUMENT # 37636 (2)
REVCO HOLDINGS INC.
A NRR A ORI
C/O LEQ J SALVATOR! C/O LEQ J SALVATORI
4501 N TAMIAMI TRAIL #300 4501 N TAMIAMY TRAIL #3200
NAPLES FL 33840 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
21] 14510 Vanderbilt Drive 28] 14510 Vanderbilt Drive 65-0334208 Not Applicable
;] Suite, ApL. #, elc. 27 Suite, Apl_ ¥, sic. 5. Certilicate of Status Desirod 0 ﬂi.;it:;ﬂirg(;nal
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23]Naples, FL 28] L Trust Fund Centribution ] Added fo Feas
aples,_PL
2ip Country Zip Country B. This corporation owes or has patd the current year Intangible
24|KE 34110 261 Collier m 34110 ;} Collier Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LEQ J. SALVATOR 81} Name
4501 N. Tmm TFWL.”OO 82| Street Address (P.Q. Box Number is Not Azceptable)
NAPLES FL 33940 -
84] Ciy FL ]ssl Zip Code

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agaent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —
Signalure, typed o pointed name of regmtored agoo( and tilke | apphcabla {NOTL Registered Agant signature required when reinstaling} DATE
12 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oW J oetete LATITLE [JChange [J Addition
RAME LEONARD J WALTON 1.2 RAME
staceraponess | 49 ST. CLAIR AVE WEST 1.3 STREET ADDRESS
CaY-ST-2¢ TORONTO, ONTARIRO 14 CITY-ST-2IP
TMLE P [T pecetE 21 TITLE [T Change [T Addition
NAME KINSELLA K GARY 22 NAME
smeet avoress | 255 LELY BEACH BLVD.#304 2.3 STAEET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 2 ATITY-ST- 7P ; :
TE s O oaete 31 TLE [ Crange [T Adaition
RAME KINSELLA K GARY 9.2 NAME
stneer aooress | 255 LELY BEACH BLVD.#304 33 STREET ADDRESS
oTy-5T-2I BONITA SPRINGS FL 34.COY-ST-2
TINE Dvp [J peLete 41TILE Tchange ] Addition
NAME MATTHEW QG KINSELLA 4.2 NAME
srreer aporess | SS500MT PLEASANT RD 4.3 STREET ADDRESS
TY-ST-2 TORONTQ ON 44 CITY-5T- 2P
THTLE [T oeuere 51 TITLE [ change ~ LT Addition
NAMKE 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTy-51-2P 54.CITY-5T-2P
ME [T DELETE BATITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. | hereby certify 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 information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer ar director ol the corporation or the goceiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on attachrment with an glidress.

QIGNATURE: X

CR2E034 {10/97)



