FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1999 8:00 am § -
CORPORAT|ON Katherine Harris ==
ANNUAL REPORT cecrotay of St Secretary of State —
' 1999 DIVISION OF CORPORATIONS 05-10-1999 90084 006 ****70.00
DOCUMENT # N39365
1. Corporation Name
REVITALAX VICTORIAN RESORT, INC.
Principal Piace of Business Mailing Address . — .
225 NORTH O STREET P.0. BOX 17363 L
i VT o INIMEIARERW NIRRT -
2. Principal Place of Busmess 2a. Mailing Address 3. Date incorporatad or Qualifed =
21 26| 07/30/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number l Applied For
(22) 27 650311266 { " [Not Applicable
City & State City & State ‘ . 8.75 Aduiti
E‘ ;i 5. Certifcate of Status Desired m s Foa R:;ﬂf:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m fz-ﬂ —EI Eﬂ Trust Fund Contribution - Added to erse
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
o 81: Name i
MARCELLE-CONEY, DEBRA 82| Steet Address {F.0. Box Number is Not Acceptabie)
225 NORTH D STREET
LAKE WORTH FL 33460 83
84| City FL |ssl Zip Code

T4, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, fyped of printed name of registenad agent and Blie il spplicable. NOTE: Registered Agent signature required when reinstating) DATE o
12 .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2]
TME D [ DELETE 14 TITLE [Change [ Addition | =
NAME MARCELLE-CONEY DEBRA 12 NAME 5
STREET ADDRESS| 225. NOHTH D STREET 1.3 STREET ADORESS a
CITY-§T-2P LAKE WORTH FL 33460 14CITY-ST-2P &
TITLE ﬂ DELETE 24 TLE v D R Change  [J Addition | ©
NAME CONEY GARY 22 NAME 961y (Em%vt { |
seeravoness| 225 NORTH D STREET 23 STREET ADORESS 533;2 on 1Plece
crv.stze | LAKE WORTH FL 33460 2.4CITY-ST-ZP y i EL 3 5‘*”@;
e 10 TR DELETE 3ATME i 5 D f¥Change [ Addition
e | JOHNSON, CYNTHIA s2e QM o Slwmsor D
sTReeT ApoRess| 244 MALIBU CIRCLE 3.3 STREET ADDRESS Al FoxXtar B Qive ‘/(/‘4
crv.stze | W. PALM BEACH FL 33413 34 OTY-ST 2P @weemaexeg Pl 23NS 1.
TME [ DELETE 44 TILE . 3 Change E‘Addiﬁun | I8
N 4.2NaNE Mw-'u&Be%\ Hcewﬂw\ | g
STREET ADDRESS 4.3 STREET ADDRESS wue Cuneeie i
CITy-ST-2P 44CITY-8T-2P pd«(H Beadi, (’Yi f(fﬁm < FL 33310 L K
TME [ 9ELETE 51 TMLE [ Change mumon :
NAME 5.2NAME ii
STREET ADDRESS 53 STREET ADDRESS 3 Z}If ( : u @.«5@9/
CITY-§T-2P 54 CITY.ST-2ZP %ﬁ ’ EL 3230 | l
TME ) DELETE 6.1 TME [JChange  [] Addition ] ; {
NAME 6.2 NAME ! |
. STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2IP 64 CITY. ST-2P ;
1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. H
1
- B - B
SIGNATURE: Yol =D ¢7P /77 %}’tfﬁfﬁ#? ,
d Date | Daytime Phone # - L . !




