SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILED

NONPROFIT FLom:):nT:A:r::ir:rhz; STATE Au g 2 7 1 9 9 7 8 O O am

CORPORATION ~ :
ANNUAL REPORT AR Secrelary of State

1997 Nilo DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N93000004747 (2)

+ Corporation Name
Mailing Address l |IIH||| Hl ||||| "m II“I m" Inll I"“ |||“ Ill“ |||" ||||’ ‘||| l|||

REVIVE OF WEST PALM BEACH, INC.

Principal Place of Business

_ 518 CLEMATIS STREET 518 CLEMATIS STREET
) n'sEST PALM BEACH FL 3340t EJSEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/14/1993 04/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
[21] 2] 65-0441019 | Not Applicable
, Apt. #, otc. Suite, Apt. #, etc.
Sulte, Apt. . etc Hre. Apt 4, et 6. Certificate of Status Desired [} $8'75 Adltional
EEI E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 20 30 Personat Property Taxdue June30. [ JYes [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
WEBB. CARRIE ANN 82| Strest Address (P.O. Box Number is Not Acceptable)
518 CLEMATIS STREET
_ WEST PALM BEACH FL 33401 L
: 84| City FL lasl Zip Code
13, Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or raglstered agfant. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signatwre, typad or prinlad name of regislerad agenl and title if spplicable. (NOTE: Aegislared Agenl signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e v MRS TETT: [T Cvange LT Adaion | .
NAME SHEPHERD, RICK 1.2 NAME b
streeTaooress | 818 CLEMATIS ST 1.3 STREET ADDRESS §
CITY- 5T-29 W PALM BCH FL 14 0MTY-ST-7P o
TMME [ | BT 2170LE O chenge [T Addition (€
HAME MAYO, RODNEY 22 NAME
streer apriss | 115 . OLIVE AVENUE 2.3 STREET ADDRESS
CITY-ST- 2 WEST PALM BEACH FL 2.4 CTY-ST-2P
e ki) [ TeLeTe 1 T0LE T Change L Addition
NAME WEBB, CARRIE 32 NAME
seeraporess | 518 CELMATIS STREET e 33 STREET ADDRESS
CTY-ST- 2P WEST PALM BEACH FL . 34.CITY-ST-2ZP
THLE s KD&ETE 41TNLE I Ghange [J Additien
HAME MAYO, ROBYN 4.2 NAME
staeeT aDoRess | 516 CLEMANTIS ST 43 STREET ADDRESS
CITY- §T- 2P W PALM BCH FL 44 CTY-§1-2P
TILE ] peete 51 THLE [Jchange [ Addillon
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY - 5T-2P 54 CITY-$T1- 2P
TITLE 1 DELETE 61TIILE [JChange 1 Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 64 CITY-51- 2P
14. | do hereby gertify 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 annu
1 am an officer or director of tha
appears in Block 12 or Block

hort of supplementa! apnual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
ration or the raceiver Wﬂve 60 to execute this report as required by Chapter 617, Florida Statutes, and that my name
. me .
i ™
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