FILED

' FILE NOW: FILING FEE IS $61.25

NOIiIPBOFIT FLORIDA DEPARTMEMT OF STRIE J un 2 5 1 9 9 7 8 O O am
; CORPORATION Sgndra B.Mortham
© | ANNUAL REPORT Secrolry of Sl Secretary of State

g DIVISION OF CORPORATIONS

1997 4
DOCUMENT # N95000003118 (5)

1. Corporation Name

“REVIVING THE GENERATION, INC.

=

(AR

Princlpal Place of Business Mailing Address
5325 EDGEWATER DR 1853 BURBERRY ST
STE 4 . APOPKA FL 32903-3623
ORLANDO FL 32810 us -
us . 3. Date Incoéporaled or Qualified | 3a. Date of Last Regort
17/189
2. Principal Placa of Business 28, Malling Address 4. FE! Number Applied For
1 Zg] 50-3321955 Not Applicable
Suite, Apl. #, elc. Sulte, Apl. #, elc. it
j P P 5. Certificate of Stalus Desired O $8.75 ddiional
22 27 Fes Requirad
City & State Gity & State B. Elsction Campaign Financing $5.00 may Be
2] 28] Trust Fund Gonlribution O Added to Fess
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
-m 25 T-."?l 3_OJ Florida Statutes Gves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HomEsr GEORGE 82| Street Address {P.C. Box Number is Noi Acceptable)
111 WEST MAGNOLIA AVENUE
. SUME 107 83 |
R LONGWOOD FL 32750 4| City EL ™ Zip Code

qu. Pursuan to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. f am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes

SIGNATURE z
Stonature, Brod or prinlad name of fegistorad agenl and lite if applcable {NOTE: Registered Agont slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS (N 12
TME D (] peceTe 11 TILE Pl change T Addition
NAME SARMIENTQ, CARLOS A 12 NAME gﬁﬁm\eﬂw CARIOS A
steeer apoaess | 1268 CHERRYBARK ROAD 1357eE1 aokess | VA S &UR'(.!»e P-Q{ &t
£ATY-5T-2F APOPKA FL 32703 14E0Y-51-2IP APoP¥A YL 2 703
LE D [ oeeTe Z1TITLE D W Change L] Addition |
NAME WILLE, KATHY N ﬂ 22 HAME wliie , At
sweeraoongss | PO BOX 3080 23 STREFT ADDRESS (& o) qutl-
Gty 2w APOPKA FL 2.4y~ 5T-2IF ‘?ﬂ- DO FL 32810
TITLE D 12J DELETE 31 THILE ) 0 Grange ] Addition
NAME QGEORGE, SCOTT A 3.2 NAME
staeeraporess {3110 HOWELL BRANCH ROAD 4.3 STREET ADDRESS
CITY-5T-TIP WINTER PARK FL 32782 34.CITY-S1-2P
TITLE [J DELETE &1 TIILE g [T change Wmninn
NAME 4.2 NAME M\Ly 6P|EM\C!\1T)
STREET ADDRESS assmaeeaooress | 1953 QUM{ st
CHY -ST-2IP 44 CITY-S1-2IP ApoPY A, FL 3 103
TITiE CJ DELETE 51TIME [J'change [ Addition
NAME 5.3 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ciry-St-2P 5.4 0ITY-5T-21P
TITLE LJ oELETE 6.1 TITLE [ Tchange T[] Addilion
] NAaME 6.2 NAME
. | sreET appRess 63 STREET ADDRESS
S ogiy-srope 64 CITY-51-2IP
y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

14, | do hereby certify that the information supplied with this flling does not
information indicated on this annual report or supplsmental annua
| am an officer or director of the ¢ ation or tha raceiver or tr
eppears In Block 12 or Block 13 ged, n ftachment

AN

Tlis true and accurale and that my signature shall have the same lepal eflect as if made undor oath; that
e%amp%méered 10 axecute this reporl as required by Chapler 617, Florida Stalutes; and that my name
ith an address.

P Y Y F X W Fri F%bBibvob Fa.eo o0 o ek TNE KT TR Yy B s g e N s W P s oT

CRPE037 (9/96)



