FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PRORIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 P \‘, Sandra B Mortham
ANNUAL REPORT i ' ‘_p’ Secrelary of Slale

DiVISION OF CORPORATIONS

1996 N
DOCUMENT # 79 3 0T 8590

1. Corporalion Name
REVENUE CONTROL, INC.

Principal Place of Business

502 NW GALLOWAY
MIAMI, FL 33172

RD #409
=-5718

Maihng Address

502 NW GALLOWAY RD #409
MIAMI, FL 33172-5718

3. Dale Incorporated or Qualilied | 3a. Date of Las) Report
12/16/93 1995
2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Appleod For
2 S50 1% contie Mo 2D, YA 65-0475872 No* Apphicable
Suite, Apt. 4. et ite. Apt_ # elc. (!
e, Ap &te Suite. Apt. #. elc 5. Certificate of Stalus Desirec 1 53.75 Addiional

Fee Required

2|, . |27]
City & State Oty & State 6. Election Campaign Financing $5.00 May Be
E 7/7?/,5 viidt JZorR 705 -2?1 Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. Th:s corporation has hability for intangible lax unde s 199.032
’;‘] 3279¢ 25 BRIEVﬁ’f?D EI ?QEI Florida Statutes KElves g

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IMHOLZ, FRANK J
B2| Street Address (P.O. Box Number is Not Acceptable)
;02 NW GALLOWAY RD. #409 ree ess O Rumber is Ret Acceptavle
MIAMI, FL 33172-5718 a3

85| Zto Code

B 84| City FL

13, Pursuant 1o the provisions of Sections 607.0502 and €07. 1508, Flonda Siatules, the above-named corporation submils this statement for the purpose of changing its registered
office or reqgistered agent or both, in the Slale of Florida Such change was authorized by the corporabon’s board of direclors. | hereby accep! the appointment &s registered
agent | am famihar with, and accept the obligations of, Sechon 607 G505, Flarida Stalutes

CR2E034 (12/95)

SIGNATURE _ . .
S ature typed or pined nare of registered agerd anc! it ¢ applcanie (HOTE Heg stered Agert s gnature required whan rensianngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE P U TDELETE T1TIE [TChange [ ] Additan
NAME FRANK J. IMHOLZ 12 NAME
STREET AQDRESS 502 NW GALLOWAY RD. #409 1 3STREET ADORESS
CIY-ST 2P MIAMI, FL 33172-5718 14 CITY- 51219
T S [T beceTe 2 11ME TChange [ ] Addtion
havE JEAVNE M Trrpoez 22 NAME
SREET DRSS | AT AY Fhewriofe o<ty Aosy M/—FE«‘?‘ 2 3 STREET ADDRESS
s we  [Trrvsyric E /L 327¥L 240HTY-S1- 2P
THLE 7 [ i DELETE 3 1TINE [TCnange [ Adricn
NAME 32 NAME
STREFT ADDRFSS 33 STREET ADDRESS
Iy ST-21e 34CY-8T- 2P
. f [ TDrLETE 41T [ Tehange [ Jadditian
MAME 42 NAME _
STRTE T ADORESS 43 STREET ADDRESS a0 9 '3-":' 153 EJ 4019
Sl 5T. AP 440TY - §1. 7P -US 0 “JBE_'_UI 30--023
| e [ OELETE 51 THLE *H200 00 [Mcrange [ TAddrien
NAMI SouAME
STHEET ADDAESS 53 STREET ADDRESS
CIv-51 2P 5400Y-ST-29
IEET [T DELETE 6 1TILE U Tcenange — [ TAdditon
AME 62 NAME )?/
STHEET ATDALSS &3 STREET ADDRESS 6‘\
CrTy-S1- 2P 64 CiTY-S1-2IP
14. | do hereby certify that the information supplied with this tihng is valuniarily furnished and does not qualify for the exemption slaled n Section 113 07(3)(k), Florida Stalutes. |

furlher certify thal the information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shal have the same legal effect as if
made under oalh: that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flornda Slalutes: and
that my name appears in Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: { _

SIGNAYORE AND TYPED OR PRINTE| F SIGNING OFFICER OF Of

3p5-a33-9v50

[iaytrne Phone

YDare

05
/s et

SN W L AOLE




