SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION \
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT OF STATE

£ Qundra B Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P94006679771(9)

1. Corporation Name

REVAL INDUSTRIES INC.

Principal Place of Business Hailing Address
2528 UNIERSITY DR.
SUITE 246

CORAL SPRINGS FL 30065

2528 UNIVERSITY DR,
SUITE 246
CORAL SPRINGS FL 33065

AN A

3. Date Incorparalea or Qualtied

10/28/1994

3a. Date of Last Report

08/11/1995

2, Principal Place of Business 2a. Mailing Address

21 2s]

4. FEI Number

650539263

Applied For

Not Apphcahie;

5]

$B-75 Additionat

5. Certitcale of Status Desired [] Feo Required

Suite, Apt. #, elC | Suite, Apt #. elc
27L
Cily & State City & State

o

Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be

[] Added to Fees

23] [zl
2p Caountry 21

24] [25] 24]

o] Cauntry

[30]

8. This corporalion has hatiity for inlangio'e tax under s 199032
Florida Statutes EJ Yes [:| No

10. Name and Address of New I_%_ég_ls_'(_ered Agent

Street Address (P.O. Box Number is Nat Acceptabile)

9. Name and Address of Current Registered Agent
AREVALO, JACOB i
1808 N.W. 115TH WAY 82
CORAL SPRINGS FL 33071 -
B4 City

85 Zp Code

FL

agent | am familiar path, and acseqhthe obligatons of. Section 807.0505, Florida Statutes

YA L ci‘_'é

11. Pursuant [o the provisions of Sections 807 0502 anc E07.1508 Flonda Statutes the above-named corporation submils this slatement for the purpose of changing its regestered
office ar regsze:ed}genl. or both, in thg State of Ficnoa Such change was authorized by the carporation's board of directors | herehy accept the appaintment as reqistared

sicnatuRie____fitnendad U ____3/64,24-

Signatire teped of prstee o B e ageat @end e dpgiaT AT iMOTE Faety 1 AQe ol Srrabire: eQuired w e Hia)} A
12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN .1? e
TIRE D - 1 oetere 1T l T 1] omange ] Adiilan | %’
NAME AREVALQ, JACOB 1.2 NAME 3
STREET ADDRESS 1808 N.W. 115TH WAY 1 3 STREET ADDRESS ht
CITY-§1-2P CORAL SPRINGS FL 33071 140117 -51-21 s
e [ oeerte 21THLE (] cChange [] Adatinn |©
HAME 2 2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Y-S 2P o 240V -§T-2P -
TILE [ ] Deete ITILE [T crage [T Addtion
NAME 32 NAME
STREET ADDRESS 33 STREE ADORESS
CHY-ST-IP 34 OTV-ST-7F
L - [T orene 4TI T Ghange [ Addition |
HAME 4 7 HANE
STREET ADDRESS 43 STRFET ADDRESS
CiTY-ST-2P 4600y -ST-20F B
TILE ] orLer 51TILE [T Crange [ Asdition
NAME 52 Nask
STREET ADDRESS 53 SIREET ADDRESS
CiTY-S1- 2P 54010Y-S1-21p L
TITLE D DELETE £1TITLE Lj Charg: [_J Addition
HAME 62 HAME
STREET ADDRESS & 3 SIREFT ADDRESS
CITY-ST 2P §4CITY-5T 2P

~

that my name appears in Bigok12 & Block 13 if changed.07n an attachment with an address

SIGNATURE: (_ _ Jaiol: [Z

[GHATURE AND TYPED OR PR NTE

F SIGNING OFFICER DR DIRECTOR

14, | do nerby cerbly that the informatan suppied w th his filing 1s voluntanly furnished and does nol qualify for the exemption slated in Secton 118 07(3)(k), Florida Statutes |
further cerlily that thie informaton indicated on Bs annual reporl or sapplemental anrual report 1s true and accurate and that my signerure shal have the same legal eflect asl
made under oath, that | am an ofl.cer ar directar ¢f the corparation of the receiver or trusloe empawered to execule this reporl as reguired by Chapter 617, Florida Statates and

Yl estamg

it B e

e .




