FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : l‘ "-"‘: FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPQORATICN Sandra B. Morthamn

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000031995 (9)
RECORD REVIVAL, INC.
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624 GATEWAY AVENLE 6624 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
H PYIi 26) 650662331 Not Applicable
L8 Sulte, Apt. #. elc. Suite, Apt. #, etc. " . ) “-75 Additional
%L B—l EEL B. Certificate of Status Desired O Feo Required
3 City & State Cily & State 8. Elaction Campalgn Financing $5.00 Mmay Be
i ;l:-l ;ﬂ Trust Fund Contribution ] Added to Faas
. Zip Country Zip Couniry €. This corporation owes or has paid the currept year Intangible
L 371 ?61 ;0]_ ?o] Parsonal Property Tax due June 30. ves [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWS, KURT F &1 Nerme
1
6624 GATEWAY AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
[%]
84| City FL Iasl Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridda Statutes.

SIGNATURE
Sipnalwe. typed or printed name of fegsterad aganl and title if applicatrie {NOTE. Registared Apent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [J oecete 1.1 TME JChange ] Addition
NAME LEWIS, KURT F 1.2 NAME
smeeTapoazss | 6624 GATEWAY AVE 1.3 STREET ADDRESS
oTy-ST- 20 SARASOTA FL 14 CITY - 5T-2P .
[J BELETE 21TME [Jchange L[] Addition
2.2 NAME
2.3 STREET ADDRESS
2 4CITY-ST-2P
T berere 31TLE [ Change ) Aadition
3 2 |
¥ 3.3 STREET ADDRESS
¥ 34 cify-s1-20
§ | TmE T peL€ve A1TME [ Change — L] Addition
’: NAME 4.2 NAME
. | smeer avoRess 4.3 STREET ADDRESS
i | cov-st-ze 440TY-ST-2P
4 | e I oeLeTe 51TME L 'Changs ™ LT Addition
E NAME 5.2 NAME
- | STREEV ADDRESS 5.3 STREET ADDRESS
|_omy-si-ze S40y-ST-7P
£ | une LT oELeTe 6.1 TILE [T change T Addition
1] e 6.2 NAME
STREET ADDRESS: 6.3 STREET ADDAESS
3| onv-gr-2e 64 CTY- ST-2IP

2 | 14. I'hereby certity that the information supplied with this iling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforratio
. indicated on this annual report or supplomental annval report is true and accurate and that my signature shall have the same legal effact as if made undar ogth; that | am an
ofticer or director of the corporation or tho roceiver or trustae empowered 10 exacute this reporl as requirad by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on &n attachment with an address
SIGNATURE: A = 4/3/98  4{-366-9592

g

CR2ED34 (10/97)



