FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham May 21 1997 8:00am
ANNUAL REPORT 5" M Secretary of State
1997 e DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # P96000083940 (2)
1. Corporabon Name
REVLOVER, INC.
Principal Place of Businoss Mailing Address ”IIHII’ "I ||"I IIIII "ﬂ"lmllm II||“||I| ||||| |Im I||” II“ ||I(
C/O RS ARTISTS C/O RS ARTISTS
5252 LA GORCE DRIVE $252 LA GORCE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL $3140-2106
8. Date Incorporated or Qualified | 3a, Date of Last Repont
10/09/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21| 26] LS 01 34967 _INot Applicable
Suite, Apt #, elc, Suite, Apt. #, etc, N $8.75 Additional
22] -5] 5. Certificate of Status Dasired D Fee Required
City & Stato City & Stale 8. Election Campalgn Flnancing $5.00 May Bo
23} E] __Trust Fund Contribution 0 Added o Fees
dp Country Zip Country, 8. This corporation has liability for intangible tax under s. 199.032,
24} ;5—! ;1 ;EI Florida Statutes Oves [INo '
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
GOLDMAN, STEVEN B[ Ramo
5252 LA GORCE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83 '
84} City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-namad conporation submmits this statement for 1he purpose of changing its registerad

office or ragistored agent, ar both, in the Stale of Florida. Such change was autharized by the corporation's boerd of directors. | hereby accept the appointment as registared
agent | am tamitar with, and accept the ohligations of, Section 607.0505, Florida Statutes. ' '

SIGNATURE _

CR2E034 (9/96)

Bignatie Typed o prad name ol registered agan and tin § appIcaGe. INOTE Raglstered Agent igrature required whan reingising) DATE
12, OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1) [ oereve 1A TILE . LJ Change ™ ] Addilion
NAMEE GRIEGD, JACK 12 NAME :
steer aooress | 5262 LA GORCE DRIVE 1.3 STREET ADDRESS
Cily-S1- 21 MIAM' BEACH FL 33140 1.4 CIFY-5T- 2P
Tt D 7 oetERE 21 THILE ‘ ‘ T Change” L Addftion
RANE TOOKE, TRAVIS 2.2 NAME
srieer anesss | 5262 LA GORCE DRIVE 23 STREET ADDRESS
env-si.qe | MIAM) BEACH FL 83140 2. 4CTY-51- 2P
THLE D ] oecere 81 MTLE [V change [ Addition
NAME LORD, ANDY 12 NAME
sreeer sooress | 5252 LA GORCE DRIVE 3.3 STREET ADDRESS
crv-sroae | MIAME BEACH FL 33140 34.0ITY-5T-2IP :
e [J Devere L1TMMLE L1 Change [ Addition
NAME 4 INAME
STRELT AUDWESS 4.3 STREET ADDRESS
CHY-SE. 2P 44 CITY-51-2P
TILE 1 oeLeTE 51TILE [ change [T adsition
NAME 5.2 NAME
STREFT AUDRESS 53 STREEY ADDRESS
CiFY 51 75 5.4 OITY-§7- 2P
TILE [ DEETE £1TIMLE [l change LI Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-51-2¢ 64 CITY-ST-ZP

14, | do heraby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
nformation indicated on this annual repart or suﬁplamental annual report is true and accurate and that my signature shall have the same legs! effect as if made uncer oath; thet
I'am an oflcer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, odon an attachmant with an address.

SIGNATURE: . TS

BIGRATURE ANp | FANTED NAME OF BIGNING OFFICER OR DIREC TOR

2o S5 2s 320, FR WD

ala Daytme Preane #




