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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT _, mf'\\ FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B, Mortham

» ANNUAL REPORT ._ Secrelary of Salo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P36000100354 (5)

1. Corporation Name

REVENUE SHARES, INC.

W

Principal Place of Business Mailing Address
3863 CAPITOL DRIVE 3963 CAPITOL DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685

RO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

12/09/1896

2, Prncipat Place of Businoss +h 2a. Mailing Address Ik 4, FEI Number Applied For
E Q;Sm N \N )QO DF\VL Zﬁ—‘ (03 o0 NwW lap ’bﬁ‘fﬂ (ari- Or] Q "1’7 q Nat Appl cahle |
,——f Sulte, Apt. #. elc l_, Suilo, Apt. 1. cle B. Cerlilicate of Status Desired [] $8'75 Additional
22 2ﬂ . Fee Required

City & State Eil)' & State . 6. Elpction Campaign Financing $5.00 May Be
23] CD(W\ "; prio~Ney | Ff(" 28] o P Hinge§ FL Trust Fund Contribution O Added to Feas:
Zip Nf “ounlry @' *‘)Cdumf)’ 8. This corporation awes or has paid the current year [ntangible
m gio )(ﬂ ;;l U S ?9] 3 07 (ﬂ ao] ) Persenal Property Tax duo June 30. [ ves E Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUBLEY & BUBLEY, P.A. 81 Name
3820 NORTHDALE BLVD 82| Sweel Address (P.O. Box Number is Nol Acceplable)
SUITE 8128
TAMPA FL 33624 83
84! City FL 851 Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase ol changing its regisiered
office or registered agent, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Scction 607.0505, Tlorida Stalutes.

CR2E034 (4/97)

SIGNATURE __ __ S . e I ,, . N —
Signature, typed o printod nan ¢ of registered agent and 100 4 apphcatie (NOTE: Registerod Agent signature roguired when reimslating) DATE

12, OFP'_I_C_[;HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 1] [T oruete 1ATITE [ change [T Adaition

RAME ROBERSON, CINDY 12 NAME

sweeraporess | 3963 CAPITOL DRIVE 14 STREET ADDRESS

Y- ST-20 PALM HARBOR FL 34685 14 CIT¥-S1- 2P

THTLE b 3 DrieTe | PYRNI: [ change [ Acdition

NAME TERZI, SAM 2.2 NAME

sheer appress | 8488 W HILLSBOROUGH AVE #1523 2.3 STREE1 ADDRESS

¢y S7- 2P TAMPA FL 33615 L 2 4GITY-S1- TP

THTLE [T DELETE 31 TILE [ change  [J Addition

NAME 27 HAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34 CITY-§1-2P

TILE [T oeceme 41TILE [T change [T addition

NAME 4 7 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-5F- 2P - 4400Y-ST-7IP

TIE BRGE S1TILF [J Change  [_] Asdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 7P 5.4 CITY-S1-2IP

TITLE CToeLene 81 TILE [Tchange L] Addition

NAME 62 NEME

STREET ADDRESS 6.3 SIREET ADDRESS

£ITY-5T- 2P 6.4 CITY- 51- 2P

14, | do hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemontal annual report is tue and accurate and that my signature shall have the same legal effect as if made under eath; that
1 am an officer of director of the corporation ar the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chan'g@m or on an allachment with an address.

L ARy 7 I, Al e ey AL LF mera o f e




