FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 _ FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT #  PO6000100354 (5)

1. Corporation Name

REVENUE SHARES, INC.

(O

Principal Place of Business Mailing Address
6300 NW 120TH DRIVE 6300 NW 120TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2. Principal Place of Buginess - | 2a. Mailing Address 4. FEl Number Applied For
21 l26] 650721274 Not Applicable
Suite, Apt, #. etc. Suite, Apt. #, elc. iti
= AP = A 5. Certificate of Status Desired [ $8.75 Acdiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—Z;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f _2—5| E[ ;l Persoral Property Taxdue June 80.  [lves  [Iio
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
BUBLEY & BUBLEY, P.A. B1) Name
3820 NORTHDALE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3128
TAMPA FL 33624 83
84| City FLf Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flarida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signatwre, lyped or printed nama of registered agont and title if apphicable. {NOTE. Registered Agent signatura required when reinstating) - ] DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE 3] L1 DeLETE 11 TLE |1 change  L_{ Adcition
NAME ROBERSON, CINDY 1.2 NAME
STREET ADDAESS 3063 CAPITOL DRIVE 1.3 5TREET ADDRESS
CiTY-ST-21P PALM HARBOR FL 34685 1.4 CITY-8Y-ZIP
TILE D [_] DELETE 21TiLE [fChange LI Addition
NAME TERZI, SAM 22 NAME
STREET ADORESS 3488 W HILLSBOROUGH AVE #153 2.3 STREET ADDRESS
CITY-S3- 2P TAMPA FL 33615 2. 4 GITY-51- 2P
TTLE [ ceLETE 317ITLE [T Crange [T Additior
NAME 32 NAME
STREET ADDRESS 3.3 $IREET ADDRESS
gIty-51-2IP 2.4, CITY-ST-ZF
TITLE ] DELETE 417MLE TeChange [T Addition
NAME 4, 2 NAME
STAEET ADDARFSS 4.3 STREEY ADDRESS
LY - ST- ZiP 4.4 CITY-ST- 2P L
TITLE ! _1 DELETE 5.1 TILE [ Ichange LI Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T-ZP 5.4 CITY - 5T-2IP
TILE T ] peLEte 51 TITLE [ J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY -5T-2IP B4 CITY-ST-2p .

| herely ceriify that the infermation supplled with this Tiling does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14.

indcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made undet oathy; that | am an
of]f'cer oF dl:g«[:to{( of thre corpotgtion or the ver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears In
Bloghk 1 ock 13 if chsnged, or on an

LA Bﬂl;m\émﬁcm

l R BuF-

SIGNATURE:

u Sata e Frore # e ateadaT

CR2E034 {10/97)



