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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT oS
CORPORATION LW
ANNUAL REPORT

1999

DOCUMENT # P96000100354

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 023 ***150.00

1. Corporation Name

REVENUE SHARES, INC.

Principal Place of Business

6300 NW 120TH DRIVE
CORAL SPRINGS FL 33076

Mailing Address

6300 NW 120TH DRIVE
CORAL SPRINGS FL 33076

|

DO NOT WRITE IN THIS SPACE

us us
3.. Date Incorporated or Qualifed
12/09/1996
2. Principal Place»of Businass ) 2a. Mailing Address 4. FE! Number . Applied For
1] ®83%1 3¢} Mendpw by 28] $83) Rel Moodun Wiy 650721274 Not Applicablo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

§. Certifcate of Status Desired (]

$8.75 Additional

Feae Required

22]
City & Sta

23] New P Q\o\«m FL

27]
City & State

) Nou Pod Rchoy

FL

6. Efection Campaign Financing 0O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip obint
2 N6SS 0%

Zip Cduntry
23] 34655 [30] V3

Personal Property Tax.

8. This corporation owes the currant year Intangible

O es

o

g, Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

BUBLEY & BUBLEY, P.A.

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

3820 NORTHDALE 8LVD
SUITE 312B T
TAMPA FL 33624

84| City

FL

E[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subm
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

its this statement for the purpose of changing its registered
directors, | hereby aceept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ﬁ\_DELETE 14 TME "D » ClChange [ Addiion
NAME ROBERSON, CINDY 2 NAME David Spezza -
smeeTaooress| 3963 CAPITOL DRIVE yasTREETADDRESS | @R 3N - | Maod vw W’ﬁ
CITY-5T-2P PALM HARBOR FL 34685 uerestze |New Ped R"LQMF £L_34LsS
TME b TXpeLETE 21TIMLE S - [JChange K] Addition
NAME TERZ, SAM 22NAE Dowid Kanctoroom
smeeraooress| 8488 W HILLSBOROUGH AVE #153 23 STREET ADDRESS | § DUOM Do ‘bwﬁw \.Jm1
arvst.ze | TAMPA FL 33615 gaomv-srzp | lewenn  BL 33415
TITLE (O DELETE 34 TME N [JcChange [ Addtion
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TILE [] DELETE 44 TILE [JChange  []Addition
NAME 4.7 NAME ' '
STREET ADDRESS 43 STREET ADDRESS
CrY-$1-2P 44 CITY-ST.ZP
TMLE [C] DELETE 5.4 TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TTLE {1 OELETE 61TME [IChange  {]Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS - -
CITY-ST-2IP 54 CITY-ST-ZP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemental annual report is frue and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am an

officer or director of the corpy
Block 12 or Biock 13 if charige!

SIGNATURE:

, or pn an attachment with an address, with all other like empowered.

T e s e e hp e
- s T e L

tion br the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

iz Wi g W0 490

[ITRRTY -]

CR2E034 (11/98)

* ) + e " .
— - Do e T
NATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

Date Daytima Phone #



